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The  pathology  of  hydramnios  has  for  many  years  enlisted  the 
attention  of  obstetrician,?,  and  it  has  .been  the  theme  of  many 
critical  and  controversial  treatises.  It  is  a  fact  well  know^l  that 
the  amnion  is  formed  from  the  external  layer  of  the  blastodermic 
membrane,  and  contains  a  sero-albnininous  fluid  which  con- 
stantly increases  to  accommodate  the  growth  and  movements  of 
the  fetus.  The  quantity  of  the  liquor  anmii  varies  in  different 
pregnancies,  and  when  it  accimiulates  sufficiently  to  cause  pre- 
mature labor  or  death  of  the  fetus,  it  is  then  considered  to  con- 
stitute a  disease  denominated  hydramnios.  Before  undertak- 
ing to  look  for  the  cause  of  the  augmented  amount  of  amniotic 
fluid  composing  the  condition  recognized  as  hydramnios,  we  will 
consider  the  probable  origin  of  the  fluid  existing  under  normal 
conditions.  It  is  still  a  matter  of  disputation  ;  but  the  opinion 
of  the  greatest   authorities,  substantiated  by  a  large  number  of 
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cases,  justifies  the  belief  that  the  fluid  is  a  fetal  product,  and  that 
its  sources  are : 

1.  The  capillaries  of  the  skin. 

2.  The  capillary  iiet\\-ork  described  bj  Jungbluth  '  and  recog- 
nized as  the  vasa  propria  of  the  chorionic  boundarj-nienibrane 
of  the  ])lacenta,  lying  just  beneath  the  amnion,  and  auast(imos- 
ing  with  the  umbilical  vessels. 

3.  The  kidneys. 

In  conformity  with  this  belief,  the  sources  of  an  abnormal  in- 
crease of  the  liquor  amnii  are  to  be  looked  for  in  the  fetus  and 
in  the  placental  circulation ;  in  an  excessive  kidney  and  skin  se- 
cretion of  the  fetus ;  and  in  abuor  mal  transudation  from  the 
vasa  propria  of  the  chorionic  boundary-membrane,  which  may 
remain  open  beyond  tlie  time  when  their  gradual  obliteration 
nunnally  begins,  namely,  after  the  first  half  of  pregnancy. 
Therefore  the  cause  is  to  be  sought  in  mechanical  disturbances 
of  the  fetal  circulation,  jjrincipally  in  the  circulation  of  the  um- 
bilical vessels  with  which  the  vasa  [jropria  anastomose.^ 

A  maternal  influence  in  the  production  of  tlie  abnormal 
amount  of  liquor  amnii  is  not,  perhaps,  to  be  entirely  excluded. 
It  has  been  recorded  by  Spiegelberg  that,  from  the  vessels  of  the 
decidua  vera,  after  the  union  of  this  membrane  with  the  de- 
cidua  reflexa,  a  transudation  could  well  occur  iiito  the  amniotic 
cavity.  This  view  is  not  accepted  by  Carl  Braun,'  who  holds 
that  such  transudations  collect  eitlier  between  the  uterus  and 
the  chorion  and  give  rise  to  the  so-called  hydrorrhea  gravidaruiu, 
or,  very  rarely,  between  the  amnion  and  the  chorion,  simulating, 
but  not  constituting  a  true  hydranmios.  It  is  thus  shown  that 
Carl  Braun  attributes  the  origin  of  the  abnormal  amount  of 
liquor  amnii  entirely  to  the  mechanical  disturbances  of  the  circu- 
lation above  alluded  to. 

About  fourteen  years  ago.  Prof.  Gusserow's  *  interesting  re- 
searches into  the  intrauterine  secretion  of  the  fetus  gave  great 
impiilse  to  the  reinvestigation  of  the  source  or  sources  from 
which  the  liquor  amnii  is  derived.  Alartiu  Schurig,  in  his 
"  Embryologia  liistorico-iledica,"  written  in  173"i,  gives  an  ex- 
tended account  of  the  various  views  regarding  the  source  or 
sources  of  the  fluid.  Before  that  date,  the  discussions  were  as 
to  the  fluid  being  of  maternal  or  fetal  origin,  and,  in  the  latter 
case,  whether  it  was  produced  by  the  skin,  the  brain,  the  eyes, 
the  mouth,  the  kidneys,  or  the  mamnup.     Prof.  CTiisscrow  and 
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liis  followers  cams  to  the  conclusion  that  the  liquor  amaii  is  in 
tlie  latter  months  of  gestation  almost  solely  derived  from  the 
urine  of  the  fetus,  which  is  supposed  to  be  secreted  regularly  by 
the  kidneys  and  evacuated  from  time  to  time  from  the  bladder. 
AViener  '  goes  so  far  as  to  say  that  at  the  very  first  the  liquor 
anmii  is  derived  from  the  skin  of  the  embryo,  and  soon  after 
the  fourth  week  the  Wolffian  bodies  furnish  a  fluid  which  escapes 
into  the  amniotic  cavity.  This  is  thus  kept  distended,  first  by 
the  activity  of  the  primitive  kidneys,  and  then  by  the  more  fully 
developed  organ.  He  adds  further  that  there  is  no  fact  which  com- 
pels us  to  doubt  the  regular  secretion  of  the  fetal  kidneys  and 
the  occasional  evacuation  of  the  urine  into  the  liquor  amnii. 
Werth,°  of  Kiel,  has  published  an  interesting  pajjer,  "  Hydram- 
niou  of  one  side  witli  oligo-hydraniniou  of  the  second  fetus 
in  twin  pregnancy  from  one  ovum,  with  remarks  about  hy- 
dramuios."'  In  this  paper  he  gives  Schatz'  '  theory  with  his 
(Schatz')  case,  "  Concerning  a  peculiar  kind  of  poly-hydramniou 
with  oligo-hydramnion  of  the  other  side  in  twins  from  one 
o^Tim."  He  says  that  there  is  nothing  to  be  said  against  the 
correctness  of  Schatz'  deductions  from  his  pathological  examina- 
tion, but  he  (Werth)  doss  not  admit  that  there  is  no  other 
explanation  possible  than  the  onfi  given  by  Schatz.  If  we  look 
at  Schatz"  theory,  we  see  that  the  jJoly-hydramniou  and  the  oHgo- 
hydrainnion  of  both  fetuses  depend  upon  the  different  conditions 
of  development  of  the  hearts  and  kidneys.  This  difference  is 
not  the  consequence  of  an  original  difference  in  growth,  but  is 
developed  from  a  beginning,  alike  at  first,  under  the  influence 
of  an  especial  arrangement  of  a  placenta  in  common,  which 
consists  of  a  third  circulation  between  the  territories  of  the  pla- 
cental vessels  belonging  to  each  fetus.  Schatz  shows  that  this 
intermediate  territory  has  a  cei-tain  number  of  cotyledons  for  its 
own,  and  attaches  itself  to  the  circulation  belonging  especially  to 
each  fetus  in  such  a  way  that  it  is  nourished  by  the  arteries  of 
botli,  and  also  gives  back  its  blood  to  both  umbilical  veins  after 
it  has  passed  the  capillaries  of  the  villi.  The  liypertrophy  of 
the  heart  is  explained  by  saying  that,  on  account  of  the  affe]'ent 
tracts  not  having  the  same  size  on  botli  sides,  the  whole  quantity 
of  blood,  with  the  help  of  the  third  circulation  of  both  fetuses, 
undergoes  an  unequal  distribution,  to  the  detriment  of  that  fetus 
whose  blood  lias  easier  access  to  tlie  intermediate  circulation, 
and  by  this  to  the  vessels  of  the  other  fetus.     To  answer  the 
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increased  demand  which  the  movement  of  a  larger  amount  of 
blood  makes  on  the  heart  of  the  second  fetus  (this  fetus  being 
already  plethoric),  the  heart  becomes  hypertrophied.  If  we  do 
not  object  to  the  hypothetical,  but  still  very  plausil)le  supposition 
of  tiie  unequal  size  of  the  arterial  tracts  which  supply  the  inter- 
mediate circulation,  we  will  hardly  object,  from  a  physiological 
point  of  view,  to  this  deduction.  The  difficulty  is  not  whether 
the  hy])ertrophy  is  primary  or  acquired  by  functional  over- 
burdening. As  soon  as  it  is  present,  tiie  further  consequences 
are  the  same,  and  the  last  deduction  of  Sehatz  is  the  abnormal 
amount  of  liquor  amnii  of  one  fetus  and  the  want  of  fluid  in  the 
other  ;  the  connecting  link  is  the  way  in  which  the  kidneys  are 
unequally  aifected.  The  increase  of  the  arterial  pressure  in 
consequence  of  tlie  hypertrophy  of  the  heart  causes  a  greater 
swiftness  of  the  circulation  in  the  kidneys  of  the  fetus  with  hy- 
pertrophied heart.  In  consequence  of  this  (arterial  pressure), 
the  m-ine  is  therefore  more  plentifully  secreted,  and  there  is 
a  strong  tendency  to  convert  all  substances  in  the  circu- 
lation into  urine,  and  to  take  from  the  kidneys  of  the  second 
fetus  nuich  of  their  activity,  on  account  of  their  weakened  cir- 
culation ;  at  the  same  time  the  over-activity  of  the  kidneys  (of 
tlie  first  fetus)  causes  them  to  ba  liypertrophied.  Tliis  condition 
leads  to  an  increased  function  of  the  skin  of  the  second  fetus 
and  a  diininisiied  secretion  of  the  other.  The  circulation  in  the 
fetal  placenta  must  necessarily  react  ver\"  easily  to  the  slightest 
disturbances  to  the  flow  of  blood  in  the  umbilical  vein,  since 
there  is  notliing  wiiich  could  set  off  these  disturbances  if  the^' 
should  occm-.  Therefore  an  obstruction  in  the  circulation  which 
is  great  enough  to  cause  an  abnormal  transudation  from  the  um- 
bilical vein  or  from  its  first  placental  branches  snust,  before  it 
has  reached  a  great  extent,  so  injure  the  respiratory  and  nutri- 
tive function  of  the  placenta,  by  affecting  the  capillary  termina- 
tions in  the  placental  villi,  that  the  further  existence  of  the  fetus 
is  impossible.  These  observations  iu-e  not  important  in  consid- 
ering the  cases  of  Scluitz  and  Werth.  Here  it  is  not  a  question 
of  stasis  in  tlie  flow  of  blood  in  the  umbilical  vein ;  on  the  con- 
trary, tlie  liypertrophied  condition  of  the  iieart  where  the  bhwd- 
vessels  are  entirely  normal  makes  it  probable,  as  Sehatz  has 
correctly  inferred,  that  even  the  natural  and  normal  obstructions 
in  the  cajiillary  region  of  tlie  different  organs  are  more  eiuiily 
overcome,  and  that  tlie  blood  flows  in  them  more  (juickly.  This 
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deduction  holds  good,  not  only  for  tlie  renal  circulation,  but  can, 
Avith  equal  right,  be  applied  to  the  circulatorv  condition  in  the 
■fetal  placenta.  The  question  is  now  whether  the  more  frequent 
renewal  of  the  blood  which  is  flowing  more  quickly  through  the 
capillaries  of  the  villi  is  not  a  condition  to  increase  the  resorp- 
tive  power  of  tlie  capillaries  of  the  villi,  and  especially  their  ex- 
tractive power  (exerted)  on  the  water  of  the  maternal  blood; 
also,  is  not  the  consequence  of  a  swifter  blood  flow  in  the  Mal- 
pighian  bodies  a  more  a])undant  excretion  of  water  in  the  capsule  ? 
I  should  like  to  go  a  step  fui-ther  and  ask  whether,  in  the  fetal 
]ilacenta,  certain  conditions,  aside  from  the  circulation,  could  not 
exist  which  could  be  of  decisive  influence  upon  the  way  in  which 
the  constituents  of  the  materiial  blood  are  conveyed  into  the 
fetal  circulation,  and  especially  of  influence  upon  the  amount  of 
water  thus  transferred.  The  majority  of  investigators — and 
among  them  the  reliable  ones  ' — think  it  more  probable  that  the 
nutritive  material  is  not  taken  immediately  from  the  maternal 
blood,  but  undergoes  a  special  change  in  the  uteriiie  mucous 
membrane,  and  is  there  prepared  to  be  taken  up  by  the  fetal 
villi.  The  structm-e  of  the  human  placenta  seems  to.  be  some- 
what more  favorable  lor  a  direct  transfer  of  the  nutritive  ma- 
terials by  means  of  osmosis  and  filtration,  provided  the  inter-vil- 
loiis  spaces  are  filled  witli  maternal  blood — a  supposition  whose 
admiesibility  is  still  contested  on  many  sides,  but  which,  even 
if  just,  cannot  remove  every  consideration  which  can  be  deduced 
from  physical  and  physiological  reasons  against  this  way  of 
transfer.  Such  reasons  are  the  almost  absolute  inability  of 
serum-albumin  to  diffuse  throiigh  animal  membrane  ;  the  proba- 
T)le  lack  of  pressure  difference  necessary  for  the  passage  of  albu- 
min by  filtration,  etc.,  etc.  Thus,  in  my  (Werth)  case  the 
abdominal  enlargement  appeared  in  the  beginning  of  the  fourth 
montii,  and  in  six  weeks  reached  colossal  dimensions.  In  the 
same  way  almost  all  the  cases  of  Schatz  and  myself  took  the 
same  course,  and  belong  almost  exclusively  to  that  kind  of  hy- 
dramnion  which  has  been  called,  not  without  justice,  "  acute 
hydramnion."  "  Zuntz.'"  who  has  explained  these  reasons  very 
aptly,  cannot  help  thinking  that  the  passage  of  nutritive  matter 
is  jnirely  diosmotic,  and  thinks  there  are  only  two  possibilities: 
either  that  the  albumin,  as  an  easily  diffusible  peptone,  passes 
into  the  fetal  blood,  or  it  originates  in  the  fetus  through 
the  synthesis  of  more  simple   compounds.     The  physiological 
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admissibility  of  the  last-mentioned  liypotliesis  is,  as  far  as  I 
know,  subject  to  well-founded  doubts,  and  I  consider  it  still 
more  improbable  that  the  jwptones  contained  in  such  small 
amounts  in  the  maternal  blood  should  be  sufhcient  to  satisfy  the 
increasing  demands  which  a  growing  fetus  makes  on  albuminous 
substances.  In  addition  to  the  difficulty  of  a  purely  physical 
comprehension  of  the  process,  it  will  be  necessary  to  look  at  the 
anatomical  conditions  under  which  the  exchange  of  material  is 
carried  on,  and  especially  the  jjroperties  of  the  division  wall  be- 
tween the  fetal  aiid  maternal  blood. 

In  my  estimation,  the  presence  of  an  epithelial  membrane 
has  been  physiologically  too  little  considered — an  epithelial  layer 
which  covers  the  entire  surface  of  the  placenta  in  an  uninter- 
rupted layer,  except  where  the  ends  of  the  villi  are  in  firm  con- 
tact with  the  decidual  membrane.  The  protoplasm  of  this  epi- 
thelial layer,  which  in  a  thin  peripheral  layer  becomes  a  Icind  of 
cuticle,  shows  no  other  moditication  which  could  make  this  pro- 
toplasm appear  unlit  for  carrying  on  a  cell  activity.  Now  the 
fact  is  above  all  doubt  tliat,  by  the  insertion  of  such  a  cell  layer, 
the  mutual  interchange  of  fluids  is  considerably  influenced  by 
a  living  animal  membrane,  so  that  under  these  circumstances 
the  processes  of  endosmosis  and  flltration  can  undergo  wider 
deviations  from  the  flxed  plan.  We  know,  furtiier,  that  the 
glandular  epithelium  in  its  processes  of  secj-etion,  so  far  from 
being  satisKed  witli  the  ])urely  mechanical  arrangement  of  a 
filter,  takes  part  in  the  most  vital  changes  of  its  anatomical  and 
chemical  structure,  and  that  its  activity,  whicii  is  a  good  stand- 
ard for  the  nature  of  tiie  secreting  process,  goes  on  indepen- 
dently of  the  nature  and  movement  of  the  blood  circulating  in 
the  glands.  And,  further,  it  is  a  f.ict  tiiat  the  process  of  absorp- 
tion in  the  digestive  tract  allows  of  a  simply  mechanical 
explanation  just  as  little  as  tlie  secretion,  and  that  the  process 
is  notliiiig  more  than  a  spontaneous  particijiation  of  the  epi- 
thelium whicii  covers  tlie  absorbing  surface.  Just  as  tiiis  has 
been  proved  for  the  so-called  appearances  of  life,  we  shall  .arrive 
at  a  full  and  complete  uTulerstanding  of  the  fundamental  condi- 
tions under  whicii  the  development  of  the  fetus  is  placed  in 
no  other  way  tiian  tiirough  the  supposition  of  a  higiily  active 
and  specific  invasion  of  the  cell  activity  on  tlia  surface  of  the 
fetal  nutritive  organs  in  the  process  of  nutrition.  As  long  as 
we  liave  reason  to  hold  fast  to  tiie  generally  prevailing  view  of 


the  History  of  Hydramnios.  7 

the  arrangement  of  the  human  j^lacenta,  we  need  not  look  for 
especial  arrangements  which  help  the  secretion  of  the  nutritive 
fluids,  but,  on  the  contrary,  for  the  taking  of  those  substances 
which  are  denied  entrance  endosniotically  on  account  of  their 
physical  nature,  that  is,  for  albumin.  "\Ye  shall  have  to  think 
of  an  independent  activity  of  the  epithelium  of  the  villi  causing 
this  transfer,  of  an  actual  al^sorption  through  this.  If  we  now 
admit  of  a  specific  affinity  of  the  epithelium  of  the  villi  for  the 
albumin  of  the  maternal  blood  ;  if  we  now  think  of  the  transfer- 
ring of  this  albmnin  into  the  fetal  blood  carried  out  by  chemi- 
cal and  physical  processes  in  those  cells — processes  which  are  as 
yet  out  of  reach  of  our  knowledge  and  imagination — it  is  clear 
that  this  process  of  exchange  can  only  go  on  by  taking  a  certain 
amount  of  maternal  serum  with  it,  and  that  the  amount  of  water 
contained  in  the  fetal  blood,  besides  the  endosmotic  exchange 
going  on  at  the  same  time,  can  be  decided  by  the  process.  If  M'e 
now  consider  the  taking  up  of  water  as  a  side  function  of  tlie  epi- 
thelium of  the  villi,  it  is  clear  that  in  the  same  way  a  giving  up  of 
tliis  surplus  cannot  follow  at  once,  aud  that  other  arrangements 
must  be  present  to  provide  that  the  thickness  of  the  fetal  fluid 
is  kept  constant  within  certain  limits.  For  this  purpose  exist 
the  secreted  fluids  which,  never  mind  in  wliat  way,  come  from 
the  fetal  circulation  into  the  cavity  of  the  ovum,  and  form  the 
amniotic  fluid.  If  there  now  exist  further  conditions  which  are 
able  to  raise  the  absorbent  power  of  the  villi  above  a  certain 
point,  and  if  the  arrangement  for  cari'ying  off  tlie  surplus  water 
from  the  fetal  circulation  be  in  proper  order,  the  fluid  contents 
of  the  ovum  cavity  will  undergo  an  abnormal  increase,  and 
hydramnios  ensue.  If  there  in  a  hydramniotic  fetus  an  abnor- 
mally large  heart  and  kidneys,  then  it  is  the  duty  of  these  to 
meet  the  consequences  of  a.  flooding  of  the  fetal  organism  M'ith 
the  water  of  the  maternal  blood  by  an  increased  activity,  which 
is  likely  to  lead  to  a  hypertrophy,  due  to  over-activity,  if  it  is 
kept  up  long,  or  if  it  is  called  into  play  too  often.  If  this  is 
not  sufficiently  compensated,  you  can  readily  see  that  by  reten- 
tion of  this  water  in  the  fetal  body,  disturbances  in  the  nutrition 
and  development  can  be  caiised,  as  well  as  an  effusion  of  fluid 
into  the  serous  cavities,  with  hydrocephalus,  etc. 

The  amount  of  absorbent  activity  which  I  attribute  to  the 
fetal  placenta,  although  not  absolute,  must  correspond  to  the 
extent  of  the  absorbing  surface.     Therefore,  the  fact  is  certainly 
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not  unimportant  tiiat.  not  infrequently,  hydramnios  is  associated 
with  an  unnsiially  strong  develojiment  of  tbe  placenta.  Spiegel- 
berg-  frequently  found  the  placenta  large  and  edematous,  and  it 
is,  according  to  Schroder,"  occasionally  hypertrophied,  with 
thickening  and  knobby  swelling  of  the  villi  and  luxuriant 
growth  of  the  decidua  (maternal  ?).  I  have  (Werth)  often  seen 
an  abnormally  large  placenta  when  the  fetus  was  well  devel- 
oped and  the  aiimiotic  fluid  considerable,  but  not  enough  to 
cause  fetal  disturbances.  Also,  in  the  case  mentioned  at  the 
beginning  of  this  article,  the  placenta  had  a  surface  almost 
double  that  of  a  normal  fetus,  even  considering  the  slight 
thickness,  in  decided  misproportion  to  age  and  size  of  both 
fetuses.  These  fetuses  shared  the  placenta,  not  only  according 
to  the  different  development,  but  the  hycb'amniotic  one  took  up 
by  far  the  greater  part  of  the  entire  placenta — a  condition 
wliich  is  in  harmony  with  my  theory.  In  summing  up  (Werth), 
my  case  and  Schatz's  are  clinically  alike,  only  in  my  case  the 
hydramnion  happened  earlier,  and  the  pregnancy  was  inter- 
rupted sooner.  Both  fetuses  female  (Werth,  Schatz),  and 
hearts  and  kidneys  over  developed.  But  I  cannot  agree  with 
Schatz  when  he  says  that  the  liquor  amnii  is  identical  with 
the  secretion  of  the  skin  and  kidneys. 

It  will  not  be  out  of  place  here  to  notice  the  views  of  Xie- 
berding "  with  liis  case.  Frau  N.,  aged  thirty-two,  second 
pregnancy,  consulted  me  in  her  sixth  month,  in  March,  1882, 
on  account  of  bleeding;  last  menstruation  in  October.  1881. 
On  examination,  abdomen  large  for  this  time,  fetus  smnll  and 
movable  in  a  large  quantity  of  liquor  amnii.  Two  weeks  later, 
I  performed  abortion,  because  there  was  so  much  oppression 
and  edema,  and  loss  of  strength,  and  no  fetal  heart  sounds  being 
heard.  A  bucket  and  a  half  of  water  and  blood  came  away. 
I'Y'tuses  in  seventh  month,  and  female.  Twins,  one  of  which 
was  moi-e  developed  and  more  edematous  than  the  other.  Hy- 
dramnion of  the  amniotic  cavity  of  the  larger  fetns.  Heart  and 
kidneys  of  larger  fetus  hypertrophied,  and  tilled  with  white 
iind  red  blood-corpuscles,  especially  left  side  of  iieart. 

T/ieo7'>/. 
At   first    both   ova   alike,  thin   surfaces,  and   capability  of 
transudation  the  same;  therefore,  no  need  to  look  here  for  the 
cause.     Capillaries  of  chorion  on  both  sides  equally  develoj>ed 
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at  first ;  need  not  look  for  cause  liere.  So  we  must  look  in  the 
circulatory  apparatus  of  the-  large  fetus  for  the  cause.  Here 
the  left  heart  and  kidney  were  hyijertrophied,  pelvis  of  kidney 
enlarged,  glomenili  full  of  red  and  white  blood-corpuscles  and 
extravasation  in  the  border  of  the  medullary  substance,  dilata- 
tion of  the  renal  tubules,  and  a  bladder  distended  with  urine 
with  a  urethra  entirely  pervious.  The  pftthological  changes 
caused  by  an  early  obliteration  of  the  ductus  arterius  Botalli, 
which  obliteration  shows  itself  iu  an  excessive  luxuriance  of  the 
muscular!  and  intima,  and  almost  makes  the  lumen  of  the  duct 
in  the  neighborhood  of  the  jjulmonary  artery  impervious.  The 
result  is,  in  my  opinion,  through  closure  of  the  duct  the  circula- 
tory relations  in  the  fetus  entirely  changed,  more  blood  being 
forced  into  the  arteri.al  tracts,  in  consequence  of  which  they  are 
dilated  and  their  walls  hypertrophied ;  more  pressure  in  right 
ventricle,  and,  on  account  of  this  pressure  from  behind,  not 
only  a  stasis  in  the  whole  venous  tract  of  the  fetus,  but  an 
increased  amount  of  blood  forced  through  the  foramen  ovale 
into  the  left  heart,  which  becomes  hypertrophied  in  its  endeavor 
to  carry  on  its  functions,  and  the  blood  pressure  in  the  arterial 
system  is  raised.  This  is,  in  my  opinion,  the  explanation.  While 
the  cause  of  the  hydrops  and  anasarca  was  in  the  venous  stasis, 
which  was  continued  through  the  umbilical  veins  into  the 
placental  vesseLs,  and  which  caused  the  serous  infiltration  in  the 
placenta,  the  increased  arterial  pressure  caused  by  hypertro- 
phy of  the  left  heart  is  followed  by  a  considerably  increased 
swiftness  of  the  blood  flow  in  the  arterial  system,  and  at  the 
same  time  an  increased  filtration  in  the  kidneys,  and  a  diuresis 
which  is  sufiiciently  confirmed  by  the  condition  of  the  organs 
in  question.  In  consequence  of  the  immense  amount  of  urine 
formed,  there  must  have  been  an  evacuation  of  the  urine  in  the 
bladder  at  the  same  tiuie,  or  else  the  bladder  would  have  bsen 
enormously  distended,  as  is  the  case  in  many  cases  where  the 
urethra  is  impervious.  This  large  quantity  of  iirine  in  my  opin- 
ion is  the  greatest  contribution  to  the  poly-hydramnion  of  the 
one  ovum,  whereas  the  other,  on  account  of  diuiinished  blood 
pressure  in  the  kidneys,  had  a  small  amount  of  liquor  amnii. 
;^[y  second  case  is  like  my  first,  except  that  here  we  have  a  sin- 
gle pregnancy,  fetus  female,  and  well  developed,  seventh  month, 
epidermis  loose,  bladder  distended,  its  apex  under  the  umlnlicus, 
urethra   pervious;  left   heart   large   and   hypertrophied;  liver 
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large ;  kidneys  remarkably  large,  with  pelvis  filled  v.-ith  blood- 
eorpust'les  ;  j^lacenta  large  and  dropsical,  containing  large  and 
small  evsts.  Heart :  ductus  Botalli  rilled  with  crumbling  sub- 
stances, vegetative  growths  of  the  columna?  carnesE  and  intima,  so 
that  the  lumen  of  the  duct  was  considerably  smaller ;  in  such  a 
way  was  it  filled  that  it  was  only  near  the  aorta  that  little  was 
noticed ;  was  more  abundant  uear  the  pulmonahs.  The  aorta 
and  pulmonalis  were  normal.  Early  obliteration  of  the  duct 
cauie  first,  and  the  pathological  conditions  following ;  and,  sec- 
ondary, increase  of  the  liquor  amnii  materially  affected  by 
increase  of  uriue  secreted,  liemarkable  is  the  early  oljliteratiou 
of  tlie  ductus  Botalli. 

Kiistner."  of  Jena,  has  added  an  interesting  contribution  to 
the  literature  of  the  subject.  He  gi\^es  the  account  of  the 
autopsy  of  a  case  of  twins  (female),  associated  with  a  great 
amount  of  liquor  amnii.  He  deduced  from  the  post-mortem 
appearance  the  probable  origin  of  the  superfluoiis  fluid.  The 
smaller  fetus  was  asphyxiated,  the  larger  one  washydramniotic, 
with  liypertrophy  of  the  heart,  both  ventricles  equally  ;  cirrho- 
sis of  the  liver,  which  was  smaller  than  normal.  The  examina- 
tion was  incomplete,  because  he  did  not  see  the  placenta  and 
membranes.  From  such  facts  as  he  had,  he  explains  the  occur- 
rence of  hydramnios  as  follows :  The  cirrhosis  of  the  liver  was 
the  primary  factor,  conqjression  of  the  branches  of  the  hepatic 
veins  and  portal  vein  resulting.  As  the  umbilical  vein  opens 
by  one  of  its  branches  into  the  portal  vein,  the  other  brancii 
being  the  ductus  venosus,  the  portal  vein  may  be  Sixid  to  have 
two  sepai-ate  places  of  ramification  :  an  intra-fetal,  in  the  abdo- 
men of  the  fetus,  and  an  extra-fetal,  in  the  placenta.  Compres- 
sion of  the  portal  vein  in  the  liver  causes  increased  blood  ten- 
sion in  both  the  intra-fetal  and  extra-fetal  distribution  of  the 
vein.  This  increased  tension  would  be  com]ien.<Jited  for  by  an 
increa.sed  heart  action  ;  if  the  tension  increa.ses  slowly,  the 
heart  hypertrophies  gradually,  and  accommodates  itself  to  tlie 
increased  demand  ujjon  it.  When  the  hypertrophy  no  longer 
suffices  to  compensate  for  the  increiised  venous  tension,  transu- 
dations occur.  These  take  place  from  the  intra-fetal  distribu- 
tion as  ascites  ;  from  the  extr.i-fetal  a*^  hydramnios.  He  is  of 
the  opinion  that  over-activity  of  tlie  heart  in  one  fetus  forces 
tlie  other  fetus  aside,  and  the  first  fetus  gradually  bikes 
possession  of  everything.  lu  this  case,  lie  says,  there  was  no 
syphilis. 
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In  ISSO,  lie  had  a  case  of  liydraimuos  wliich  was  very  siiiiii- 
lar  to  the  above  ease ;  he  published  the  case  in  full  with  a 
synopsis  of  four  cases  observed  by  others.  In  this  case,  prema- 
ture labor  with  twins  occurred  in  the  sixth  month.  The 
fetuses  were  female,  and  were  in  separate  sacs.  The  larger 
fetus  was  in  the  first  sac  surrounded  by  thirty  pounds  of  fluid  ; 
the  second,  which  did  not  rupture  until  after  tlie  first  was  born, 
contained  a  small  amount  of  fluid.  The  second  fetus  was 
normal.  The  first  and  largest  fetus  showed  the  following  post- 
mortem appearances  :  (xreat  enlargement  of  the  liver,  which 
was  apparent  by  abdominal  palpation,  its  vessels  were  enlarged, 
the  perivascular  spaces  enlarged  and  jjartly  filled  with  blood- 
corpuscles,  the  connective  tissue  around  the  vessels  not  in- 
creased. Ascites  to  the  amount  of  thirty  to  forty  cubic  centi- 
metres. Effusion  in  botli  pleural  ca^nties.  Hypertrophy  of 
both  ventricles  of  the  heart.  A  number  of  circumscribed  en- 
largements of  both  umbilical  arteries,  the  umbilical  vein  show- 
ing no  changes.  The  single  placenta  weighed  four  hundred  and 
ten  grams,  and  its  cotyledons  were  soft  and  edematous.  The 
cord  belonging  in  the  dropsical  amnion  had  a  central  insertion, 
and  was  edematous ;  the  other  cord  luid  a  velamentous  insertion, 
and  was  slender ;  there  was  fatt}^  degeneration,  to  a  great  ex 
tent,  of  the  placenta  and  membranes.  Tlie  fluid  from  the  drop- 
sical sac,  in  addition  to  the  usual  constituents,  contained  0.()7 
per  cent  of  urea,  which  is  more  than  double  tliat  which  Feliling 
considers  the  normal  amount.  From  the  liigh  per  cent  of  urea 
in  the  liquor  amnii  of  tliis  case,  he  concludes  that  an  abnormally 
large  rjuantity  of  urine  was  voided  Ijy  the  fetus  because  of  the 
increased  action  of  the  hypertrophied  heart.  In  the  four  cases 
he  collected,  there  was  well-marked  dropsy  of  one  amnion  in 
twins  from  one  ovum,  that  is,  a  single  placenta  with  one  cho- 
rion and  two  amnions.  In  all  these  cases,  the  heart  was  hyjier- 
trophied,  and  in  one  case  dilated.  In  three  of  the  cases,  tlie 
liver  was  cirrhotic  and  small  ;  in  two,  in  what  he  considered 
liypertrophic  stage  of  interstitial  hepatitis  ;  in  the  remaining 
case,  the  condition  of  the  liv^er  was  not  noted.  Although  these 
cases  are  too  few  in  nmnber  to  prove  anything,  still  they  serve 
to  illustrate  in  what  way  disturbances  of  the  fetal  circulation, 
whether  originating  in  the  liver  or  the  heart,  may  lead  to  a 
dj'ojisy  of  the  amnion. 

Ivt'illiker "   says,  there   is   no  douljt  that  in  l)irds   and    rep- 
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tiles  tlie  Ikjuor  amnii  is  foniied  by  the  fetus,  and  it  is  in  the 
liighest  degree  probable  that  it  is  the  same  in  the  human  species. 
The  skin  is  a  source,  it  is  very  vascular  in  young  embryos,  and 
the  kidneys,  since  the  constituents  of  the  urine  are  found  in  the 
liquor  aninii,  and  tlien  the  fact  that  if  pathologically  the  void- 
ing of  the  urine  is  impossible,  diseases  of  the  urinary  apparatus 
set  in  (Yirchow).  This  does  not  exclude  the  fact  that  the  ma- 
ternal organism  takes  ])art  in  the  formation  of  this  fluid,  as  we 
see  in  cases  of  hydramnion.  And  the  vessels  of  the  decidua 
vera  also  take  part. 

Schroder:"  That  the  fluid  can  transude  from  the  maternal 
vessels  through  the  amnion  into  the  cavity  of  the  fetus  has  been 
proved  by  many  pathological  experiments.  On  the  one  hand, 
there  are  cases  in  which  the  fetus  dies  or  even  entirely  disap- 
pears, and  in  which,  in  spite  of  this,  a  quantity  of  fluid  corre- 
sponding to  the  age  of  the  ovum  is  found.  On  the  other  hand, 
in  diseases  of  the  mother  which  have  led  to  serous  exudations 
into  tlie  other  parts  of  body,  we  not  infrequently  find  hy- 
dramnion. 

Krukenberg  :  "  The  question  was  started  recently  by  Gus- 
serow.  Many  investigators,  but  too  many  hypotheses,  have 
separated  the  theories  from  the  facts  in  this  paper  (Gusserow's), 
and  on  these  facts,  together  with  his  own  investigations,  he  has 
tried  to  make  the  question  clearer.  He  considers,  in  his  paper, 
the  experiments  on  the  human  species  and  aniuaals  in  connection 
with  the  chemical  examination.  Zuntz  '°  did  the  same,  but  did 
not  take  into  consideration  metabolic  function  of  fetus  and 
nsonat.  First  question :  "  The  passage  of  soluble  substances 
into  the  liquor  amnii " — experiments  on  rabbits ;  objection  by 
Leopold.'"  Experiments  on  rabbits  do  not  liold  good  in  man, 
because  in  rabbits  the  maternal  and  fetal  blood  is  further  apart. 
Between  epithelial  cells  of  amnii  are  stomata.  Gusserow  gave 
KI  without  fliidiug  it.  Benicke  and  Zweifel  gave  salicylic 
acid  without  flnding  it,  although  it  was  found  in  tlie  fetal 
urine.  Gusserow '  tried  benzoate  of  sodium,  but  did  not  And 
it.  Porak  "  and  Fehling  "  tried  different  substances  witliout 
success.  In  rabbits,  the  passage  of  colored  sidphate  of  sodium 
into  the  liquor  amnii  hsus  been  proved  after  intravenous  injec- 
tion. In  the  human  species,  material  found  in  the  liquor  auniii 
never  fails  to  be  found  in  the  urine  nf  the  neonat.  It  is  a  fact 
that  the  pixssage  of  solid  material,  wliicli  has  been  given  to  the 
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mother,  passing  into  the  fetus,  is  by  no  means  constant  even 
when  the  doses  are  large  and  frequently  repeated.  Kiiiken- 
berg  gave  in  ten  cases  KI  by  the  mouth  to  the  woman  at  the 
end  of  labor,  then  washed  out  the  vagina,  and  drew  olf  the 
li<|uor  amnii  from  the  sac  with  a  trocar,  and  every  time  found 
it  in  the  fluid.  He  says,  if,  a  few  hours  before  the  birth  of  the 
child,  KI  or  other  easily  diffusible  substances  are  given  to  the 
mother  in  moderate  doses,  that  the  substance  can  be  found  in 
the  liquor  amnii. 

Second  question  :  "  As  to  source  of  the  li(|uor  amnii " — two 
theories. 

1.  A  product  of  fetal  kidneys — supporters  :  Runge,  Wiener, 
and  especially  Gusserow. 

2.  A  transudation  from  maternal  vessels. 

Feliling  '"  says  the  umbilical  cord  contributes  to  the  liquor 
amnii.  It  has  not  been  proved  that  the  fetus  urinates  within 
the  Uquor  amnii.  Zuntz '°  says  the  contrary.  Porak"  and 
Felding  "  say  that  the  child  does  not  urinate  until  it  is  born. 
Physiological  and  chemical  exaniination  of  hydramnios  do  not 
help  to  reveal  its  source.  Experiments  made  by  Salhuger '" 
show  that  when  a  liquid  is  injected  into  the  umbilical  vein  it 
transudes  with  great  rapidity  into  the  amniotic  sac,  and  that  the 
amount  of  transudation  is  proportioned  to  the  pressure  exerted 
and  to  tlie  size  of  tlie  cord. 

Levison ""  found  that  the  capillary  network  (vasa  propria)  of 
Jungbluth  was  persistent  at  term  in  iiydramnion,  but  not  in 
normal  pregnancy. 

Lebejew"'  concluded  that,  in  certain  abnormal  conditions  of 
the  fetus  associated  with  hydramnion,  the  capillary  network  of 
Jungbluth  was  persistent  to  the  end  of  labor.  And  almost  with- 
out exception  the  fetuses  were  female.  Zuntz,  Wiener,  and 
Bar  state  that  substances,  experimentally  injected  into  the 
maternal  veins,  may  be  found  in  the  liquor  amnii  without  hav- 
ing first  traversed  the  body  of  the  fetus.  AVillielm  Jakesch  " 
says  that  Spiegelberg  found,  in  all  cases  observed  by  him,  hered- 
itary syphilis  as  the  cause  of  the  disease  ;  and  it  is  a  remarkable 
fact  that  there  is  edema  of  the  mother  at  the  same  time. 

Keiller  "  mentions  a  case  in  which  there  was  syphilis  of  the 
mother  with  edema  and  dropsy  of  the  fetus.  Meissner  men- 
tions a  case  of  Lamouroux  in  which  there  was  general  dropsy  of 
a  fetus  of  six  months,  with  a  dropsical  mother. 
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llufeland  also  quotes  a  case  of  Ollivier's  in  wbich  a  dropsical 
woman  in  the  eighth  month  gave  birth  to  a  dropsical  fetus. 
Ciniveilhier  describes  two  cases  in  which  he  was  able  to  find 
syphilis  in  the  mother;  these  cases  were  not  combined  with 
dropsy  of  the  mother.  Duettel,  Seeger,  Schurigplater,  Sopsie- 
tlerus,  M.  A.  Severinus,  Bourgois,  F.  B.  Osiander,  Billard,  and 
Canis  give  cases  of  the  same  kind. 

Osiander,  Cai-us,  and  Cruveilhier  mention  cases  in  whicli  the 
fetuses  were  born  alive,  but  died  soon  after,  dropsical.  More 
interesting  cases  are  mentioned  by  Steinwirker.^' 

Betsehler  found  in  a  case  a  disturbance  in  the  circulation  of 
the  umbilical  veins,  and  attributed  the  hydramnion  to  this. 

Steinwirker  had  an  analogous  case  which  lie  calls  elephantia- 
sis congenita  cystica ;  the  hydramnion  was  conjoined  with  an 
elephantiasis-like  thickening  of  the  skin.  As  to  the  occurrence 
of  hydramnion  of  the  placenta,  it  seems  to  occur  less  frequently 
than  hydramnion  of  the  fetus,  but  it  is  very  often  found  whh 
the  latter.  Spiegelberg  points  expressly  to  the  fact  that  hydram- 
nion of  the  placenta  is  hardly  likely  to  depend  ujjon  diseases  of 
the  uterus ;  on  the  contrary,  fetal  disturbances  of  the  circulation 
of  the  umbilical  cord  generally  originate  in  the  fetus.  Simp- 
son also  found  disturbances  of  the  fetal  circulation  as  the  cause 
of  the  dropsy.  If  we  now  look  at  the  result  of  these  observa- 
tions, we  find  that  the  causal  relations  in  the  mother  and  the 
fetus  are  not  .sufficiently  fi.xed,  and  the  explanation  of  the  path- 
ogenesis does  not  stand  eveiT  test.  Dropsical  mothers  give 
birth  to  healthy  fetuses,  and  indeed  Charpentier '  reports  a  case 
of  hydramnion  of  the  placenta  with  fetus  healthy.  On  the  con- 
trary, dropsical  fetuses  are  boru  of  healthy  mothei"s.  In  some 
cases,  we  see  congenital  syphilis  with  its  consequent  destroying 
processes  in  the  large  glands  of  the  abdomen  explain  the  jiath- 
ological  origin  from  the  evident  syphilis  of  the  mother  (^in  one 
of  the  cases  of  Cruveilhier,  the  mother  had  undergone  the 
inunction  cure  during  her  pregnancy).  In  nuuiy  other  ca-^os 
there  was  no  clue  to  an  e.xijlanation.  The  presence  of  disturb- 
ances in  the  fetal  circulation  in  the  neighborhood  of  the  umbili- 
cal veins  (Betsehler,  Simpson)  seems  to  be  s\ifficient  to  attract 
the  attention  in  investigating  its  cause.  In  the  mean  while,  the 
fact  remains  unexjilained,  that  such  fetuses  which  are  in  utero, 
becoming  dro])sical,  sometimes  live  to  full  term,  and  indeed  arc 
born  alive,  and  some  of  these  cases  are  the  most  remai-kable 
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ones.  On  tlie  other  hand,  iu  distni-hances  in  the  arteries  of  the 
cord,  we  wonld  much  sooner  expect  to  find  anomalies  of  devel- 
opment than  excessive  hydi-amnion.  The  so  frequent  coinci- 
dence of  dropsy  of  the  mother  might  suggest  a  changing  rela- 
tion hetween  mother  and  fetus,  and  might  give  weight  to  the 
opinion  that  perhaps  a  general  defect  in  the  mother's  blood, 
such  as  hydremia,  leucemia,  or  pernicious  anemia,  might  lead  to 
the  same  condition  in  the  fetus,  by  introducing  the  pathologi- 
cally changed  source  of  nourishment  and  development.  But  no 
fact  has  been  found  to  fit  this  theory.  So  we  must  wait  for 
further  investigations. 

M'Clintock :"  out  of  33  cases,  9  children  were  born  dead  ;  and 
out  of  the  19  live  born,  10  died  within  a  few  hours,  the  remainder 
lived.  The  hydramuion  occurred  more  frequently  with  female 
than  with  male  fetuses,  in  the  2Jroportion  of  25  of  the  former  to 
8  of  the  latter.  Of  these  33  cases,  4  ended  in  the  death  of  the 
mother.  One  woman  died  fi-om  rupture  of  the  uterus  (the 
child  was  hydrocephalic);  another  from  puerperal  fever  (epi- 
demic at  the  time) ;  and  the  other  two  deaths  were  from  debil- 
ity and  prostration.  It  must  be  confessed  we  know  very  little 
of  the  pathology  of  this  complaint,  or  of  the  special  conditions 
which  give  rise  to  it.  In  a  large  number  of  cases  which  I  have 
seen,  in  but  few  exarajjles  was  there  any  notable  appearance  of 
disease  of  the  amniotic  membrane.  In  these  exceptional  cas3s, 
the  amnios  was  partially  opaque  and  thickened,  but  nothing 
more.  That  the  disease  does  not  depend  on  a  drojisical  diathesis 
of  the  woman  herself  is  shown  by  the  fact  that  these  women 
are  often  fi-ee  from  dropsical  effusions  in  any  other  part  of  the 
body  ;  and  also  that  very  many  ]iatients  are  affected  with  gen- 
eral dropsy  at  the  time  of  delivery,  in  whom,  nevertheless,  there 
is  no  marked  excess  of  tlie  liquor  amnii. 

Charpentier,"  in  a  long  and  exhaustive  treatise,  concludes  that 
the  pathological  anatomy  of  this  disease  is  far  from  presenting 
the  least  certainty ;  and  further,  that  it  is  not  rare  to  find  the 
lesions  to  which  hydramnios  has  been  thought  to  be  due  in 
cases  where  there  liad  been  no  trace  of  hydramnios. 

Kidd  "  reports  that  he  once  tapped  a  case  of  amniotic  dropsy 
througli  the  abdominal  walls,  believing  it  to  be  a  case  of  ovarian 
tumor  ;  no  bad  result  followed  ;  the  woman  recovered  after  the 
birth  of  the  dead  twins,  and  since  then  has  had  a  normal  preg- 
nancy.    It  will  not  be  out  of  place  now  to  give  a  few  cases  of 
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hydramnios,  and  oue  in  my  own  experience,  with  the  report  of 
the  examination  of  the  specimen  by  Prof.  Wm.  H.  Welch, 
M.D.,  of  the  Johns  Hopkins  University. 

Jos.  W.  Hunt,  M.D."— Mrs.  E.  M.,  aged  46;  married  20 
years  ;  motlier  of  many  ;  the  hist  was  born  dead  at  full  term,  and 
dropsical  all  over.  VVhen  seen  by  me,  she  was  seven  months 
pregnant.  Abdomen  very  much  distended.  There  was  no  gen- 
eral or  local  edema  of  body.  No  marked  prostration.  On  mak- 
ing a  vaginal  examination,  it  was  found  that  labor  had  com- 
menced. In  about  fourteen  hours  a  dead  dropsical  child  was 
born  ;  its  birth  was  preceded  by  the  escape  of  an  immense  quan- 
tity of  liquor  amnii.  Mother  made  a  fair  recovery.  No  syph- 
ilitic history  could  be  made  out.  The  hydramnios,  in  my 
opinion,  was  due  to  obstructed  circulation  througii  the  umbilical 
cord  and  placenta. 

IT.  W.  Boddy,  M.D."— Mrs.  E.  had  borne  four  healthy  chil- 
dren, and  was  now  advanced  six  months  in  her  fifth  pregnancy. 
I  found  her  a  sallow  and  rather  emaciated  woman.  Abdomen 
much  distended.  She  complained  much  of  dyspnea  and  pain, 
caused  by  the  excessiveabdominal  distention.  My  opinion,  froman 
examination  at  this  stage,  was  that  of  a  large  unilocular  ovarian 
cyst  complicating  pregnancy.  In  a  few  days  I  made  a  vaginal 
examination,  and  found  that  the  os  was  dilated,  and  the  mem- 
branes protruded.  By  examination  now,  the  case  showed  that  it 
was  one  of  excessive  hydramnios.  I  jmnctured  the  membranes, 
and  a  very  large  quantity  of  fluid  drained  away.  Two  days  later, 
labor  set  in  ;  it  was  lingering,  lasting  a  day  and  a  half.  The 
pains  became  weaker  and  less  frequent.  I  applied  the  long  for- 
ceps to  the  head,  and  completed  delivery.  The  head  was  enor- 
mously hydrocephalic.  Body  and  limbs  small.  The  lingering 
labor  was  accounted  for  :  1st,  the  difKculty  of  forcing  an  enlarged 
though  soft  head  througii  the  passages;  2d,  there  being  so  small 
a  bulk  of  body  and  limbs  for  the  uterus  to  contract  upon  ;  3d,  the 
over-distention  and  want  of  development  of  the  uterine  muscular 
fibres  lessening  the  propulsive  power.  In  this  case,  the  placenta 
and  cord  were  too  soft  and  decomposed  to  give  any  information. 
The  hydrocephalus  in  the  fetus  was  doubtless  causally  connected 
■with  the  hydramnios,  resulting  from  venous  congestion  of  the 
fetal  arachnoid  membrane.  There  may  have  been  some  latent 
syphilis  in  this  case,  as  the  husband  had  been  a  soldier  twenty 
years  ;  but  there  were  no  signs  of  it,  either  in  him  or  his  wife. 

Chas.  A.  Oliver,  M.D." — J.  B.,  aged  28;  colored;  single;  born 
ill  Philadelphia.  Menstruated  at  12  years  of  age.  One  child. 
Previous  to  pregnancy  had  some  slight  abdominal  swelling,  with 
edema  of  limbs,  relieved  by  jiurgatives  and  diuretics.  Menstrua- 
tion ceased  eight  months  ago.  Fetal  movements  for  last  three 
months.  Abdomen  now  very  large;  no  edema  of  limbs.  So  I 
punctured  the  membranes,  allowing  the  escape  of  over  twelve 
pints  of  li(]uor  amnii.     She  was  delivered  of  a  small  female  child; 
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after  great  efforts,  succeeded  in  saving  it,  but  it  died  the  next 
day.  The  placenta  was  adherent,  but  after  some  trouble  peeled 
it  away  with  my  finger.  Total  duration  of  labor  eighty-one 
hours.  She  was"  greatly  prostrated.  She  gradually  regained 
strength. 

W.  K.  Chittick,  M.D." — Mrs.  G.,  aged  20;  nervous  tempera- 
ment; blonde;  hair  a  bright  auburn  color;  weight  130  pounds. 
Married  in  August,  1884,  to  a  man  also  of  the  blonde  type,  with 
auburn  hair,  and  a  large,  vigorous  body.  She  became  pregnant 
soon  after  marriage.  At  the  end  of  the  seventh  month,  the  ab- 
domen was  so  greatly  distended  that  her  aunt  thought  she  was 
surely  nine  months  pregnant.  On  February  8th,  uterine  pains 
became  strong,  and  vaginal  examination  showed  that  labor  had 
set  in.  I  ruptured  the  membranes,  and  at  least  two  pints  of 
fluid  escaped;  the  pains  increased,  the  head  advanced,  and  just 
as  the  child  was  born  there  was  a  great  gush  of  fluid,  ten  pints 
escaping.  It  was  a  seven  months'  fetus;  it  was  dead,  and  its  ab- 
domen was  greatly  distended  with  iiuid;  the  skin  liad  a  peculiar 
mottled  appearance.  I  was  not  allowed  to  further  examine  it. 
She  made  a  good  recovery  from  the  labor. 

F.  H.  Milligan,  M.D."— Mrs.  E.  F.,  aged  36;  mother  of 
seven  children,  all  living.  She  was  between  five  and  six  montlis 
pregnant.  I  ruptured  the  bag  of  waters,  wliicli  protruded  from 
the  vagina.  Not  less  than  thiee  ordinary  buckets  of  the  liquor 
amnii  was  mopped  from  tlie  Hoor,  and  at  least  another  bucketful 
must  have  been  lost.  Two  fine  healthy  male  children  were  ex- 
pelled alive,  but  only  lived  about  half  an  hour.  Mother  nuule  a 
good  recover}'. 

G.  G.  Hopkins,  M.D." — Mrs. ,  aged  32;    fifth  pregnancy; 

she  expected  to  be  confined  early  in  January.  I  saw  her  Novem- 
ber 18th.  She  was  as  large  as  a  woman  at  term;  fulness  about 
ankles;  no  albumin  in  urine.  Saw  her  again  December  9th;  she 
was  then  so  large  and  suffering  so  much  that  I  suspected  a  super- 
abundance of  liquor  amnii;  her  friends  said  twins.  On  the  10th, 
I  ruptured  with  difficulty  the  membranes,  as  they  were  very 
thick.  A  gush  of  fluid  came,  such  as  I  had  never  seen  before, 
saturating  everything;  shortly  after,  another  gush,  which  ran  off 
in  streams  from  the  bed,  filling  two  large  chamber  vessels  at  the 
side  of  the  bed;  a  third  gush,  and  the  carpet  and  several  sheets, 
whicii  had  been  placed  over  the  carpet,  were  soaked.  I  intro- 
duced my  hand  into  the  vagina,  and  in  five  minutes  entered  the 
uterus,  and  found  the  fetus  floating  in  sufficient  water  to  be 
readily  movable.  I  made  podalic  version,  and  delivered  a  mon- 
strosity with  a  very  large  head  and  a  fully  developed  body,  but  de- 
formed in  all  four  extremities.  Weight,  ten  pounds.  The  pla- 
centa came  away  well,  the  uterus  contracted  perfectly,  still  she 
said  that  she  had  no  pain  during  the  whole  labor.  She  made  a 
good  recovery. 

F.  C.  Kobmson,  M.D.,"  three  cases. — 1.  Mrs.  W.,  aged  36,  a 
large,   muscular,  and   well-developed  woman.     She  was   in  the 
2 
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eightli  month  of  her  fifth  pregnancy.  The  membranes  ruptured, 
when  an  enormous  quantity  of  liquor  amnii  escaped,  flooding  the 
patient,  bod,  and  floor.  I  liad  no  means  of  ascertaining  tlie 
amount.  In  two  liours,  slie  was  delivered  of  a  still-born  cliild 
weighing  six  pounds,  perfect  in  limb  and  body,  but  with  its  cere- 
brum entirely  wanting,  and  between  the  superciliary  ridge  of  the 
frontal  and  occi])ital  pi-otuberances  no  osseous  formation,  this 
area  only  covered  by  a  loose  and  flabby  integument,  giving  the 
cliild  a  hideous  appearance.  Slie  made  a  good  lecovery.  2. 
Mrs.  S.,  aged  24,  a  small,  well-formed  blonde.  I  found  her  in 
labor  at  full  term  of  second  jn-egnancy;  the  same  dropsical  con- 
dition was  present  as  in  the  above  case,  though  in  a  minordegree. 
After  a  short  labor,  a  monster  was  born;  it  had  no  brain  or 
cranial  bones  above  the  ears;  this  surface  was  covered  with  a 
loose  skin  well  supplied  with  auburn  hair.  The  child  was  alive 
at  birth,  but  never  respired.  She  made  a  good  recovery,  and  has 
since  had  a  normal  labor  with  perfect  child.  .3.  Mi's.  S.,  aged 
40;  six  months  advanced  in  third  pregnancy.  I  found  her  suffer- 
ing from  an  abdominal  distention  whicii  seemed  limited  only  by 
her  capacity  to  still  further  enlarge.  On  tiie  second  day,  when  I 
saw  her,  she  was  in  labor.  Upon  rupturing  the  membranes,  more 
than  three  gallons  of  fluid  escaped  into  a  vessel  i)laced  to  receive 
it.  Three  perfect  and  well-develo]ied  boys  of  near  six  months' 
fetal  life  were  'born.  There  was  a  single  placenta,  with  three 
amniotic  ai)artm_cnts,  which  probably  communicated  with  each 
other  or  were  ruptured  at  the  same  time.  She  made  a  good  re- 
covery. He  adds  (Dr.  Robinson):  Can  three  six  months'  boys 
make  three  gallons  of  urine  while-  in  utero  ? 

Chas.    M.    Green,    M.D."— Mrs. ,    aged   29;    below  the 

medium  height,  and  of  slender  form;  married  at  19  years  of  age, 
and  in  ten  years  had  borne  live  children  in  rapid  succession, 
namely,  1875,  1876,  1878,  1879,  and  1881.  The  children  were 
all  girls,  and  weighed  at  birth  from  eight  to  ten  and  one-quarter 
pounds;  the  labors  were  all  normal.  She  suckled  her  last  baby 
once  a  day  for  four  months,  when  the  menses  appeared  and 
recurred  regularly  until  October  27lli,  188'i,  at  which  date  her 
last  period  ended.  About  February,  1883,  she  thought  she  felt 
fetal  movements.  The  abdomen  enlarged  to  the  usual  size  at  the 
end  of  the  eighth  calendar  month  of  pregnancy.  Parietcs  tense, 
and  the  superficial  veins  well  marked.  No  fetal  heart  sounds 
heard,  but  the  uterine  souffle  was  plainly  audible.  Ballottement 
revealed  a  small  fetus.  On  March  13th,  the  abdomen  measured 
on  a  level  with  the  umbilicus  36.5  inches.  On  the  19th,  the  ab- 
domen, measured  as  before,  was  39.0  inches;  the  distance  from 
the  ensiform  cartilage  to  the  pubes  was  16.5  inches.  On  the  21st, 
she  was  in  great  distress;  she  could  assume  no  position  in  which 
she  was  comfortable;  she  had  had  no  refreshing  sleep  for  several 
days;  narcoliesseemed  only  to  deaden  hersensibdities.  She  could 
take  no  solid  food,  was  worn  out,  and  said  she  felt  as  though  she 
would  burst.     The  distance  now  from  ensiform  cartilage  to  the 


tlbe  History  of  Hydramnios.  19 

pubes  was  18.0  inches.  I  now  determined  to  bring  on  labor,  and 
])iissed  a  new  English  gum-elastic  catlieter,  with  its  stylet  sharply 
bent  near  the  tip.  I  passed  it  between  the  uterus  and  the  mem- 
branes, a  distance  of  seven  inches,  then,  turning  it  quickly,  rup- 
tured the  membranes  high  up;  witlidrawing  the  stylet,  drew  off 
six  quarts  liquor  amnii,  and  the  uterus  contracted  down  to  two 
inches  al)0ve  the  umbilicus.  Tiiere  was  no  shock,  but  a  feeling 
of  great  relief.  There  were  active  fetal  movements.  In  three- 
quarters  of  an  hour,  uterine  contractions  set  in,  and  continued 
during  the  night;  she  was  comfortable,  and  slept  between  pains; 
there  was  constant  dribbling  of  fluid.  On  the  23d,  pains  in- 
creased, and  soon  a  male  fetus  was  born;  and  in  thirty  minutes  a 
second  male  fetus  was  born.  A  single  placenta  came  away;  it 
weighed  one  pound  and  one  ounce;  microscopically  it  was  nor- 
mal. There  was  one  chorion,  and  doubtless  there  had  been  two 
amnions,  but  the  septum  had  partly  atrophied;  the  remaining 
septum  was  of  falciform  shape.     Slie  made  a  good  recovery. 

A.  R.  Simpson,  M.D.,  two  cases,  both  conHned  in  tlie  Mater- 
nity witliin  tlie  same  twenty-four  hours.  Botli  had  anencephalic 
children,  and  the  Ijirtli  was  attended  with  the  escape  of  an  ex- 
cessive quantity  of  liquor  amnii. 

D.  C.  Lichliter,  M.D.'' — Mrs.  C,  aged  31;  married  eight 
years;  had  one  cliild,  a  girl,  7  years  old.  In  the  fifth  month  of 
])regnancy,  the  girth  of  the  abdomen  at  the  umbilicus  forty 
inches.  Some  edema  of  limbs  below  the  knees.  Labor  set  in, 
and  two  dead  female  fetuses  were  born;  a  great  amount  of  liquor 
amnii  escaped.  The  first  fetus  was  connected  to  the  placenta  by 
a  slender  cord  not  larger  than  a  lead  pencil;  entire  cutaneous 
surface  of  its  body  was  livid.  The  navel  cord  of  the  second  fetus 
was  three  times  the  size  of  the  other.  Tlie  second  fetus  was  well 
nourished  and  almost  twice  the  size  of  the  first.  Tiie  placenta 
showed  no  evidences  of  disease;  there  were  two  se])arate  sacs; 
the  one  of  the  first  fetus  bora  was  thin  and  friable.  Tlie  cord  of 
the  first  fetus  had  a  velamentous  insertion,  that  of  the  second 
located  centrally.  The  first  fetus  weighed  three  hundred  and 
ninety  grams,  the  second  seven  hundred  and  five  grams.  She 
recovered  from  the  labor. 

H.  P.  C.  Wilson  and  Robert  T.  Wilson.— Mrs.  P.  H.,  aged  31; 
married;  mother  of  six  living  cliildren.  Was  brouglit  to  our 
office,  June  30th,  188-1,  by  her  physician.  Dr.  E.  Hall  Richardson, 
of  Belair,  this  State.  Siie  was  supposed  to  be  jiregnant.  Upon 
examination,  her  abdomen  was  found  to  be  enormously  distended; 
for  one  month  she  had  been  unable  to  lie  down,  from  inability  to 
breathe  in  the  recumbent  position.  Her  feet,  legs,  and  thighs 
were  so  much  swollen  that  the  finger,  on  pressure,  would  bury 
itself  anywhere  on  their  surface.  The  pain  from  the  abdominal 
distention  and  the  edema  of  the  lower  limbs  was  great,  and  she 
was  obliged  to  sit  day  and  night  in  the  erect  position  to  get 
breath.  Percussion  over  the  whole  abdomen  from  pubes  to  the 
ninth  rib,  and  from  bjlovv  the  right  to  below  the  left  ilium,  gave 
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complete  dulness  ami  fluctuation,  and  change  of  position  did  not 
at  all  cliange  the  dulness.  She  was  so  enormous  and  so  uni- 
formly dull  that  tiiere  was  no  making  out  at  all  what  were  the 
contents  of  tlie  abdominal  cavity.  Her  health  had,  previously  to 
five  months  ago,  been  always  good.  Her  liver,  heart,  lungs,  and 
kidneys  were  sound.  The  only  points  of  clearness  on  percussion 
were  close  up  to  the  spine  in  either  lumbar  region  and,  for  a  lim- 
ited extent,  behind  the  ensiform  cartilage. 

We  were  greatly  puzzled  to  make  out  an  exact  diagnosis.  She 
ceased  to  menstruate  five  months  ago,  after  being  uniformly  regu- 
lar, nausea  followed  and  all  the  usual  signs  of  pregnancy,  and  she 
supposed  herself  pregnant,  but  she  had  grown  so  rapidly  large — as 
she  had  never  done  before  in  former  pregnancies — that  she  and  her 
friends  were  anxious  about  her  condition.  Besides,  her  sufferings 
were  so  great  and  her  exhaustion  so  complete  that  something  had 
to  be  done  ])romptly,  or  she  could  not  live. 

By  the  history  of  the  case,  by  the  fetal  heart  sounds  and  the 
placental  soufHe,  and  by  the  mulberry-blue  color  of  the  vulva  and 
vagirui,  i)regnancy  was  made  out  beyond  a  doubt.  The  abdomen 
being  so  hard  and  distended,  we  could  not  make  out  the  size  of 
the  uterus,  and  to  pass  the  sound  was  unjustifiable.  We  told  her 
physician  that  she  hiid  one  of  three  things — either  general  dropsy, 
or  a  cystic  tumor  of  the  ovary  conjoined  with  pregnancy,  or 
hydramnios.  Ascites  was  exclucted  because  of  the  soundness  of 
all  her  vital  organs,  and  her  excellent  health  before  commencing 
pregnancy. 

AVe  were  inclined  to  think  tliat  it  was  a  cystic  tumor  of  the 
ovary  with  pregnancy,  and  to  strengthen  this  opinion  there  was 
a  well-marked  depression  in  the  abdominal  wall  just  below  the 
navel,  as  if  the  uterus  extended  that  far  only  and  the  balance 
was  a  fluid  tumor.  We  advised  that  she  at  once  enter  St.  \'in- 
cent's  Hospital  ;  and,  as  the  safest  course  to  pursue,  make  an 
exploratory  abdominal  incision  on  the  following  day.  If  it 
should  prove  to  be  ascites,  the  fluid  could  be  witlulrawn;  if  it 
was  a  cyst  of  the  ovary,  it  could  be  removed;  if  it  was  hydram- 
nios, the  wound  would  be  closed  and  the  membranes  ruptured 
and  labor  brougiiton.  She  entered  the  hospital,  and  on  the  next 
day,  July  1st,  when  I  arrived  at  the  Hospital,  I  was  told  by  the 
Sister  in  charge  of  her  that  she  certainly  could  not  live  throngli 
the  operation,  as  she  had  been  sitting  up  all  night,  in  great  pain 
from  the  distention  and  panting  for  breath.     She   (Sister)  had 

fiven  her  stimulants  and  apiilieil  heat  to  her  body.  I  examined 
[rs.  H.,  and  found  lier  exiremities  coKi,  eyes  sunken,  and  fea- 
tures pinched,  and  pulso  very  small  and  feeble.  I  continued  the 
heat  to  her  body  and  gave  brandy  liberally.  -Vftcr  working 
over  her  for  some  time,  I  brought  nyi  her  pulse  some.  When 
father  arrived,  we  consulted  and  decided  to  go  ahead  with  theojier- 
ation.  Dr.  H.  P.  C.  Wilson  ojierated,  assisted  by  Dr.  Robert  T.  Wil- 
son. There  were  also  present  Drs.  James  Butler,  E.  il.  Wise,  E. 
H.  liichardson,  and  Nathan  Kino  Smith.    Dr.  Wise  was  the  anes- 
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thetist.  All  antisejitic  precautions  were  taken.  The  spray  was 
used,  but  stopped  when  the  incision  began.  An  incision  two 
inches  long  was  rapidly  cut  midway  between  the  umbilicus  and 
pubes.  Xo  peritoneal  fluid  escaped.  A  mahogany-red  body 
presented  itself,  a  fac-simile  in  color  of  every  impregnated  uterus 
seen  from  tlie  abdominal  cavity.  Tiie  walls  seemed  about  as  thick 
as  an  ordinary  cystic  ovarian  tumor.  Fluctuation  was  very  dis- 
tinct everywhere,  and  at  no  jioint  could  any  solid  mass  be  discov- 
ered witliin,  or  connected  with  it.  To  all  appearances  (except 
color)  it  was  a  perfect  sjiecimen  of  a  cystic  ovarian  tumor.  Ex- 
ploration was  made  in  every  direction,  as  far  as  this  incision  (two 
inclies)  would  allow,  but  nowhere  could  be  found  intestines, 
uterus,  or  any  abdominal  or  ])elvic  organ.  Nothing  but  tiiis  im- 
mense fluctuating  tumor,  with  very  thin  walls.  A  steel  sound, 
eighteen  inches  long,  was  carefully  passed  in  and  swept  around, 
but  it  encountered  nothing  but  the  smooth  surface  of  this  fluctu- 
ating ^tumor.  Xo  adliesions  anywhere.  The  incision  was  now 
enlarged  to  four  inclies  and  tiie  hand  and  arm  jiassed  in  up  to 
elbow  joint.  When  the  elbow  was  at  the  abdominal  opening,  tlie 
tip  ends  of  the  fingers  could  just  reach  the  top  of  the  tumor, 
pressing  up  the  diaphragm  beliind  the  sternum  and  well  up  into 
the  thoracic  cavity.  The  intestines  were  found  crowded  closely 
back  against  the  spinal  column.  No  adhesions  found.  On  ap- 
proacliing  the  pelvic  cavity,  nowhere  could  the  uterus  and  bladder 
be  found,  and  this  tumor  came  from  the  pelvic  cavity,  which 
made  us  feel  very  sure  that  it  was  none  other  than  the  uterus 
itself  impregnated  and  with  a  dropsical  amnion.  To  make  tlie 
diagnosis  certain,  a  finger  was  passed  very  gently  through  the  os 
uteri  into  tlie  cavity  of  the  uterus,  while  the  operator's  other  hand 
and  arm  remained  in  the  abdominal  cavity,  resting  upon  the 
tumor,  as  far  down  into  the  pelvic  cavity  as  it  could  reach.  By 
these  manipulations  the  fingers  of  the  two  hands  were  in  contact 
with  each  other,  only  separated  by  the  thin  walls  of  the  uterus. 
Thus  it  was  made  out  beyond  doubt  that  it  was  the  uterus  itself, 
and  its  contents  those  of  pregnancy  with  excessive  hydramuios. 
The  finger  in  the  uterus  felt  the  head  of  a  child  through  the  bag 
of  waters.  When  the  fingers  of  the  two  hands  were  brought  to- 
gether with  the  wall  of  the  uterus  between,  it  seemed  not  thicker 
than  one-eighth  or  one-tenth  of  an  inch.  The  os  uteri  was  soft 
and  easily  dilatable,  so  that  the  finger  entered  easily  without  force. 
On  establishing  the  diagnosis,  the  incision  was  closed  with  seven 
carbolized  Cliinese  silk  sutures.  While  she  was  still  on  the  table 
and  had  not  recovered  from  tlie  chloroform,  the  membranes  were 
ruptured.  There  was  at  once  a  rush  of  liquor  amnii,  wliich  can 
only  be  termed  a  utei'ine  avalanche,  which  flooded  patient,  floor, 
and  doctors.  With  lai'ge  tubs  under  and  around  the  table,  we 
succeeded  in  catching  six  gallons  by  measurement,  and  I  am  sure 
a  gallon  or  more  was  lost.  We  are  certainly  within  bounds  to 
estimate  the  liquor  aninii  at  seven  gallons.  The  abdominal 
walls  were  wonderfully  caved  in  after  the  removal  of  this  great 
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qiuintity  of  liquor  amnii,  and  her  emaciation  was  not  realized  be- 
fore. Dry  clothing  was  immediately  placed  npon  her,  and  she 
was  pnt  to  bed  and  treated  as  after  all  cases  of  ovariotomy.  Keac- 
tion  promptly  came  on,  and  on  recovering  from  the  chloroform 
her  lirst  expressions  wei'e  those  of  gratitude  for  her  great  relief. 
She  was  comfortable  and  free  from  all  pain  till  7:30  p.m.  when  she 
was  taken  with  labor  pains.  I  attended  her,  and  by  8  p.m.  de- 
livered her  of  dead  twins.  There  was  one  placenta;  each  fetns 
had  its  own  amnion  and  cord;  there  was  one  chorion.  The  larger 
fetns  was  born  first;  its  sac  was  ruptured.  Tlie  smaller  fetus  was 
born  within  its  sac,  which  was  intact  and  contained  two  pints  of 
liquor  amnii. 

July  2d,  5  o'clock  p.m.;  temperature  99,  pulse  88.  Suffering 
great  pain  all  over  abdomen,  and  abdomen  extremely  sensitive  to 
toucli.  1'he  pains  appeared  to  be  after-pains  of  a  more  exagge- 
rated character  than  we  had  ever  seen  before.  The  uterus  liad 
contracted  to  two  inches  above  the  umbilicus,  and  occupied  the 
whole  abdominal  cavity  below  this  point,  from  the  crest  of  one 
ilium  to  that  of  the  other.  Tiie  abdominal  incision  looked 
health}'.  Much  disposition  to  nausea.  Had  no  uterine  hemor- 
rhage. I  applied  cold  applications  to  the  abdomen  constantly, 
and  gave  one-half  grain  of  codeia  every  two  to  three  hours,  suffi- 
cient to  control,  but  not  to  stop  tlie  after-pains.  Also  half  an 
ounce  of  aq.  calcis  with  one  and  one-half  ounces  of  milk  every  two 
to  three  hours  till  stomach  was  settled.  Urine  was  drawn  off,  as 
she  could  not  void  it  naturally. 

July  3d,  temj)erature  99|,  pulse  88.  After-pains  much  re- 
lieved. Nausea  quieted.  Has  slept  since  the  violent  after-pains 
were  calmed.  Abdominal  tenderness  very  much  diminished,  but 
continued  the  cold  applications.  Has  taken  two  grains  codeia 
since  yesterday.  Milk  and  aq.  cal.  continued  as  desired.  Urine 
still  drawn.  Uterus  contracted  down  to  tlie  navel  and  within 
the  crest  of  eitlier  ilium,  so  as  to  give  very  limited  clear  ]>ercus- 
sion  over  either  iliac  region.  Lochial  diseliarge  natural.  Vagina 
washed  out  daily  with  carbolized  water.  Ordered  the  codeia  to 
be  given  only  when  the  after-pains  were  excessive.  Her  general 
condition  excellent.  July  -Itli,  temperature  98|,  pulse  SO.  Do- 
ing well.  Slept  last  night  without  the  soporific.  Abdomen  soft, 
without  tenderness.  Takes  nourishment  i)lentifully.  Abdominal 
incision  united  well.  Bowels  moved  freely  to-day,  by  giving 
comp.  liquorice  powdei'.  Uterus  gradually  contracting.  July 
7th.  Kajjidly  convalescing.  Has  no  unpleasant  symptom.  Last 
sutures  removed  to-day.  Wound  healthy,  well  united.  Uterus 
haid  and  prominent  at  the  [iclvic  brim,  about  the  size  of  an  in- 
fant's head.  Lochia  normal.  She  is  very  cheerful  and  wants  to 
know  when  she  can  go  home.  July  20th.  She  was  discharged 
to-day,  and  went  home  well.  We  never  saw  any  jiatient  make  a 
better  and  more  rapid  recovery  after  a  normal  conlinement. 
Since  the  above,  she  has  passed  through  a  normal   pregnancy 
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(January  28th,  1886).     Child  a  6ne  boy.    At  the  present  writing 
she  is  in  good  health.     There  is  no  syphilitic  history  in  this  case. 

Johns  Hopkins  Hospital,  ) 
Baltimore,  Aug.  4th,  1886.  [ 
Dr.  Bolt.  T.  Wilson. 

Dear  Sir: — The  following  is  the  result  of  my  examination  of 
the  specimen  yon  sent  me. 

It  consists  of  two  fetuses  with  the  placenta  and  membranes. 
The  membranes  have  been  ruptured.  There  are  two  amnions  and 
a  single  chorion.  There  is  a  common  placenta  which  measures 
23  cm.  in  length,  17  cm.  in  breadtii,  and  3  to  -4  cm.  in  thickness. 
The  placenta  is  irregularly  oval  in  shape.  It  presents  no  abnor- 
mality in  its  structure.  There  are  two  umbilical  cords,  each  of 
which  is  inserted  near  the  margin  of  the  placenta,  at  a  distance 
of  11  cm.  from  each  other.  The  cord  which  belongs  to  the 
larger  fetus  is  36  cm.  long  and  1  cm.  thick;  the  cord  of  the 
smaller  fetus  is  32  cm.  long  and  8  mm.  thick.  The  two  fetuses 
are  quite  unequal  in  size,  but  both  ajipear  to  be  normally  devel- 
oped. The  larger  fetus  is  31^  cm.  long.  The  circumference  of 
tlie  head  is  25  cm.  The  smaller  fetus  is  28  cm.  long:  the  cir- 
cumference of  the  head  is  20  cm.  Both  are  of  the  female  sex.  A 
careful  dissection  was  made  of  each  fetus,  but  nothing  abnormal 
could  be  determined.  In  view  of  certain  hypotheses  advanced 
concerning  the  causation  of  hydramnios,  it  may  be  especially 
mentioned  that  the  ductus  Botalli  in  eaeli  fetus  was  pervious  and 
of  normal  dimensions;  and  that  the  kidneys  were  free  from  dis- 
ease; nor  could  any  evidence  of  disease  be  discovered  in  the  mem- 
branes. Very  truly, 

William  H.  Welch. 
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VENTRAL  HERNIA  CAUSED  BY  LAPAROTOMY. 


W.   GILL  WYUE,   M.D., 
New  York. 


In  a  paper  read  before  tlie  Xew  York  Academy  of  Medi- 
cine. January,  1885,  on  "Diseases  of  the  Fallopian  Tubes," 
and  published  in  the  Medical  Record  of  January  24th,  when 
describing  the  operation,  I  said :  "  In  introducing  the  sutures 
in  the  ahdoihinal  wall,  I  am  careful  to  secure,  not  only  perfect 
coaptation  of  the  peritoneal  coats,  but  also  of  the  deep  and  thick 
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abdominal  fascia ;  for,  if  good  union  of  this  is  secured,  the  risk 
of  ventral  hernia  is  very  much  lessened,  because  it  is  this  tissue, 
and  not  the  muscles  which  are  longitudinal,  that  gives  strength 
to  the  abdominal  wall  in  the  median  line.  In  sixty-seven 
laparotomies  done  in  the  past  year,  eight  were  for  ventral 
hernia,  six  women  being  operated  upon,  two  of  these  requiring 
a  second  operation.  In  live  of  the  six  cases,  the  hernias  were 
the  result  of  laparotomies ;  in  all  of  these,  drainage  tubes  had 
been  used.  Three  of  the  five  were  laparotomies  that  I  myseli' 
had  done,  and  I  know  of  two  others  occuri'ing  after  my  opera- 
tions. 

This  experience  has  led  me  to  make  more  or  less  a  study  of 
this  subject.  Except  an  incidental  reference  to  hernias  after 
laparotomies  occurring  here  and  there,  and  a  short  account  by 
Hegar  and  Kaltenbach,  there  is  literally  nothing  tliat  I  can  find 
on  the  subject  in  medical  literature.  Hegar,  in  a  paper  lately 
contributed  to  tiie  American  Journal  of  Medical  Sciences  on 
"  Castration  in  Nervous  Diseases,"'  speaks  of  eventrations  and 
gastrocele  as  injurious  results  due  to  the  operation. 

Dr.  T.  (t.  Tiiomas,  in  the  last  edition  of  his  book  on  "Diseases 
of  "Women,"  page  755,  under  the  iiead  of  "  After-Treatment  in 
Ovariotomy,"  says : 

"  The  patient  should  be  cautioned  against  rising  too  early  after 
convalescence.  Even  after  she  is  able  to  go  aI)out,  she  should  be 
very  careful  not;  to  make  any  violent  efforts,  and  for  a  year  or  two 
she  should  wear  a  well-titting  abdominal  corset  to  guard  against 
ventral  hernia.  I  have  had  this  occur  in  several  cases.  The  ab- 
dominal walls  were  separated  over  a  space  measuring  about  four 
inches,  and  the  intestines  were  supported  only  by  skin,  areolar 
tissue,  and  peritoneum.  In  one  case,  these  yielded  to  pressure, 
and,  one  year  after  ovariotomy,  a  tumor  about  the  size  of  a  kidney, 
with  a  mass  of  attached  omentum,  escaped.  The  occurrence  of 
ventral  hernia  is  not  the  result  of  any  bad  management  on  the 
part  of  the  operator.  It  ma}'  occur  in  any  case,  and  sometimes 
comes  on  when  no  operation  has  been  performed." 

In  large  ovarian  tumors,  the  walls  are  frequently  thinned  out 
by  pressure,  and  now  and  then  an  umbilical  hernia  already  exists 
before  the  operation  ;  but  even  in  these  cases,  hernia  after  lapar- 
otomy can  almost  always  be  prevented  by  a  proper  operation  ; 
and,  as  a  rule,  when  hernia  after  laparotomy  does  occur,  it  is 
due  to  the  fault  of  the  operator,  rather  than  to  want  of  care  on 
the  patient's  part  after  slie  is  allowed  to  get  up.     It  is  not  the 
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age  of  the  scar  that  gives  strength,  Init  the  exact  apposition  of 
the  divided  tissues.  A  few  weeks  is  all  that  is  needed  for  the 
healing  of  siich  a  wound,  and  years  of  time  will  add  but  little 
strength  to  imperfectly  adjusted  and  badly  united  edges.  It 
may  take  time  for  the  intra-abdominal  pressure  to  stretch  the 
scar  apart  and  form  a  hernia ;  and  I  think  imicli  of  the  faulty 
seal',  especially  that  formed  by  the  hinph  around  a  drainage 
tulje  or  a  stump  clamped  in  the  abdominal  walls,  is  absorbed  I  y 
time,  and  thus  makes  the  starting-point  for  a  hernia  to  wedge 
itself  out,  in  spite  of  the  best  bandages. 

Hegar  and  Kaltonbach,  "Operative  Gynecology,"  ISSl, 
writing  of  the  sequete  after  ovariotomy,  page  29T,  speak  of 
hernia  after  laparotomy  as  occurring  especially  anaong  the 
lower  classes,  and  recommend  Simon's  method  of  operating  for 
ventral  hernia. 

Causes  and  Prevention  of  Hernia  after  Laparotomy. 
To  speak  of  the  causes  would  be  to  indicate  the  pi'evention. 
Failure  to  secure  perfect  apposition  of  the  edges  of  the  abdominal 
Wound  is,  without  dou1)t,  a  very  common  cause  of  hernia.  The 
necessity  for  bringing  together  the  edges  of  the  peritoneum 
seems  to  be  veiy  generally  recognized,  but  most  operators  en- 
tirely overlook  the  fact  that  the  deep  fascia  which  divides  and 
forms  the  sheath  of  the  recti  muscles,  and  unites  in  the  median 
line  to  form  the  linea  alba,  is  in  reality  the  tendon  of  the  trans- 
vci-se  abdominal  muscles  ;  that  it  is  this  fascia,  and  not  the  recti 
muscles,  which  gives  the  abdominal  walls  their  transverse 
strength.  The  recti  are  longitudinal  and  are  readily  pushed 
aside  by  a  wedging  or  separating  trausvei"se  force ;  as  a  rule, 
this  thick  fa.scia  is  cut  over  one  of  the  recti,  and  not  in  the  linea 
alba.  If  it  is  cut  longitudinally  over,  say  the  right  rectus,  the 
fascia  retracts  to  that  side,  and  the  muscles  roll  out.  When  the 
wound  is  closed,  unless  the  retracted  fascia  is  caught  by  forceps 
and  jnilled  up  over  the  protruding  muscle,  and  thus  brought 
into  apposition  with  the  otlier  side,  the  muscle  or  adipose  tissue 
M-iil  separate  the  edges  of  the  fascia  and  leave  a  weak  spot  in  the 
wound.  After  a  time,  when  the  induration  caused  by  exuded 
lymph  has  softened,  or  the  new  connective  tissue  atrophied  and 
been  absorbed,  a  hernia  will  begin.  After  the  removal  of  a 
large  tumor  that  has  for  some  time  stretched  and  thinned  the 
abdominal  walls,  there  is  usually  very  little  tension,  and  it  is 
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much  easier  tu  secure  perfect  apposition  ;  but  when  the  tuinore 
are  small,  and  the  patient  fat,  the  intra-abdominal  pressure  is 
often  great,  and  the  i-etraction  of  the  fascia  extreme.  To  secure 
good  apposition,  I  always  have  my  assistant  ready  with  forceps 
to  pull  up  the  retracted  edges  as  I  am  putting  in  the  sutures ; 
and  when  the  intra-abdominal  tension  is  excessive,  I  often  sew 
the  edges  of  the  faseise  together  with  separate  sntures,  or  a  con- 
tinuous sutui-e,  after  I  have  inserted  the  deeper  ones ;  of  course, 
tying  the  latter  as  I  proceed,  so  as  to  avoid  the  chance  of  catch- 
ing a  loop  of  intestine  with  my  deep  sutures. 

Where  it  is  possible,  I  make  an  elfort  to  have  the  omentum 
down  over  the  iTitestines  in  contact  with  the  wound ;  ior,  in 
many  cases,  the  line  of  incision,  where  the  peritonenm  has  been 
divided,  becomes  adlierent  to  the  tissue  beneath,  and  I  tliink 
hernia  would  be  less  likely  witli  an  adlierent  omentum  than  in- 
testine. As  a  rule,  the  longer  the  incision  the  greater  the  risk 
of  hernia,  and  I  think  I  have  noticed  that,  the  lower  the  incision 
the  greater  the  chance  of  hernia. 

Drainage  TuJn's. — The  drainage  tube,  being  a  foreign  body, 
is  very  soon  com])letely  surrounded  by  plastic  lympli.  and  in 
from  twelve  to  twenty-four  hours  is  entirely  shut  oif  from  the 
})eritoneal  cavity.  The  lower  end  may  be  free  in  fluid  at  the 
bottom  of  the  pelvis  ;  but,  unless  suppuration  takes  place  or  the 
peritoneum  is  disturbed  l)y  attempts  at  irrigation,  the  discharge 
will,  as  a  rule,  cease  in  from  twelve  to  forty-eight  hours.  As 
soon  as  tiie  discharge  ceases,  the  fluid  in  the  tube  gets  relatively 
clear,  and  tlie  tube  should  then  be  removed. 

It  is  now  a  recognized  fact  that  attempts  to  irrigate  the  peri- 
toneum are  not  only  useless,  but  often  liurtful,  and  large  tubes 
to  facilitate  irrigation  are  no  longer  needed.  With  rare  excep- 
tions, a  drainage  tube  that  is  not  usslessly  disiurbad,  and  only 
emptied  l)v  gentle  suction  as  the  fluid  rises  in  it,  is  usidess  after 
twenty-four  or  forty-eight  hours.  As  a  rule,  a  sm.iU  drainage 
tube  of  glass,  with  perforations  for  an  inch  or  more  at  tlie  end, 
the  calibre  or  lumen  about  the  size  of  a  large  lead-pencil,  is  suf- 
ficient to  drain  off  bloody  serum  or  water  left  after  wasliing  out 
the  peritoneum.  Wliere  a  drainage  tuba  is  needed,  I  always 
wasli  out  tlie  peritoneum  freely.  If  a  large  tub3  is  used,  iis  the 
the  lymph  wiiich  Alls  up  the  space  is  gradually  absorbed,  an 
oj)eiiing  is  left  for  the  beginning  of  a  hernia.  By  using  a 
small  tube,  and  bringing  the  edges,  not  only  of  the  peritoneum, 
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but  the  fasciiP,  firmly  around  the  tulie,  the  risk  of  lieniiais  very 
much  lessened. 

In  exceptional  cases,  after  the  rimoval  of  larsje  adherent  tu- 
mors, bloody  serum  will  escape  or  can  be  drawn  out  of  the  tube 
for  several  days,  and  as  long  as  there  is  drainage  the  tube  should 
be  left  in,  and  every  few  hours  emptied  by  means  of  a  clean 
suction  syringe.  A  weak  antiseptic  solution  may  be  used  to 
clean  the  tube,  but  never  forcibly  injected.  In  those  cases 
where  the  tube  does  not  become  encysted  it  is  because  the  pa- 
tient's want  of  strength,  or  condition  of  her  blood,  prevents  the 
formation  of  the  plastic  exudation. 

"When  the  sac  of  a  partially  removed  growth  is  sewed  into 
the  edges  of  the  abdominal  wound,  or  a  large  stump  is  clamped  or 
held  outside,  the  tissues  plug  up  the  ojjcning  very  effectually  for 
a  time,  but  after  a  few  months  they  atrophy  and  absorb  so 
as  to  leave  a  ring  or  hole  covered  with  scarred  skin,  through 
which  a  troublesome  hernia  may  gradually  force  itself  out.  We 
must  make  greater  efforts  to  complete  the  removal  of  all  the 
sac  of  adherent  tumors  and  endeavor  to  learn  and  practise  an 
intra-peritoneal  method  of  treating  the  stump  of  hysterectomy 
as  successfully  as  we  can  do  by  the  extra-peritoueal  method. 

Mural  abscess  along  the  line  of  incisions  may  cause  a  separa- 
tion of  the  edges  of  the  fasciae  and  thus  increase  the  tendency 
to  the  formation  of  hernia. 

Adipose  Tissue. — Rapid  increase  of  the  adipose  tissue  within 
the  abdomen  undoubtedly  greatly  increases  the  chances  of  heniia 
through  any  weak  ])oint  along  the  line  of  incision.  It  is  some- 
times best  to  reduce  the  adipose  tissue  by  a  strict  diet,  both  be- 
fore and  after  the  operation. 

Sittures. — If  tied  too  tight  they  will  cause  unnecessary  paiu, 
and  may  cut  into  the  tissues.  If  small-sized  thread  is  used,  the 
number  of  stitches  should  be  greater.  The  kind  of  suture  mat- 
ters very  little,  provided  they  are  aseptic  and  kept  so  by  a  suit- 
able dressing  until  removed. 

In  most  cases,  if  it  were  not  for  disturbing  the  healing  of  the 
abdominal  wound,  the  patient  might  sit  uj)  in  five  or  six  days, 
and  walk  about  in  two  weeks.  It  is  better  to  err  on  the  safe 
side,  and  keep  the  patient  recumbent  for  about  three  weeks,  but 
I  do  not  insist  upon  the  patient  keeping  on  her  back  if  she  is 
more  comfortable  on  her  side.  I  have  seen  no  harm  from  allow- 
ing them  to  lie  as  they  wished.     As  a  rule,  for  twenty-four  to 
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forty-eight  Lours  they  are  more  comfortable  on  their  backs,  with 
a  pillow  under  the  knees  so  as  to  flex  them  slightly,  and  when 
a  drainage  tube  is  used,  I  usually  keep  them  in  that  position, 
allowing  only  slight  lateral  change  of  position  until  the  tube 
is  removed. 

Tympanites. — Following  the  orthodox  ideas  about  keeping 
the  bowels  quiet  during  peritonitis,  until  very  recently  opinm  has 
been  freely  given,  and  the  bowels  left  undisturbed  for  at  least 
five  or  six  days,  no  matter  how  much  tympanites  and  vomiting 
there  might  be.  I  do  not  yet  go  as  far  as  one  laparotomist  in 
saying  that  a  brisk  purgative  will  stop  peritonitis  or  sepsis,  but 
from  experience  I  am  certain  that  it  is  not  only  safe  to  give  a 
turpentine  or  ox-gall  enema  for  tympanites,  after  twenty-four  or 
forty-eight  hours,  but  that  an  early  movement  of  the  bowels 
will,  when  indicated,  relieve  abdominal  distention  from  tym- 
panites and  stop  vomiting,  and  thus  greatly  lessen  the  chance  of 
the  abdominal  wound  being  disturbed. 

Not  only  are  these  symptoms  relieved,  but  from  some  late 
experience  with  intestinal  obstruction,  I  am  satisfied  tiiat  some 
cases  which  are  supposed  to  be  peritonitis  (especially  those  mys- 
terious eases  with  very  little  temperature)  are  in  reality  cases  of 
intestinal  obstruction,  and  most  of  these  may  be  prevented  or 
relieved  by  forcing  an  early  movement  of  the  bowels.  I  believe 
that  intestinal  obstruction  very  frequently  complicates  peritoni- 
tis after  laparotomies,  and  unless  relieved  by  moving  the  bowels, 
it  keeps  np  the  vomiting  and  kills  the  patient.  Early  move- 
ments after  laparotomy  not  only  prevent  intestinal  obstruction, 
but  they  enable  us  to  prevent  constipation  and  straining  of  the 
abdominal  muscles,  as  is  so  common  if  the  bowels  are  left  con- 
stipated for  several  days.  Laxatives  and  enemas  should  always 
be  used  to  obviate  straining  the  abdominal  nmscles.  and  thus 
caiising  a  separation  of  the  edges  of  the  fascia,  which  acts 
as  a  ligament  to  the  transverse  muscles.  Constant  or  vio- 
lent coughing  may  cause  separation  of  the  edges  of  the  fasciae, 
especially  after  the  sutures  are  removed.  In  one  of  my  cases 
in  whom  a  hernia  developed,  the  patient  had  an  irritating  cough, 
commencing  on  the  fourth  day,  and  continuing  more  or  less  for 
a  week. 

It  is  essential,  if  possible,  to  control  coughing,  especially  be- 
fore and  just  after  tlie  time  of  removal  of  the  sutures. 

Supporting  l)andages  or  trusses,  unless  they  fit  exactly,  are 
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ajit  to  do  more  harm  than  good,  by  compressing  the  upper  part 
of  the  abdomen  al)oiit  the  waist,  and  thns  increasing  the  ab- 
dominal tension  below.  "When  the  patient  is  ready  to  go  about, 
I  instruct  them  to  leave  off  corsets  and  all  abdominal  pressure, 
to  avoid  lifting,  etc.,  but  unless  there  are  indications  of  hernia, 
I  do  not  order  a  supporting  bandage  or  truss.  Wearing  ban- 
dages after  six  weeks  will  not  prevent  hernias  from  forming 
after  the  bandage  is  removed,  for  most  hernias  occur  from  ab- 
sorption of  new  tissue  in  cases  where  there  has  not  been  perfect 
union,  or  where  a  drainage  tube  or  stump  has  left  a  space  be- 
tween the  fasciae.  Therefore,  a  bandage  must  be  woi"n  indefi- 
nitely to  prevent  hei'uia,  if  it  jjrevents  it  at  all. 

When  they  are  small,  they  certainly  can  often  be  kept  small, 
and  the  patient  comfortable,  by  the  continuous  use  of  a  bandage 
or  tmss.  It  is  in  such  cases  that  I  order  them,  but  many  cases 
will  increase  in  spite  of  any  bandage. 

Adhesive  straps  may  keep  the  edges  of  the  skin  together,  but 
they  have  little  influence  on  the  fascia?. 

Operation. — After  opening  the  sac  separating  the  adherent 
omentum  or  intestines  and  returning  them  to  the  peritoneal 
cavity,  I  carefully  dissect  out  the  peritoneum  and  the  deep  ab- 
dominal fasciffi.  Then  I  cut  away  the  superfluous  peritoneum 
and  skin  ;  next  I  place  a  number  of  deep  sutures  of  silver  wire 
or  strong  silk,  then  I  bring  into  apposition  the  edges  of  the 
deep  fascia  with  one  set  of  sutures  of  catgut  or  small  silk,  and 
as  I  tic  the  deep  sutures,  if  indicated,  I  may  put  in  a  second  set 
of  interrupted  sutures  in  the  fascia?,  so  as  to  turn  in  the  first  set, 
and  bring  together  a  broader  surface  than  the  mere  edges  of  the 
fasciae;  in  other  words,  if  the  edges  are  thin,  I  may  sew  the 
fasciae  with  Leinbert's  sutures.  In  this  way  I  have  got  good 
union,  after  having  failed  in  a  former  operation  done  by  the  or- 
dinary sutures.  The  edges  of  the  fasciae  may  be  retracted  an 
inch  or  more  from  the  median  line,  and  it  is  verv  tedious  work 
to  dissect  them  out  and  get  them  into  good  apposition. 

In  those  eases  comphcated  by  old  sinuses,  care  should  be  taken 
to  destroy  or  remove  all  of  the  old  pyogenic  sac,  and  to  re- 
move the  nucleus  of  this  sac,  which  is  usually  the  thread  with 
•which  the  pedicle  of  the  original  operation  was  tied. 

Hegar  and  other  German  operators  seem  to  have  adopted  Si 
mon's  method  of  operating  for  ventral  iiernia,  wliich  is  done  by 
denuding  an  elliptical  band  of  skin  on  cither  side,  and  bringing 
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it  tosjether  over  the  reduced  hernia.  They  endeavor  to  make  a 
skin  bandage  over  the  hernia.  This  might  an.swer  temporarily, 
but  could  not  be  relied  upon  to  last  long. 


INTERSTITIAL  FIBRO-CYST  OF  THE  UTERUS.— LAPAROTOMY. 


W.  M.   HARSHA,  M.D.. 
Decatur,  111. 


About  tlie  first  of  May,  1S86,  I  was  consulted  by  Mrs.  B.,  a 
widow  ret.  28  years,  weiglit  IGO  pounds,  height  5  feet.  I 
then  obtained  the  following  history:  Age  at  marriage  15  years. 
Menstruation  established  tlie  same  year.  Miscarriage  at  the 
fourth  month  two  years  afterwards.  Lived  with  her  husband 
nine  years,  but  had  no  children  nor  other  pregnancy. 

Dysmenorrliea  began  at  the  age  of  30  years,  after  wliich  time 
menstruation  increased  in  quantity,  was  regular,  but  gradually  be- 
came more  painful  from  year  to  year  until  the  patient  was  operated 
upon.  During  the  last  three  years,  she  was  confined  to  bed  several 
daysateach  period.  At  tlie  time  of  examination,  she  was  suffering 
intensely  from  dysmenorrhea,  and  troubled  with  frequent  mictu- 
rition. The  abdomen  was  as  large  as  in  pregnancy  at  tlie  seventh 
month.  A  cystic  growth  behind  and  to  tiie  left  side  of  the 
uterus  fi.xed  that  organ  close  against  the  top  of  the  pubic  bone. 
Fluctuation  was  distinct  on  bimanual  examination.  The  depth 
of  the  uterus  was  normal. 

I  was  inclined  to  the  opinion,  expressed  by  other  physicians 
who  had  treated  her,  that  slio  had  an  ovarian  cyst;  but  advised 
an  exploratory  incision  with  a  view  to  make  a  positive  diag- 
nosis, and  further  to  operate  for  cure  if  possible.  Consent  Wiis 
not  then  given;  but  instead  of  obtaining  relief  as  usual  after  tlie 
menstrual  flow  had  ceased,  the  pain  continued  and  was  so  dis- 
tressing that  the  patient,  expressing  a  fear  tliat  she  would  burst, 
begged  to  have  the  operation  done  at  once.  On  May  13th, 
assisted  by  Dis.  W.  J.  and  C.  Chenoweth  and  W.  A.  Fisher,  we 
made  an  ex[)loratory  incision,  and  on  reacliing  the  peritoneal 
cavity  found  a  tumor  the  size  of  the  pregnant  uterus  at  the 
seventh  month.  The  walls  were  observed  to  have  a  muscular 
appearance  and  were  more  tense  and  resisting  than  those  of  an 
ovarian  cyst.  It  grew  from  tlie  left  posterior  and  superior  por- 
tions of  the  uterus  and  had  no  attachments  elsewhere. 

An  exploring  trocar  drew  off  some  dark,  coffee-colored  sero- 
sanguinolont  tluid,  and  produced  contraction  of  tlie  cyst-walls 
which  seemed  uniform  in  thickness  througliout. 


Kelly:  Hysterorrhaphy.  33 

As  the  cyst  wus  emptied  by  a  larger  trocar,  the  walls  were  found 
to  contract  gradually  until  after  the  withdrawal  of  about  tive 
quarts  of  fluid,  when  the  uterus  presented  simply  an  enlarged 
appearance.  A  dilator  was  used  and  the  uterus  explored  to  make 
sure  there  was  no  connection  between  the  cavities. 

After  cleansing  the  peritoneal  cavity,  some  oozing  continued, 
A  drainage  tube  was  put  in  and  tlie  abdominal  wound  was  closed 
with  silk.  Usual  antiseptic  precautions  were  observed,  except 
the  spray.  Next  morning  the  temperature  was  102.5°.  Open- 
ing the  drainage  tube  evacuated  an  ounce  of  the  dark  fluid. 
The  tube  was  removed  and  the  angle  of  the  wound  left  open- 
covered  by  antiseptic  absorbents.  Recovery  was  rapid,  with  no 
febrile  symptoms.  There  was  entire  absence  of  nausea  and 
vomiting,  and  the  marked  difference  in  this  respect  between  this 
case  and  the  ovariotomies  I  have  done,  corresponds  with  the  sug- 
gestions of  some  authors,  that  the  constriction  of  the  pedicle  has 
mucii  to  do  with  the  causation  of  this  disagreeable  symptom. 
In  reference  to  the  diagnosis  before  an  exploratory  incision  was 
made:  none  of  the  fluid  was  drawn  for  examination;  but  I  feel 
sure  that  under  anesthesia  the  uterine  character  of  the  tumor, 
which  was  indicated  by  the  long  duration  of  the  trouble  and  the 
well-nourished  state  of  the  patient,  could  have  been  made  out 
with  certainty  by  the  periodical  contractions  of  the  uterus,  which 
without  anesthesia  were  obscured  by  the  great  tiiickness  of  the 
abdominal  wails.  Recent  examination  discloses  no  renewal  of 
tlie  accumulation,  and  menstruation  continues  to  be  normal. 


HYSTERORRHAPHY. 


HOWARD   A.   KELLY,   M.D., 
Philadelphia,  Pa. 


It  has  come  within  the  experience  of  every  one  extensively 
occupied  witli  gynecology,  to  meet  mth  cases  of  retroflexion, 
where  tlie  associated  symptoms  were  so  severe  as  to  render  the 
patient  a  constant  sufferer  and  utterly  unfit  for  the  ordinary 
duties  of  life.  In  some  instances,  while  the  fundus  may  be 
readily  anteverted,  the  atrophy  which  has  taken  place  at 
the  angle  of  flexion  renders  all  attempts  to  .secure  any  perma- 
nent reposition,  by  means  of  sujiport  per  vaginam,  utterly  futile; 
while  in  other  cases,  fixation  by  means  of  broad  bands  of  strong 
adhesions  at  once  contraindicatcs  any  vigorous  efforts  at  reposi- 
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tion.  It  is  my  purpose  here  formally  to  propose,  aiid  to  for- 
mulate niles  for  the  adoption  of  a  new  operative  procedure  in  the 
treatment  of  these  intractable  cases  of  retroflexion,  and  of  pro- 
lapsus uteri;  the  method  proposed  being  applicable  only  to  cases 
in  which  the  local  disease  is  rendering  the  patient's  life  one  of 
misery,  and  all  ordinary  means  of  relief  have  been  found  useless. 
In  retroflexions  of  this  class,  the  maj'ked  tenderness  of  every- 
thing in  the  immediate  neighborhood  of  the  uterus,  with  the 
characteristic  oblique  '  pains,  and  the  menstnial  exacerbations, 
coupled  with  actual  chronic  structural  changes  often  found  in 
the  ovaries,  have  rendered  these  cases  a  fertile  field  for  the  re- 
moval of  the  appendages.  It  is  my  belief  that  in  some  instances 
this  serious  operation  can  be  avoided,  and  the  patient  perma- 
nently relieved  if,  instead  of  cutting  off  tubes  and  ovaries,  the 
retroflexed  fundus  is  simply  lifted  xip  and  attached,  by  suture, 
to  the  anterior  abdominal  wall.  Then,  with  the  changed  position 
of  the  viciously  posed  organ,  and  the  suspension  of  congested 
ovaries  and  tubes,  ciu-e  may  result  in  cases  previously  thought 
irremediable,  and  witliout  detriment  to  function.  Or,  in  the 
event  of  tlie  removal  of  the  appendages  for  actual  disease,  if  the 
uterus  does  not  remain  in  proper  position  when  raised,  the  cure 
will  be  hastened,  and  even  a  bad  result  often  avoided,  by  a  sim- 
ple suspension  to  the  abdominal  wall. 

Further,  if  it  be  ever  necessary  to  resort  to  any  supra-pubic 
operation  for  the  relief  of  prolapsus  uteri,  the  method  of  direct 
suspension  here  proposed  offers  advantages  mechanically  supe- 
rior to  the  exsection  of  tlie  round  ligaments.  This  subject  will 
be  discussed  further  on. 

In  accordance  with  the  principles  here  laid  down,  the  term 
"  Hysterorrhaphy  "  is  used  to  define  the  »usjh'?i(/ion  by  sv.ture 
of  a  viciously  posed  uterus.  Etymologically,  hysterorrhaphy 
includes  all  cases  of  operative  interference  in  which  sutures  ai'c 
employed  upon  the  uterus,  but  it  is  not  here  intended  to  cover 
those  cases  in  which  suture  of  a  mutilated  organ  forms  an  inte- 
gral jwrt  of  another  o]ieration,  as  the  removal  of  myomata,  of 
pregnant  horns,  Cesarean  section,  or  even  those  cases  of  tiie  lat- 
ter in  whicli  the  uterine  wound  and  the  abdominal  wound  liave 

'  I  use  the  word  "oblique"  to  specify  tlie  pains  which  women  feel  in 
the  right  or  left  ovarian  region,  and  often  explain  bj*  laying  the  ulnar 
border  of  the  corresponding  hand,  with  fingers  pointing  to  the  pubis, 
about  two  inches  above  and  parallel  with  Poupart's  ligament, 
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beeu  stitched  tos;etIier.  Closely  related,  also,  to  this  is  the  extra- 
peritoneal treatment  of  the  ovarian  pedicle — a  method  now  uni- 
versally abandoned  on  account  of  its  great  dangers,  and  therefore 
not  considered  as  bearing  upon  the  subject. 

IHstoricaL — It  had  long  been  my  intention  to  open  the  abdo- 
men and  attach  the  fundvis  uteri  directly  to  the  anterior  ab- 
dominal wall,  in  the  first  case  of  retroflexioii  which  resisted  all 
other  treatment,  when  the  opportunity  presented  itself  in  the 
following  patient : 

Miss  W. ,  27  years  of  age,  liad  been  under  my  care  for  two  years, 
having  suffered  since  childhood  from  chronic  ovarian  disease  and 
retroflexion,  the  first  being  a  consequence  of  the  latter,  wliich  was 
brought  on  by  a  fall.  Her  condition  was  miserable;  slie  suffered 
from  constant  distressing  bearing-down  feelings,  idways  aggra- 
vated and  sometimes  agonizing  at  stool,  from  dysuria,  and  inabil- 
ity to  walk  without  great  pain.  Tlie  right  ovary,  enlarged  by 
follicular  dropsy,  lay  prolapsed  in  Douglas'  pouch,  and  was  so  ex- 
quisitely tender  that  I  fully  concurred  with  my  consultant  in  the 
opinion  that  its  removal  was  necessary  for  her  relief. 

Vaginal  oophorectomy  was  performed  in  the  spring  of  1884, 
after  persistent  painstaking  efforts  to  relieve  her  condition  by 
counter-irritation  and  packing,  combined  also  with  months  of 
rest  in  bed.  No  means  at  my  command  had  availed  to  keep  the 
fundus  in  position  even  for  a  few  hours.  She  was  but  slightly 
relieved  by  the  operation,  and  on  April  25th,  1885,  about  one 
3'ear  after,  I  again  operated  with  tlie  intention  of  stitching  the 
retroflexed  fundus  to  the  abdominal  wall.  With  the  assistance  of 
Drs.  Joseph  Price,  J.  B.  Eisk,  and  Radcliffe  Clieston,  I  made  a 
small  incision,  two  and  one-half  inches  in  length,  through  very 
fat  belly  walls,  removed  the  left  tube  and  ovary,  and  upon  feeling 
for  the  tube  belonging  to  the  right  ovary,  which  had  been  removed 
per  vaginam,  could  only  detect  a  number  of  firm  cords  in  the 
right  broad  ligament.  I  concluded  that,  inasmuch  as  the  gland 
was  gone,  its  duct  had  atrophied.  In  this  the  subsequent  history 
proved  me  mistaken,  an  operation  for  right  hydro-salpinx  becom- 
ing necessary  after  another  year.  I  then  picked  up  the  heavy 
non-adherent  fundus  and  felt  in  the  angle  of  the  sharp  cervical 
retroflexion  a  depression  filled  with  hard  transverse  bands  of  cica- 
trix-like  tissue.  As  soon  as  my  hold  was  relaxed,  the  fundus 
dropped  into  its  old  ])lace,  and  it  was  at  once  evident  why  all  ex- 
ternal attempts  at  permanent  reposition  had  failed.  I  ligated  the 
left  cornu  at  two  points  (v.  Fig.  1),  a  half  centimetre  apart,  and 
between  the  two  passed  two  silk  sutures  down  through  the  ute- 
rine tissue  and  up  into  the  abdominal  wall,  througii  the  parietal 
peritoneum,  a  few  millimetres  into  subjacent  tissue,  and  out 
througii  the  peritoneum  again  ;  these  were  then  firmly  tied,  thus 
binding  the  displaced  uterus  in  ante-position  about  four  centi- 
metres above  the  pubis  to  the  left   of  the  incision,   which  was 
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next  closed  with  silkworm-gut.  Her  convalescence  was  slow, 
owing  to  a  large  stitch-hole  abscess,  caused  by  including  too 
nnicli  tissue  in  one  set  of  sutures.  The  uterus,  thus  placed,  rr- 
niaiiied  in  perfect  position,  regained  its  normal  size,  and  lost  all 
sensitiveness  until  a  year  later  when  the  right  tube  enlarged, 
hung  back  into  Douglas'  pouch,  and  just  before  tiie  third  opera- 
tion, by  its  weight  and  adhesions,  again  retroverted  the  now 
healthy  organ.  This  tube,  full  of  mucoid  secretion,  was  removed 
through  an  incision  made  a  half  an  inch  to  the  right  of  the  old 
cicatrix.  The  uterus  was  found  perfectly  healthy,  no  trace  of 
scar  tissue,  and  remained  erect  as  soon  as  elevated;  there  was 
therefore  no  necessity  for  stitching  it  up  again. 

Koeberl6    ["Handlmeh  der  Franenkrankheiten,"  Billroth  u. 
Lnecke,  Band  I.,  p.  767,  Stiittgart,  1SS5]  has  2>erfonned>|laparot- 


omy  ill  a  case  of  chronic  obstruction,  raised  the  nterus  out  of 
Douglas'  jjoucli,  and  sewed  it  into  the  abdominal  incision.  The 
case  was  cured.  See  Olsliausen's  paper  quoted  below  for  a 
fuller  account  of  tiiis  case,  in  which  liealthy  ovaries  were  re- 
moved and  the  stnmps  fastened  u}). 

Lawson  Tait,  Feb.  2tith,  1880  ['' The  Pathology  and  Treat- 
ment of  Diseases  of  the  Ovaries,"  N.  Y.,  William  Wood  »t  Co. 
pp.  !>-i  and  9,5 J,  oi)erated  upon  a  patient,  aged  3;?,  who  had  been 
nnder  treatment  by  (xraily  Hewitt  forfonr  years  for  retroflexion. 
Hewitt  had  used  all  his  great  skill  in  mechanical  treatment, "  bnt 
without  the  slightest  benefit,  in  fact,  she  got  continually  worse." 
Tait  says  further : 

"  I  found  the  uterus  quite  bent  upon  itself  backward,  aiul  so 
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retroverted  as  to  be  almost  turned  upside  down.  The  fundus 
was  very  large  and  soft,  .  .  .  the  organs  were  so  excessively  ten- 
der that,  without  ether,  the  examination  was"  impossible." 

At  the  operation  it  was  found  that  "  the  ovaries  were  enor- 
mously enlarged,  but  not  cystic;  the  fundus  was  soft  and  spongy, 
and  nearly  three  times  the  size  it  ought  to  be  in  a  virgin.  There 
were  no  adhesions.  After  removing  the  ovaries,  and  whilst  clos- 
ing the  wound,  I  passed  a  stitch  through  the  fundus  and  fastened 
it  up  to  the  abdominal  wall.  She  recovered  perfectly.  ..  .  The 
uterus  is  now  perfectly  straight  and  normally  hung,  and  it  is  quite 
of  the  senile  size."  Tait  operated  again  in  a  multiparous  woman 
«t.  33;  she  had  suffered  ever  since  her  first  contincment,  for 
eleven  years,  and  at  the  time  she  consulted  Mr.  Tait,  was  in  an 
utterly  depraved  condition  from  the  pain  and  iiemorrhages  lasting 
Iialf  the  month.  "She  had  been  under  the  hands  of  quite  a 
number  of  specialists,  both  here  and  in  London.  .  .  .  She  had 
been  told  that  the  womb  was  bent  over  backward,  but  that  there 
was  a  tumor  on  either  side  of  it.  The  tumor  in  question  I  found 
to  be  enormously  enlarged  and  very  tender  ovaries,  lying  behind 
and  below  a  retroflexed  and  retroverted  fundus,  which  felt  so 
large  that  it  might  readily  have  been  a  question  whether  or  not 
there  was  a  myoma  in  it.  From  my  previous  experience,  I  was  of 
the  oj)inion  that  fundal  enlargement  was  due  merely  to  chronic 
fundal  metritis,  though  I  was  quite  jirepared  to  find  a  myoma  at 
the  operation."  "  Tlie  immediate  arrest  of  the  hemorrhage, 
which  had  been  uncontrolled,  even  by  hypodermic  injection  of 
crgotin,  would  alone  have  been  a  sufficient  warrant  for  the 
ovariotomy,  but  there  were  numerous  other  reasons  iu  its  favor. 
I  therefore  performed  it  on  Ai)ril  9th,  1880,  and  found  the  fundus 
enlarged  from  chronic  fundal  metritis  only,  the  ovaries  enlarged 
from  ciironic  interstitial  inflammation,  and  the  displacement  as  I 
have  described  it.  I  removed  the  ovaries  and  stitched  the  uterus 
up  to  the  wound  as  in  the  previous  case."  The  relief  afforded  iu 
this  case  was  followed  by  a  rela])se  of  severe  pain  in  the  back,  due, 
it  was  believed,  to  some  focus  of  inflammation  iu  the  peri-uterine 
tissue. 

I  am  indebted  to  Dr.  Stinger  for  the  two  following  cases,  of 
which  he  handed  me  a  written  record  on  the  25tii  of  June,  of 
this  year.  I  am  especially  indebted  for  his  courtesy  in  refrain- 
ing from  mentioning  his  cases  when  the  subject  was  broached 
by  Prof.  Olshausen,  at  the  recent  Berlin  Congress  in  Sejitember 
of  this  year.     Saenger's  cases  are  the  following : 

Two  cases  of  sutm'e  of  the  retroflexed  uterus  into  the  ab- 
dominal wound,  concurrently  with  the  oj)eration  of  castration. 

"I.  Ltidera. — About28 years  old,  married,  sterile.  Eemoval  of 
the  left  uterine  appendages,  for  jirolapsc  of  the  left  ovary  and  tube, 
]ieri-oo|)heritis  sinistra,  and  violent  ovaraigia,  on  the  4th  of  Novem- 
ber, 1885. 
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"On  the  7tli  of  May,  1886,  removal  of  the  appendages  of  the 
right  side,  which  were  found  quite  normal  at  the  first  operation, 
for  like  reasons,  and  at  the  special  desire  of  the  patient.  The 
co-existing  retroflexion  of  the  uterus  (also  chronic  metritis)  was 
treated  in  vain  with  the  Hodge  pessary.  It  was  impossible  to 
keep  the  uterus  anteverted.  Tlierefore,  at  the  second  opei'ation, 
the  uterus  was  anteverted  by  combined  action  through  the  vagina 
and  the  abdominal  cavity,  and  stitched  to  the  lower  part  of  the  ab- 
dominal wound  by  means  of  two  silver  ligatures  passing  through 
the  right  ligamentum  latum  close  up  to  the  cornua  uteri.  On 
the  first  few  days,  rather  severe  ardor  urinas  (pressure  on  the 
bladder),  a  small  stitch-hole  abscess.  After  recovery,  the  uterus 
remained  anteverted. 

'•II.  Sebald,  about  38  years  old,  married;  had  had  nine  children, 
the  last  eight  years  ago.  On  the  13lh  of  May,  1886,  castratio 
duplex.  Small  cystoid  degeneration  of  the  ovary  the  size  of  an 
apple;  peri-oophoritis;  peri-saipingitis;  on  the  right  side,  peri- 
ooi)iioritis,  peri-saipingitis  chronica.  For  years,  violent  pains  in 
the  lower  part  of  the  abdomen.  In  addition,  retroilexio  uteri, 
whicii  had  been  treated  in  vain  by  pessaries. 

'■■  At  the  time  of  operation,  the  uterus  was  stitched  into  the  ab- 
dominal wound  as  in  tlie  first  case.  During  the  first  few  days, 
some  fever  and  trouble  with  tlie  bladder;  otherwise,  uninterrupted 
recov(M-y.     Tlie  uterus  remained  anteverted. 

[SignkdJ         Dr.  M.  Silnger,  Lcipzic,  25th  June,  1886." 

Prof.  R.  Olshausen,  of  Halle,  in  a  paper  en  titled  : "'  UeberYen 
trale  Operation  bei  Prolapsus  nnd  Ketroversio  Uteri."' delivered 
before  the  fifty-ninth  meeting  of  tiie  Gynecological  Section  of 
the  Naturalists'  Society  at  Berlin,  has  urged  this  operation  with 
great  force,  citing  two  cases  in  which  he  performed  alidoniinal 
sectioQ  for  the  express  purpose  of  stitching  up  a  displaced 
uterus.  The  metliods  recommended  are  very  similar  to  those 
here  detailed.  Prof.  Olshausen  considers  cue  important 
danger  to  be  avoided  is  that  of  injury  of  the  deep  epigastric 
artery,  in  passing  the  suture  from  the  lu)rn  to  the  ahdominal 
Avail.  This  artery  is  readily  felt  by  its  pulsation,  and  thus 
avoided.  He  recommends  several  sutures  to  lix  the  uterus  to 
the  wall. 

Where  the  function  of  the  tubes  is  not  to  be  considered,  these 
can  be  satisfactorily  included  in  the  sutures.  He  has  used  cat- 
gut, silk,  and  silkworm-gut,  giving  the  latter  the  preference. 
He  proposes  to  use  thick  silver  wire  in  the  future.  The  cases 
were  the  following ;  one  of  retroflexion  with  adhesions,  one  of 
prolapsus  uteri : 

The  first  patient  44  years  of  age,  and  married;  had  long  been 
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sterile.  She  was  in  miserable  condition  bodily  and  mentally, 
suffered  from  a  high  degree  of  dysmenorrhea,  and  complained  of 
severe  pains  in  back  and  body.  Also  of  headache,  loss  of  sleep, 
and,  above  all,  of  great  difficulty  in  moving  the  legs.  The  patient 
was  able  to  walk  half  the  length  of  the  room  with  greatdifficulty, 
and  tiien  gave  out  completely.  These  symptoms  had  existed  for 
years  and  were  steadily  growing  worse.  The  examination  revealed 
marked  retroflexion,  with  broad  fixation  of  the  posterior  wall, 
but  without  any  other  recognizable  complication.  The  ovaries 
could  not  be  felt.  Attempt  partially  to  replace  the  uterus  failed 
entirely.  Other  treatment  improved  her  condition  so  little  that 
operation  was  advised  and  performed.  The  adhesions  were  found 
and  separated  by  means  of  Cooper's  scissors.  After  freeing  the 
uterus  and  the  left  ovary,  which  was  imbedded  in  the  adhesions, 
the  former  was  stitched  by  its  cornua,  in  the  manner  described, 
with  silkworm-gut.  Ovaries  were  removed  in  this  case  because 
their  function  was  superfluous,  and  the  amenorrhea  thus  brought 
about  could  not  but  assure  the  success  of  the  operation.  The 
castration  was  not  the  purpose  of  the  operation,  but  was  thought 
advisable  at  the  time  of  the  latter.  The  operation  was  completed 
exactly  in  one  hour.  .  .  .  Most  of  the  time  was  taken  up  in  freeing 
the  uterus  from  the  rectum.  Uj)  to  the  present,  I  can  only  say  iu 
regard  to  the  result  of  the  operation  that  the  patient  left  the  clinic 
in  four  weeks,  markedly  improved,  and  could  soon  take  walks  of 
twenty  minutes  or  longer.  The  fundus  uteri  could  be  felt,  six 
weeks" after  the  operation,  close  agaiust  the  belly  wall. 

The  second  case  was  one  of  the  lower  classes:  a  woman  of  41, 
suffering  from  prolapsus  uteri.  She  remained  sterile  through 
twenty  years  of  married  life.  The  case  was  first  seen  in  1869,  when 
tiic  prolapsus  was  complete.  All  sorts  of  pessaries  were  tried  in 
vain,  and  in  1873  a  colporrhaphy  was  made,  which  resulted  iu 
failure  a  half  a  year  later.  In  1878,  the  vagina  was  obliterated, 
leaving  only  a  small  opening,  large  enough  to  admit  a  sound  on 
either  side."  The  patient  returned  in  a  year,  the  prolapse  as  bad 
as  ever.  She  now  readily  consented  to  a  laparotomy.  The 
operation  succeeded  without  difficulty.  The  ligamenta  rotunda 
were  stitched  to  the  abdominal  wall  by  means  of  silkworm-gut, 
close  to  the  uterine  origin.  The  whole  operation  lasted  twenty- 
two  minutes.  Unfortunately,  in  tiiis  case,  the  end  was  not  at- 
tained. Probably,  the  patient  left  the  bed  too  soon;  anyhow,  the 
prolapse  has  returned,  and  it  is  this  case  which  has  determined 
me  in  the  future  to  use  thick  silver  wire,  which  cannot  tear 
out,  thereby  insuring  the  success  of  the  operation. 

I  have  not  been  able  to  follow  all  the  cases,  but  can  say  that 
in  one  case,  in  which  a  prolapsus  existed  with  ovarian  tumor  in 
an  old  woman,  which  was  treated  in  this  way,  with  silk  suture, 
the  fundus  uteri  remained  liigh  above  the  pul)is  a  year  and  a 
half  after  the  operation,  and  could  be  felt  in  close  contact  with 
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tlie  abdominal  walls.  Another  case  oi  roti-oflexion  was  found, 
ten  months  after  stitching  the  ligamenta  rotunda  with  catgut 
to  the  abdominal  walls,  and  after  castration,  exactly  in  the  posi- 
tion thus  given  to  it.  After  liaving  long  projected  this  opera- 
tion. Prof.  Olshausen  was  only  induced  finally  to  have  recoiirse 
to  it  in  such  cases  as  these,  hopeless  under  any  other  plan  of 
treatment. 

He  goes  on  to  say  :  "  In  1877,  Koeberle  performed  laparot- 
omy for  retroflexio  uteri,  removed  two  healthy  ovaries,  and 
united  their  stumps  to  the  abdominal  wound.  Serious  as  were 
the  consequences  of  laparotomy  at  that  time,  to-day  the  matter 
has  assumed  another  aspect.  For,  by  exact  observation  of  anti- 
septic precautions,  a  simple  laparotomy  can  be  made  with  cer- 
tainty to  exclude  sepsis.  Since  July,  1882,  I  have  lost,  out  of 
one  hundred  and  ninety  consecutive  ovariotomies,  not  a  single 
case  from  sepsis.  .  .  .  And  how  much  simpler  is  the  operation 
here  described  for  prolapsus  than  most  ovariotomies  I " 

"  In  considering  whether  this  operation  has  any  disadvantages, 
we  must  look,  above  all,  to  the  function  of  the  bladder.  In  my 
experience,  there  have  been  no  difficiilties  here.  On  the  con- 
trary, se\eral  patients  sitffered  less  from  cwdor  after  than  before 
the  operation.  We  must  also  consider  the  relation  of  sub- 
sequent pregnancy  to  the  fixation.  It  would  appear  probable 
that  al)ortion  might  follow ;  but  that  this  would  be  a  necessary 
consequence  we  cannot  say,  as  experience  has  often  shown  us 
that  adhesions,  as  in  retroflexio  uteri,  under  the  intluence  of 
j^regnancy,  may  attain  a  remarkable  elongation.  It  were  better, 
however,  to  limit  the  operation  to  those  ])atients  whose  age  or 
condition  makes  pregnancy  improbable.  I  must  insist,  liowever, 
that  I  would  be  comi)letely  misunderstood  if  it  were  to  be 
thought  that  I  would  give  the  operation  a  wider  field.  Only  in 
rare,  unoon(]uerable  cases  of  adherent  retroflexion  or  prolapsus 
do  I  believe  that  the  operation  is  justifiable.  An  improvement 
in  the  technique  of  the  operatioii  is  to  be  hoped  for.  which  will 
insure  the  certainty  of  its  results." 

In  the  discussion  following  this  jwper.  several  cases  were  re- 
portwl  ])y  memljers  present,  llcrr  Frank,  of  Colngnc,  remarked 
that  he  had  seen  several  similar  ojierations  performed  l)y  Bar- 
ilenheuser  (Oologne),  some  six  years  ago,  after  castrating.  The 
pedicles  were  brought   out  of  and    united  with    the   abdominal 
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woiuid.  In  spite  of  this,  they  yielded  and  allowed  the  uterus 
to  sink  backward.  Herr  Ilennig  (Leipsie),  on  the  other  hand, 
called  to  niiud  a  case  of  cure  (vide  Centralblattf.  Gyn.'),^Y\\eve, 
on  account  of  violent  hemorrhage  after  castration,  he  had  at- 
tached the  greatly  enlai-ged  and  intlanied  utenis,  after  a  some- 
what modified  Koeberle  method,  to  the  wall.  The  case  is  now 
completely  cured.  Czerny,  of  Heidelberg,  in  the  discussion 
following  Fraenkel's  paper,  September  20th,  "  Upon  the  Kesults 
of  Treatment  of  the  most  common  Forms  of  Retro-deviations  of 
the  Uterus,"  announced  that  he  had  in  two  cases  of  fixed  retro- 
flexed  uterus  made  abdominal  section  for  retentio  alvi  et  lu-inse, 
and  stitched  the  uterine  body  to  the  anterior  abdominal  wall 
with  chrome-catgut  sutures.  After  releasing  false  membrane, 
the  tubes  and  ovaries  wei"e  found  degenerated,  and  removed 
at  the  same  time.  The  difKculties  in  defecation  and  imnation 
ceased  aftei'  the  operation. 

I  extract  the  following  from  Carl  Schroeder's  "Handbuch 
der  weiblichen  Geschlechtsorgane,"  Leipsie,  1SS6,  p.  20S : 

"P.  Mueller  {Corresponclenz-Blalt  fiir  Schweizer  Aerzfe,  1877, 
No.  13)  lias  lately  performed  laparotomy  in  two  cases,  in  which 
the  prolapse  was  comi)licated  with  uterine  fibroid,  extirpated  the 
uterus,  and  fastened  tlie  pedicle  into  the  abdominal  wall,  for  the 
radical  cure  of  the  ])rohipsns.  I  liave  myself,  on  several  occa- 
sions when  j)erforming  ovariotomy,  stitched  a  jirolapsed  uterus 
high  up  in  the  abdominal  wound." 

It  is  also  probable  that  some  similar  operation  is  referred  to  in 
the  following  (piotatiou  from  Mr.  Skene  Keith  (Edinburgh 
Obstetrical  Transactions,  vol.  X.,  jj.  1C>7),  in  the  discussion  upon 
Dr.  Sinclair's  paper,  entitled :  "  A  Case  of  the  Alexander-Adams 
Operation : " 

"Mr.  Skene  Keith  agreed  with  Dr.  Groom's  remarks  about  the 
difficulty  experienced  in  finding  the  ends  of  tlie  ligaments.  In 
the  one  case  he  had  operated  on,  tlie  operation  lasted  nearly  an 
hour  and  a  lialf.  Tlie  jiatient  had  suffered  from  symptoms  due 
to  retroversion  for  eleven  years.  After  tlie  operation,  she  was 
kept  in  bed  for  five  weeks  until  the  wounds  healed.  The  uterus  was 
found  to  be  sligiitly  anteverted  nine  weeks  after;  but  two  weeks 
after  that  the  old  pains  and  sickness  came  back,  and  the  sound 
passed  backward  with  almost  as  marked  a  curve  as  before  opera- 
tion. 17te  uterus  has  now  been  fixed  to  tlie  abdominal  wall." 
{Italics  are  my  own.] 

'Unfortunately  I  am  unable  to  verify  the  reference. 
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Analysis  and  Discussion. 

It  is  manifest,  from  the  quotations  cited  above,  including  my 
own  case,  tliat  the  same  idea  has  occurred  independently  to 
many  minds  in  the  gynecological  world,  and,  with  some  variation 
of  method  and  more  of  the  indication,  the  methods  followed 
have  been  very  similar. 

Prof.  Olshansen's  paper  came  into  my  hands  after  the  read- 
ing of  my  own  before  the  Philadelphia  Obstetrical  Society, 
Nov.  4th,  1886,  which  I  have  here  modified  so  far  as  to  include 
some  account  of  the  former,  as  it  contains  much  imj)ortant  mat- 
ter relative  to  the  subject.  It  will  be  seen  that  the  operation  has 
been  performed  in  cases  of  smiple  retroflexion,  in  retroflexion 
with  adhesions,  and  in  prolapsus.  The  indications  have  been  of 
the  mechanical  disability  caused  by  pressm-e  upon  bladder  and 
rectum,  and  tlie  distress  and  sufferings  of  the  patient.  The  de- 
tails of  the  operation  have  differed  widely  ;  in  one  there  has  been 
a  simple  attachment  of  but  one  cornuto  one  side  of  the  incision, 
in  others  diseased  ovaines  have  been  removed,  and  their  pedicle, 
included  in  the  incision,  while  in  another,  healtliy  ovaries  were 
removed  for  the  purpose  of  securing  petlicles  which  were  fastened 
in  the  incision,  or,  again,  both  cornua  have  been  stitched  to  the 
walls  on  either  side  of  the  incision,  or,  lastly,  suture  has  actually 
been  jjassed  througli  the  fundus  uteri,  and  the  org-au  thus  hung 

The  method  of  including  the  pedicle  in  tlie  abdominal  wound 
can  be  but  rarely  ])racticable,  and  is  open  to  many  serious  objec- 
tions. It  is  rarely  required  in  cases  of  large  tumoi-s  with  a  long 
pedicle,  and  in  ordinary  cases  of  chronic  ovaritis  witli  retro- 
flexion, the  degree  of  tension  necessary  to  secure  suspension  in 
this  manner,  or  if  but  one  pedicle  be  included,  tiie  lateral  vei-siou 
and  torsion,  together  with  the  severe  traction  often  necessary, 
are  serious  elements  of  danger  and  complication  in  an  operation 
which,  if  it  be  performed  at  all,  ought  to  be  almost  as  safe  as  a 
simple  exploratory  incision.  Healthy  ovaries  should  never  be 
removed  to  attain  this  end,  when  a  far  simpler  means  is  at  our 
command  ;  and  the  practice  of  passing  sutures  deep  into  the 
muscular  tissue  of  the  fundus  isaltogctiier  objectionalile.  and  not 
one  wiiich  will  readily  reconnnend  itself  t(>  the  mind  of  tlie  pro- 
fession at  large.  In  my  own  ca.se,  the  simple  sns])ension  of  a 
large  heavy  fundus,  by  one  cornu,  by  means  of  two  silk  ligatures, 


Kelly  :  Hysterorrhajyhy. 


43 


a  few  centimetres  above  tlie  pubis,  was  sufficient  to  bang  it  up 
for  one  year.  Again  this  good  result  was  maintained  tbroughout 
several  months  of  traction  by  a  large  heavy  tube  dragging  in 
the  opposite  direction,  and  during  this  time  a  large  boggy  infil- 
trated fmidus  drained  itself  completely,  and  an  atrophic  cervix 
was  completely  rejuvenated,  restoring  the  whole  organ  to  its 
normal  condition.  I  do  not  expect  any  great  results  from  a  future 
use  of  this  procedure  in  cases  of  retrotlexion  with  adhesions  of 
the  class  described.  No  one  would  think  of  operating  upon  re- 
cent cases  so  amenable  to  other  means  of  treatment.  Adhesions 
of  moderate  degree  will  usually  yield  to  firm  packing,  massage 
upon  the  fundus,  and  judicious  attempts  at  elevation  with  the 
sound.     In  cases  of  old  chronic  extensive  adhesion,  the  associated 


changes  are  usually  so  great  as  to  render  a  simple  change  in  the 
position  of  the  organ  useless,  and  in  some  cases,  the  separation 
of  the  adhesions  would  even  be  an  impossibility. 

Rules  for  Operatiny. — 1.  Both  corn ua  ought  to  be  utilized, 
an  interrupted  or  several  continuous  sutures  [v.  Fig.  2]  being 
passed  throiigh  each,  and  the  body  thus  attached  to  the  anterior 
abdominal  wall,  at  points  on  either  side  of  the  incision,  distant 
from  it  a  little  more  than  half  the  transverse  breadth  of  the 
body. 

2.  The  elected  points  should  be  between  two  and  four  cen- 
timetres above  the  pubis. 

i5.  If  the  appendages  arc  removed  at  the  same  time,  the  sutures 
should  be  passed  directly  through  the  stumps  at  the  cornua,  be- 
tween two  hgatures,  as  already  described  in  my  own  case. 

4.  If  the  operation  be  performed  simply  for  retroflexion,  with- 
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out  removal  of  th  p  e  ndages,  the  sutures  may  be  passed  in 
eluding  only  the  round  ligaments,  as  in  Prof.  Olshausen's  case 
or  better  above  the  utero-tubal  junction,  the  former  method  be- 
ing open  to  the  objection  that  it  tends  to  approximate  the 
anterior  face  of  the  uterus  to  the  abdominal  wall,  olfering  me- 
chanical disadvantages,  which  may  in  time  serve  to  reproduce  tlie 
deformity. 

5.  This  method  should  be  employed  in  every  retroflexion  of 
the  class  described,  which  prolonged  treatment  through  the  infe- 
rior pelvic  strait  fails  to  relieve. 

6.  It  should  form  the  concluding  step  of  every  operation 
upon  the  appendages  in  which  the  uterus  has  long  been  retro- 
flexed,  and  is  unable  to  stand  alone  wlien  elevated ;  moderate 
adhesions  even  may  be  severed  to  effect  this. 

Fro7ctj>stis  Uteri. — A  most  interesting  question  arises  in  this 
connection  :  AYhat  assistance  may  we  ex]iect  fi'om  this  operation 
in  cases  of  prolapsus  utei-i,  or  how  far  may  it  be  expected  to  re- 
place the  shortening  of  the  roimd  ligaments '.  I  am  not  pre- 
pared to  believe  on  any  grounds  of  theory  or  practice  that  a 
simple  suspension,  whether  by  roimd  ligaments  or  suture,  will 
])ermanently  sustain  the  whole  weight  of  the  uterus,  and  the 
pelvic  floor  dragging  upon  it,  adding  to  this  the  great  variations 
of  intraabdominal  pressure,  continually  reinforcing  gravity  to 
tlie  disadvantage  of  the  operation.  Two  points  must  be  attended 
to  before  we  can  cure  any  case  of  prolapsus.  The  f  nnchis.  uteri 
nnist  be  kept  forward  and  the  cervix  well  backward.  If  tiie  cer- 
vix be  allowed  to  descend,  the  uterus  thus  falls  more  in  the  axis 
of  tlie  vagina,  and  will  eventually,  in  spite  of  every  precaution, 
pass  the  outlet.  All  vaginal  operations  have  this  in  view,  by 
putting  in  a  firm  posterior  buttress,  and  by  obliteration  of  tlie 
excess  of  tissue  in  the  anterior  wall,  to  put  in  a  strong  bar  of  tis- 
sue running  from  urethra  to  cervix,  which  shall  serve  as  a  suj> 
port  to  the  cervix,  and  prevent  its  rolling  out. 

Those  who  rely  upon  this  operation  alone  trust  to  tlie  chance 
that  the  utero-sacral  lig-aments  below,  and  the  tissues  and 
structures  in  the  broad  ligaments  above,  may  regain  sutticient  tone 
to  keep  the  body  in  well-marked  anteversion.  This  is  sometimes 
assisted  by  the  accidental  condition  of  a  vagina  jilaceil  more  liori- 
zontally  than  usual,  in  which  ease  gravity  and  intra-al)d()minal 
])ressure  assist  in  preserving  the  anteposition.  That  this  favora- 
ble result  fretpiently  does  not  occur  is  witnes.-ied  by  the  many 
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failures  following  operation.  Again,  those  w-lio  trust  to  tlie 
simple  suspension  of  the  uterus  from  above  to  cure  the  prolapsus, 
are  more  obviously  irrational  in  their  course,  for  unless  the  pro- 
longed rest  hi  bed,  which  has  been  insisted  upon  as  a  necessary 
part  of  this  method,  be  sufficient  to  allow  the  vaginal  tissues  to 
regain  their  tone  at  the  same  time,  the  cervix  will  surely  drop, 
the  uteiiis  fall  more  into  the  vaginal  axis,  and  its  whole  weight 
fall  upon  the  point  of  attachment,  which  must  sooner  or  later 
yield. 

It  is  manifest,  then,  that  any  rational  operative  procedure 
must  keep  these  two  factors  well  in  mind  :  fixation  of  the  ful- 
crum at  the  cervieo-vaginal  junction,  and  the  keeping  of  the 
long  ai-m  of  the  lever,  which  is  (he  uterine  body  from  this  junc- 
tion to  the  fundus,  in  a  position  of  anteversion.     It  is  also  mani. 


fest  that  if  the  fulcnini  be  thus  fixed,  this  long  arm  just  men- 
tioned so  prejionderates  over  the  short  ann,  which  is  the  vaginal 
portion  of  the  cervix  (and  herein  lies  the  element  of  success 
sometimes  following  amputation  of  the  cervix),  that  a  very  slight 
force,  acting  at  its  extremity,  suffices  to  keep  it  in  position.  A 
mere  thread  will  thus  hold  a  heavy  fimdiLS  in  place  if  the  vagi- 
nal attachment  be  so  fixed  that  it  cannot  descend.  I  would 
urge  then  in  all  cases  in  which  it  is  tliought  proper  to  correct 
prolapsus  by  any  supra-pubic  operation,  that  the  whole  reliance 
be  not  placed  upon  this  attachment,  but  that  careful  attention  be 
given  to  the  fixation  of  the  cervix,  eitlier  by  preparatory  vaginal 
operation  or  by  a  suitable  pessary.  The  mechanical  advantage 
which  this  method  possesses  over  resection  of  tlie  round  liga- 
ments is  great.  When  tlio  uterus  is  in  a  state  of  complete  pro- 
lapse (v.  Fig.  3,  Aj,  traction  upon  these  cords  is  in  the  nature 
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of  the  direct  pull,  and  tlie  body  is  lifted  withont  meclianical  dis- 
advantage, but  as  it  rises,  the  pull  is  exerted  more  at  right  an- 
gles to  gravity,  and  as  the  uterus  comes  more  nearly  to  the  level 
of  the  inguiual  rings,  the  loss  of  power  is  very  great  (v.  Fig.  3, 
B),  and  herein  lies  the  chief  objection  to  this  method.  No 
such  disadvantage  obtains  in  the  method  of  direct  attachment  of 
the  fundus  to  the  anterior  abdominal  wall.  It  is  important, 
however,  in  the  latter  operation,  when  performed  for  prolapsus,  to 
a  far  greater  degree  than  when  performed  for  retrotlexio  uteri, 
to  secure  an  attachment  as  near  as  possible  to  (three  centi- 
metres above)  the  pubis,  without  interfermg  with  the  function 
of  the  bladder ;  for  a  high  elevation  of  the  fundus  brings  the 
axis  of  the  iiterus  more  nearl}'  in  a  line  with  the  axis  of  the 
vagina,  and  holds  it,  consequently,  more  liable  to  redisplace- 
ment. 


IN   MEMORIAM. 

LUDVVia  BANDL. 

Peofessok  Ludwig  Bandl  was  born  at  Himberg,  South- 
ern Austria,  on  November  1st,  1842.  He  pursued  his  medi- 
cal studies  in  Vienna,  imder  such  eminent  teachei-s  as  Hyrtl, 
Dumreicher,  and  Carl  Braun.  He  was  graduated  in  1867,  and 
was  appointed  privat-doceut  in  obstetrics  and  gynecology  in 
the  year  1875.  In  1878  he  took  charge  of  the  department  of 
diseases  of  women  at  the  Vienna  Polikliuik,  and  remained 
there  up  to  his  death,  although,  inl880,  he  was  appointed  to  the 
Professoi-ship  (extra-ordinary)  of  Gynecology  in  the  University 
of  Vienna.  During  the  past  summer  he  was  called  to  till  the 
chair  of  obstetrics  and  gynecology  at  the  University  of  Prague, 
left  vacant  through  the  transfer  of  Professor  Breisky  to 
Vienna.  His  death  occurred  during  the  first  week  of  Decem- 
ber, 1886. 

Of  Bandl's  writings,  those  which  have  loft  their  impress  on 
medical  literature  are  :  "  Rupture  of  the  Uterus  and  its  Mechan- 
ism "  (1875);  "The  Behavior  of  the  Cervix  during  Pregnancy 
and  Labor  "  ( 1 878) ;  "  Contributions  to  the  Operation  for  Vesico- 
vaginal Fistula  and  Uretero-vaginal  Fistula  "  (188(i);  and  the 
elaborate  contribution  to  '"  Billroth's  Handbook  on  the  Diseases 
of  Women,"   entitled :  "  The  Diseases  of  the   Tubes,   of  the 
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Ligaments,  of  the  Pelvic  Peritoneum,  and  tlie  Pelvic  Cellular 
Tissue,  including  Extrauterine  Pregnancy." 

As  a  teacher,  Baudl  M-as  popular,  as  witness  the  fact  that 
for  instruction  at  his  clinic,  it  was  necessary  to  make  applica- 
tion many  months  in  advance.  His  practice,  however,  in  minor 
gynecology  was  not  in  accord  with  the  modem  methods.  Like 
most  of  his  European  contemporaries,  he  had  yet  to  learn  the 


incalculable   advantages   which  accrue   from   the    use   of    the 
Sims  speculum,  and  the  le/t  lateral  position. 

As  an  obstetrician,  he  will  chiefly  be  remembered  for  his 
earnest  advocacy  of  the  existence  of  the  ring  which  bears  his 
name.  This  was  his  hobby,  and  he  rode  it  hard,  notwithstand- 
ing the  hostile  criticism  which  his  views  provoked,  not  only  on 
his  own,  but  also  on  this  side  of  the  Atlantic.  He  did  not 
live  long  enough  to  see  the  existence  of  ihis  ring  absolutely 
controverted  ;  but  facts,  such  as  those  produced  by  Lusk,  in 
1884,   must  have   taught   him  the   probability   that  his   name 
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would  not  appear,  in  future  treatises  on  obstetrics,  linked  Mith 
any  uterine  ring. 

It  will  be  generally  granted  that,  in  the  premature  decease  of 
Bandl,  the  science  of  obstetrics  has  lost  an  earnest  worker,  at  a 
time,  too,  M-hen  the  sphere  of  his  usefulness  had  been  materially 
widened  through  his  appointment  to  the  professorship  at 
Prague.  Ecjbert  H.  Gkandin. 


AUGUSTUS  F.  ERICH. 

Doctor  Erich  died  suddenly  on  the  morning  of  December 
7th,  1886.  He  was  bom,  in  Germany,  in  the  year  1837, 
and  there  received  his  prehminary  education.  In  1856  he 
emigrated  to  this  country,  and  was  graduated  in  medicine  in 
1861  from  the  University  of  Baltimore.  lie  settled  in  that 
city,  and  there  practised  his  profession  to  the  end. 

Professor  Erich  held  the  chair  of  Gynecology  at  the  Balti- 
more College  of  Physicians  and  Surgeons,  and  proved  himself 
a  clear  and  practical  teacher.  As  a  practitioner,  he  was  earnest 
and  successful.  Possessed  of  considerable  mechanical  ability, 
he  devised  the  self-retaining  Sims'  speculum  which  is  known 
by  his  name.  His  contributions  to  medical  literature  were 
numerous,  and  they  appeared  mainly  in  the  local  medical 
press. 

He  leaves  a  wife  and  two  daiightei-s  to  mourn,  with  a  wide 
circle  of  medical  and  lay  friends,  his  sudden  deatii. 

E.  H.  G. 


CORRESPONDENCE. 


DR.    WILLIAM   GOODELL'S   STATISTICS   IN    OVARIOTOMY. 


To  THE  Editor  of  the  Auehica.n  Joirnai.  of  Obstetrics. 


Sir: — In  your  issue  of  November,  Dr.  W.  T.  Helmuth  gives  a 
table  of  ovariotomies  performed  in  this  country  so  far  back  as 
1882.  As  this  table  includes  my  name,  and  credits  mc  with  only 
si.xty-oue  cases,  I  wisii  to  continue  in  your  valuable  Journal  my 
record  up  to  date. 

Since  then  I  have  jierformed  126  additional  ovariotomies  with 
22  deaths,  or  a  ratio  of  I'i.b'ji.     In  all,  from  my  first  ovariotomy. 
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on  September  28th,  1876,  to  my  last  one,  on  November  21st,  188G, 
I  have  performed  187  operations  with  40  deaths,  or  a  ratio  of 
21.3;^. 

Every  one  of  these  cases,  up  to  Xo.  160,  have  been  imblished  and 
also  authenticated  by  the  name  of  the  family  physician,  by  the 
weight  of  the  tumor,  and  the  date  and  the  jilace  of  the  operation. 
The  first  sixty-one  cases  were  published  in  The  American 
Journal  of  Obstetrics  of  April,  1882.  The  next  ninety-nine 
cases  were  published  year  by  year  in  the  Medical  Netus,  of  Philadel- 
phia, where  my  twenty-seven  cases  of  tliis  year  will  also  appeal". 

My  best  record  was  from  November  1st,  1885,  to  November  6th, 
1886,  during  which  time  1  had  thirty  cases  with  one  death,  and 
that  on  the  table  from  the  very  formidable  complications  of  an 
intra-ligamentous  tumor. 

I  have  never  selected  my  cases,  but,  like  you,  Mr.  Editor,  I  have 
taken  them  as  they  came,  no  matter  how  desperately  ill  they 
were.  I  can  recall  but  one  instance  in  which  I  refused  to  operate, 
and  that  was  in  a  case  of  coexisting  carcinoma  of  the  womb. 
During  the  past  two  years  I  have  had  fifty-five  cases  of  ovariot- 
omy with  four  deaths,  viz.,  7^.  This  percentage  of  fatal  cases 
is  the  same  as  that  of  Thornton's  for  his  last  300  cases,  the  sta- 
tistics of  which  he  published  this  year.  This  great  improvement 
I  attribute  partly  to  my  riper  experience,  and  partly  to  the  fact 
that  the  operations  were  performed  in  my  private  hospital,  where 
every  antiseptic  detail  is  fully  carried  out,  and  where  the  patient 
is  wholly  under  my  control.  Very  truly  yours, 

William  Goodell. 


MARTIN'S  OPERATION  FOR  LACERATED  CERVIX. 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 


Sir: — Please  excuse  me  if  I  suggest  that  your  translator 
of  the  part  of  Martin's  book  on  amputation  of  the  cervix 
has  in  haste  made  an  error  on  what  may  be  rather  a  delicate  point 
(page  1,250,  December  number  Journal  OF  Obstetrics):  "As 
a  rule,  I  perform  amputation  in  case  of  abrasion  of  the  mucous 
membrane,"  etc.  Martin  says  ("Path,  und  Th.  d.  Frauenkr.," 
p.  286):  "As  a  rule,  I  let  a  scraping  of  the  mucosa  precede  the 
amputation."  It  may  be  that,  in  fact,  Martin  does  as  the 
Journal  says,  but,  of  course,  our  American  abrasion  and  Mar- 
tin's Ab-rasio  are  very  different,  and  I  have  taken  the  liberty  of 
drawing  your  attention  to  it  at  once,  as  the  wide  circulation  of 
4 
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your  Journal  may  unintentionally  increase  the  nnmber  of  those 
who  accuse  Martin  of  operating  too  often  for  mere  "  abrasions." 
Yours  truly,        E.  W.  Gushing. 
168  Newbury  Street,        i 
Boston,  December  26th,  1886.  ) 

[Our  correspondent's  criticism  and  correction  are  true.     He  is 
riglit.— Ed.] 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


REPORTED  BV  THE  SECRETARY,  DR.  H.  C.  COE. 


Stated  Meeting,  yovember  IGth,  1886. 
TJie  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

STEM-PESSARY   WORN   CONTINUOUSLY  FOR  THREE  MONTHS. 

Dr.  Coe  exhibited  a  stem-pessary  of  the  Kinloch  variety,  which 
had  been  kept  in  position  by  a  large  rubber  ring.  It  had  been  in- 
troduced in  London  three  months  before,  and  bad  been  worn  con- 
tinuously by  the  patient  (who  was  a  member  of  an  opera  troupe), 
until  her  suffering  became  so  great  that  she  came  to  have  the  col- . 
lection  of  instruments  removed.  t)n  examination,  she  was  found 
to  have  a  bad  laceration  of  the  cervix,  together  -with  a  laceration 
of  the  perineum  through  the  sphincter:  the  uterus  was  large, 
tender,  and  anteverted.  There  were  evidences  of  recent  peri- 
uterine inflamm;ilion,  evidently  caused  by  wearing  the  stem  too 
long  after  it  had  begun  to  cause  pain. 

The  President  commented  upon  the  impropriety  of  allowing  a 
patient  to  weai"  such  an  instrument  without  impressing  upon  her 
the  importance  of  removing  it  promptly  when  it  occasioned  dis- 
tress. 

Dr.  Murr.w  asked  if  the  ring  would  not  have  ke]>t  the  uterus 
in  position  without  the  addition  of  the  stem. 

Dr.  Coe  replied  in  the  affirmative. 

URINAL  for  USE  IN  AGGRAVATED  CASES  OF  VESICO-VAUINAL  FISTULA. 

Dr.  Dawson  showed  a  rubber  urinal,  devised  by  Dr.  >Tay,  which 
consisted  of  an  ordinary  rubber  ring-pessary  which  formed  the 
mouth  of  a  li>ng,  narrow  bag.  It  was  intended  to  he  worn  by  old 
women  with  large  vesico-vaginal  fistuhv,  that  did  not  admit  of 
operation,  in  whom  there  was  a  constant  dribbling  of  urine.  The 
«irinal  was  adjuste.l  by  simply  ins<'rting  tiie  pessary  in  the  usual 
manner;  it  was  self-retaining. 
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Dr.  Lee  thought  that  a  similar  apparatus  had  been  devised  by 
Dr.  T.  A.  Emmet  several  years  before. 

Dr.  Hcnter  recalled  tlie  instriiinent  used  by  Dr.  Emmet;  it  did 
»ot  have  a  pessary  attacbr<l  to  it. 

The  President  thought  that  the  urinal  might  be  useful  in  cases 
in  which  the  fistula  was  so  large  that  kolpokleisis  offered  the  only 
means  of  cure.  The  only  question  was  wlaether  the  pessary  would 
be  retained  by  a  capacious  vagina,  or  when  the  fistula  was  so  close 
to  the  vaginal  orifice  as  to  leave  but  little  of  the  canal. 

SET  OF  assorted   DR AINAC5E-TUBES. 

Dr.  Wylie  presented  a  set  of  tubes  of  various  lengths  and  cali- 
bres, which  he  had  brought  from  England.  He  called  attention 
to  the  small  size  of  the  tubes  which  he  was  now  in  the  habit  of 
employing.  The  smaller  the  tube  the  less  the  danger  of  sepsis 
and  the  subsequent  foi-mation  of  ventral  hernia. 
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.^— 4  lo  7  inches  long. 
B-fi  lo  10  inches  long, 
C—'iH  inches  long. 

Dr.  Byrne  a.sked  why  some  of  the  tubes  tapered  towards  their 
lower  ends. 

Dr.  Wyi.ie  replied  that  a  tube  of  this  form  was  more  easily 
ulipped  through  a  small  hole. 

The  President  remarked  that  the  collars  near  the  upper  end  of 
the  tubes  were  of  advantage,  preventing,  as  they  did,  the  latter 
from  slipping  farther  into  the  cavity. 

Dr.  Wylie  commented  on  the  greater  length  of  some  of  the 
tubes  as  compared  with  those  used  in  this  country ;  this  was  an 
advantage  because,  when  the  abdomen  was  very  much  distended 
by  tympanites,  a  short  tube  would  be  elevated  so  that  it  would  not 
reach  to  the  bottom  of  Douglas'  pouch. 

Dr.  Lee  asked  if  all  the  drainage-tubes  used  in  England  had 
lateral  openings. 

Dr.  Wylie  replied  that  they  had ;  however,  the  holes  were  so 
«niall  that  omentum  or  intestine  could  not  be  engaged  in  them. 
In  reply  to  a  question  from  Dr.  Lee.  the  speaker  explained  that 
the  collar  on  a  drainage-tube  not  only  prevented  it  from  sinking 
lower  into  the  cavity,  but  served  to  secure  the  rubber  tubing 
■which  was  slipped  over  it. 
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Dr.  Hunter  objected  to  drainage-tubes  with  lateral  pei-forations, 
regarding  the  latter  as  not  only  useless,  but  dangerous.  He  had 
reported  two  cases  in  which  omentum  had  become  engaged  in 
the  holes. 

Dr.  Wylie  called  attention  to  the  small  size  of  the  perforations 
in  his  tubes  as  compared  ^vith  those  in  the  tubes  used  bj-  Dr. 
Hunter.  The  holes  secured  proper  dramage  when  the  lower  end 
of  the  tube  was  occluded  by  a  blood-clot,  or  mass  of  organized 
lymph,  as  not  infrequently  occurred. 

Dr.  Lee  thought,  from  an  examination  of  the  tubes,  that  their 
exterior  was  too  rough  and  uneven,  so  that  injury  might  he  done 
in  withdrawing  them. 

Dr.  Dawson  asked  why  the  lateral  openings  were  necessary, 
since  fluid  gravitated  to  the  bottom  of  Douglas'  pouch,  and  then 
rose  through  the  lower  end  of  the  tube. 

The  President  could  not  see  the  advantage  of  the  openings, 
since  a  wall  of  lymph  was  formed  around  the  tube  in  a  vei-y  short 
time,  which  would  prevent  fluid  from  entering  it  to  any  great 
extent. 

Dr.  Wylie  replied  that  the  patient's  condition  was  sometimes 
so  poor  that  the  lymph  did  not  become  organized.  He  was  sure 
that  fluid  often  entered  the  holes  in  the  side  of  a  draiuage-tube. 
when  it  did  not  rise  through  the  lower  opening. 

Dr.  McLean  said,  in  reference  to  the  blocking  of  a  tube  by  clots, 
or  shreds  of  tissue,  that  it  was  nearly  always  possible  to  remove 
the  obstruction  by  carefully  raising  and  lowering  the  tube. 

Dr.  Lee  believed  that  the  origin  of  lateral  apertures  in  glass 
drainage-tubes  was  to  be  referred  to  the  routine  practice  of  cutting 
holes  in  rubber  tubing. 

VENTRAL  HERNIA  CAUSED  BY  LAPAROTOMY. 

Dr.  W.  Gill  Wylie  read  a  paper  with  this  title  (see  page  25). 

Dr.  Sims  said  that  out  of  a  large  number  of  cases  of  laparotomy 
he  could  recall  only  two  i)aticnts  who  had  suffered  from  ventral 
hernia;  one  of  these  was  subsciiucntly  cured  by  himself,  the  other 
by  Dr.  Wylie.  Both  patients  were  very  fat ;  in  one  instance  no 
drainage-tube  was  used,  in  the  other  onlj-  a  piece  of  soft  rubber 
tubing.  The  hernia,  which  he  cured  by  an  operation  that  occu- 
pied four  and  a  half  hours  (described  at  a  former  meeting),  was 
clearly  due  to  the  carelessness  of  the  patient  herself,  wlm  disre- 
garded his expi-ess  directions.  Shehad  had  a  large  mural  abscess 
which  healed  slowly.  The  s])eaker  added  that  he  was  a  great  be- 
liever in  the  efficacy  of  .Iniiiiage-tubes.  and  had  yet  to  see  a  ven- 
tral hernia  which  could  W  regarded  as  due  to  their  use.  He  dif- 
fered with  the  reader  in  regard  to  the  value  of  the  abdominal 
bandage.  He  always  insisted  on  having  his  v>atients  wear  a  silk 
elastic  sui)porter  as  soon  as  they  began  to  walk  about,  and  to  use 
it  for  at  least  a  year  after  the  operation. 

Dr.  Hunter  did  not  believe  with  the  reader  that  a  permanent 
cord  of  organized  lymph  was  left  after  removing  the  tube.  He 
did  not  see  the  advantage  of  Lembert's  sutiu-e  as  used  in  ap- 
proximating the  edges  of  the  abdominal  fascia  during  the  closure 
of  the  wound ;  if  the  edges  were  rolled  in,  the  fascia  would  be  less 
likely  to  miite  than  in  the  case  of  opposed  peritoneal  surfaces. 
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Dr.  Wylie  explained  that  he  only  used  Lenibert's  sutures  in 
order  to  reinforce  those  which  were  placed  at  the  edges  of  the 
fascia,  when  it  was  necessary  to  dissect  up  the  latter  to  some 
distance. 

Dr.  Polk  believed  that  the  frargeon  should  not  hesitate  to  ope- 
rate on  a  ventral  hernia  that  had  resulted  from  laparotomy,  be- 
cause the  conditions  were  generally  quite  simple ;  it  was  necessary 
only  to  unite  the  opposite  edges  of  the  different  layers.  He  did 
not  see  any  special  advantage  in  Lembert's  suture,  if  the  fine  su- 
tures at  the  fascial  edges  were  supported  by  deep,  through-and- 
through  stitches.  Firm  strap])ing  with  rubber  plaster  and  a  suita- 
ble compress  would  guard  against  the  dangers  fi-om  cjughicg, 
straining,  etc.  Ventral  hernia  was  less  common  than  it  used  to 
be,  because  laparotomists  made  a  shorter  incision  and  closed  the 
wound  more  carefully.  The  operation  for  the  cure  of  the  hernia 
should  be  performed  as  soon  as  possible  after  the  laparotomy.  It 
ought  to  be  possible  to  imite  the  fascia  without  opening  the  peri- 
toneal cavity. 

The  President  remarked  that  some  cases  of  ventral  hernia  pre- 
sented more  difficulties  to  the  operator  than  would  be  supposed 
at  first  sight.  He  cited  the  case  of  a  patient  upon  whom  he  was 
about  to  operate  for  the  cure  of  hernia  following  a  hysterectomy 
performed  by  him;  when  she  was  etherized  and  placed  on  the 
table,  a  more  careful  examination  showed  that  there  were  evi- 
dences of  such  firm  omental  and  intestinal  adhesions  to  the  ab- 
dominal wall,  that  he  thought  it  wiser  to  send  her  back  to  the 
ward. 

Dr.  Wylie  closed  the  discussion  Ky  sn yint?  that  the  cure  of  the 
hernia  was  much  easier  if  the  dji.  iiliiin  was  performed  early, 
since,  if  it  was  long  delayed,  the  rissars  lucune  so  atrophied  that 
it  was  difHcuit  to  bring  the  edges  together.  In  very  stout  women, 
the  operation  was  exceedingly  difficult,  if  not  impossible;  in  fact, 
he  was  in  two  instances  obliged  to  diet  fat  patients  until  they 
were  sufficiently  reduced. 


Stated  Meeting,  December  Wi,  1886. 
The  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

SPLEEN   REMOVED  BY  LAPAROTOMY — RECOVERY   WITHOUT    BAD 
SYMPTOMS. 

Dr.  J.  R.  NiLSEN  exhibited  a  spleen  which  he  had  removed  two 
weeks  before,  its  original  weight  being  two  pounds.  Reserving 
the  details  of  the  case  for  future  publication,  the  reporter  stated 
briefly  that  the  tumor  was  originally  discovered  during  the  course 
of  a  bimanual  examination.  It  appeared  to  be  situated  in  the  left 
inguinal  region,  and  was  not  connected  with  any  of  the  pelvic  or- 
gans, but  was  freely  movable  from  side  to  side,  and  could  be  pushed 
upward  into  the  abdominal  cavity.  The  patient  was  seen  in  con- 
sultation by  several  gentlemen,  and  considerable  difference  of 
opinion  existed  as  to  the  true  character  of  the  tumor.  Dr.  Nilsen 
decided  that  it  was  a  floating  spleen.  The  chief  indications  for 
the  operation  were  constant  pain  in  the  lower  part  of  the  abdomen, 
increasing  tenderness  over  the  site  of  the  tumor,  anorexia,  coated 
tongue,  foul  breath,  and  other  evidences  of  digestive  trouble.     The 
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local  pain  became  so  severe  that  the  patient  could  not  lie  down; 
she  was  depri%-ed  of  sleep,  and  became  very  nervous  and  irritable, 
beside  being  troubled  with  constant  headaclie,  and  occasional 
epistaxis.  Her  heart  was  irritable  and  the  heart-beat  intermittent. 
The  latter  symptoms  seemed  to  contra-indicate  operative  interfer- 
ence. The  blood  was  cai'ef  uUy  examined  for  evidences  of  leucocy- 
themia,  but  the  relative  proportion  between  the  red  and  white  cor- 
puscles was  normal.  Being  (piite  sure  of  his  diagnosis,  and 
fearing  that  an  inflammation  of  the  peritoneum  over  the  tumor 
might  lead  to  its  adhesion  to  the  pelvic  organs  or  anterior  ab- 
dominal wall,  he  decided  to  remove  the  organ  at  once.  The  in- 
cision was  rendered  difficult  by  firm  adhesions  between  the  differ- 
ent layers  of  the  parietes,  but  the  spleen  was  free.  Its  pedicle 
was  about  ten  inches  in  length,  and  contained  an  artery  having 
the  diameter  of  a  lead-pencil,  with  an  accompanying  vein,  so  large 
that  it  presented  the  appearance  of  a  loop  of  small  intestine.  The 
pedicle  was  transfixed,  and  tied  in  the  usual  manner.  [At  the 
time  of  going  to  press,  the  patient  is  doing  pei-fectly  well,  being 
entirely  free  from  her  former  distressing  symptoms.] 

Dk.  Wvi.ie  asked  if  the  diagnosis  had  been  positively  made  be- 
fore the  abdomen  was  opened.  The  speaker  replied  that  he  had 
done  so,  althiiugh  most  of  the  gentlemen  who  sawthe  patient,  dif- 
fered with  him.  In  reply  to  a  question  from  Dr.  Wyhe,  he  stated 
that  the  prominent  syrnptoms  were  abdominal  pain,  sleeplessness, 
and  loss  of  appetite. 

Dr.  Hanks  reniaiked  that,  when  he  examined  the  patient,  the 
diagnosis  was  obscure ;  there  was  so  much  local  tenderness  that  he 
could  not  map  out  the  tumor  distinctly.  It  w£is  located  in  the 
median  line,  just  above  the  fundus  uteri,  and  could  be  moved  up 
to  the  splenic  region. 

Dr.  Nilse.s  said  that  the  low  situation  of  the  tumor  led  him  to 
commit  the  error  of  making  bis  incision  below,  instead  of  above, 
the  umbilicus;  in  cinisciiuence  lie  could  not  get  at  the  pedicle  neai* 
its  Imse,  but  was  obliged  to  transfix  it  near  the  spleen. 

Dr.  Ejierson  asked  regardmg  the  supposed  cause  of  the  enlarge- 
ment. 

Dr.  Nilsen  said  that  the  patient's  history  pointed  to  a  malanal 
origin. 

Dr.  Coe  referred,  in  connection  with  the  operation  of  splenec- 
tomy, to  two  cases  of  abdominal  tumor,  supposed  to  be  enlarged 
spleens,  in  which  the  operation  was  about  to  be  jierfonned:  (niex- 
aminating  specimens  of  blood  fi-oni  l)oih  patients,  he  found 
marked  evidences  of  leucocythemia,  although  this  disease  had  ni>t 
been  suspected.     The  operations  were  accordingly  abandoned. 

IRRIUATION  OP  THE  ABDOMINAL  CAVITY   WITH   HOT   W.\TER   IK    CASES 
OF  COLLAPSE  ni'RING   LAPAROTOMY. 

Dr.  Wylie  described  an  operation  for  the  removal  of  a  diffuse 
sarcoma  of  the  pelvic  organs,  during  the  couree  of  which  the  pa- 
tient lost  a  good  deal  of  blood  from  vessels  so  deeply  seated  that 
they  could  not  be  secured.  She  became  collapsed,  had  a  rai)id, 
feeble  pulse,  and  was  bathed  with  cold  ju'i-spiration.  A  large  quan- 
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tity  of  water  at  110°  F.  was  introduced  into  the  abdominal  cavity, 
through  a  rubber  tube  of  large  calibre,  connected  with  a  bag  hold- 
ing about  a  gallon.  The  effect  was  magical;  the  woman  rallied 
quickly,  her  pulse  became  slower  and  stronger,  and  the  bleeding 
was  checked.  After  finishing  the  operation  and  introducing  a 
drainage-tube,  an  additional  quantity  of  water  was  pumped  into 
the  cavity  and  allowed  to  run  out  again.  Dr.  Wylie  called  atten- 
tion to  the  fact  that  he  had  used  the  hot  water,  not  as  a  hemostatic, 
but  solely  with  the  idea  of  counteracting  shock. 

Dr.  Hanks  remarked  that  he  had  seen  this  method  practised 
abroad,  although  perhaps  not  with  the  express  purpose  of  over- 
coming shock. 

Dr.  Janvrin  said  that  the  idea  was  not  original  with  Dr.  Wylie, 
although  he  had  perhaps  applied  it  on  a  more  extensive  scale  than 
was  done  ten  years  ago.  when  the  intestines  were  wrapped  in  hot 
towels  during  the  course  of  laparotomy,  for  the  purpose  of  lessen- 
ing the  amount  of  the  shock. 

INTRA-CTERINE    FIBROID    RKMOVED    BY  VAGINAL    ENCCLEATION  PROM 
A  VIRGIN — RECOVERY. 

The  President  presented  the  specimen  (weighing  ten  ounces), 
which  he  had  removed  three  weeks  before  from  a  young  woman,  vir- 


;  shows  incision  throug:li 
capsule. 


tc.  Tumor  cavity;  «c,  uterine  cavity. 
After  operation. 


gin,  24  years  of  ag3,  whosechief  symptom  was  profuse  menorrhagia. 
The  external  os  was  dilated,  so  that  it  admitted  the  finger,  which 
could  distinctl.y  feel  a  round  mass  presenting  at  the  os  internum. 
The  operation  was  very  diffi(;ult,  from  the  fact  that  the  vagina 
was  quite  small.  The  cervix  was  divideVl  bilaterally,  and  ergot 
was  administered  for  several  successive  days,  then  the  capsule  of 
the  tunior  was  incised,  and  the  latter  was  detached  from  its  bed 
by  means  of  the  forefinger  and  a  uterine  sound,  the  mass  being 
forcibly  depressed  by  traction  with  a  volsella.  The  tumor  was 
finally  drawn  down  to  the  vulva,  the  inverted  uterus  following  it. 
It  was  detached  from  its  bed,  the  uterus  was  replaced,  and  its 
(■•■ivity  was  packed  with  iodoform  gauze.    The  cervix  and  vagina 
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were  considerably  torn  during  the  operation,  so  that  a  subsequent 
operation  would  be  necessary  fol'  their  repair.  The  patient  had 
done  perfectly  well. 

Db.  McLean  asked  if  it  would  not  have  been  better  to  remove 
the  tumor  entirely  with  scissors. 

The  President  thought  that  this  woidd  have  been  almost  im- 
possible in  the  narrow  space  at  his  command. 

Dr.  Wylie  showed  two  specimens  of  intra-uterine  fibroids, 
which  he  had  enucleated  by  the  same  method  as  the  President. 

EXTRA-rXERINE  PREGNANCY — DEATH    FROM  INTERNAL  HEMORRHAGE, 
WITH  PARTIAL  RUPTURE  OF  THE  SAC. 

The  President  exhibited  a  specimen  of  tubal  pregnancy,  and 
related  the  following  facts  with  regard  to  the  patient :  She  was 
married,  but  had  never  been  pregnant.  A  few  days  before  her 
entrance  into  Mt.  Sinai  Hospital,  she  had  experienced  pain  in  the 


Posterior  vie\ 
Douglas'  pouch. 


agiiia;  ^  tube  distended  by  ovuiii  and  adherent  to 


abdomen.  On  the  day  preceding  her  admission,  she  had  a  sudden, 
violent  pain  and  became  collapsed.  She  affirmed  that  she  had 
menstru^sted  regularly  six  weeks  before.  When  fii-st  seen,  she 
presented  the  appearance  of  a  person  who  had  lost  a  large  quan- 
tity of  blood,  although  she  seemed  to  be  in  no  immediate  danger. 
The  pulse  was  120,  the  respiration  24.  The  abdomen  was  ex- 
tremely tympanitic,  so  that  an  accurate  bimanual  examination 
was  out  of  the  question;  through  the  vaginal  fornix,  however, 
the  finger  could  detect  a  diffuse,  doughy  mass,  suggesting  the 
presence  of  an  hematocele.  The  President  made  the  diagnosis  of 
probable  riipture.of  the  sac  of  an  extra-uterine  pregnancy  and  con- 
sequent internal  hemorrhage,  and  the  question  at  once  arose: 
Should  he  operate  immBdiately,  or  shoul<l  he  temporize  .'  He 
had  just  finished  a  laparotomy,  and  it  was  then  six  o'clock  in  the 
evening,  so  that  the  light  was  bad:  there  was  so  much  abdominal 
distention  that  it  was  evident  that,  as  soon  as  the  cavity  was 
opened,  the  intestines  would  inevitably  escape,  and   it  would  be 
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very  difficult  to  replace  them;  moreover,  the  condition  of  the  pa- 
tient was  not  so  serious  as  to  indicate  the  necessity  of  immediate 
interference.  Ice-bags  wei-e  ordered  to  he  applied  to  the  abdomen, 
and  she  was  left  till  the  next  day,  when  her  condition  had  not 
changed  for  the  worse.  She  remained  about  the  same  from 
Wednesday  until  Saturday,  when,  on  making  his  visit  to  the  hos- 
pital, the  President  was  informed  that,  withovit  any  warning,  she 
had  suddenly  collapced  and  died.  A  post-mortem  was  obtained 
with  some  difficulty,  and  the  diagnosis  was  fully  confirmed  as  re- 
garded the  extra-uterine  pregnancy,  which  was  of  the  tubal  vari- 
ety. The  sac  was  firmly  adherent  in  Douglas'  pouch ;  it  had  not 
actually  ruptured,  as  there  was  only  a  rent  in  the  peritoneum  cov- 
ering its  posterior  surface,  and  this  was  probably  the  site  of  the 
hemorrhage,  which  had  been  so  profuse  that  at  least  a  quart  of 
blood  was  found  in  the  cavity.  The  gentleman  who  made  the 
examination  (Dr.  Heineman)  assured  the  President  that,  even 
if  laparotomy  had  been  performed,  it  would  have  been  impos- 
sible to  stop  the  bleeding  or  to  remove  all  the  coagula.  In  spite 
of  this  encouraging  opinion,  the  speaker  reproached  himself  for 
not  having  operated  promptly,  even  in  the  face  of  the  difficulties 
before  mentioned. 

Dr.  Janvrin  said  that  he  possessed  a  specimen  almost  identical 
■with  the  one  just  exhibited,  and  that  he  had  written  a  paper  based 
upon  the  case  (to  be  published  in  the  Transactions  of  the  Am. 
Gyn.  Soc.  for  1886).  He  would  only  refer  to  it  briefly,  in  order  to 
emphasize  a  point  in  the  pathology  and  treatment  upon  which  he 
placed  great  stress.  In  the  case  in  question,  he  had  positively 
diagnosticated  extra-uterine  pregnancy  as  early  as  the  fifth  week. 
At  the  end  of  the  sixth  week,  the  patient  was  suddenly  seized  with 
a  severe  pain  in  the  lower  part  of  the  abdomen,  attended  with 
symptoms  of  coUapse.  The  speaker  concluded  that  the  sac  had 
ruptured,  and  decided  to  operate;  but,  as  the  urgent  symptoms 
subsided  within  a  few  hours,  he  decided  to  wait.  There  were  sub- 
sequently evidences  of  localized  peritonitis.  As  soon  as  the  latter 
disappeared,  with  Dr.  Rockwell's  assistance,  he  applied  galvanism, 
with  the  view  of  destroying  the  fetus,  and  supposed  that  he  had 
been  successful.  The  next  morning,  after  the  third  seance,  nine 
days  after  the  first  collapse,  the  patient  was  seized  with  a  tremen- 
dous hemorrhage,  from  which  she  succumbed  within  forty 
minutes.  At  the  autopsy,  a  slight  rupture  of  the  superficial  cov- 
ering of  the  sac  was  found,  involving  a  small  artery,  giving  rise 
to  slight  hemorrhage  and  a  subsequent  localized  peritonitis.  The 
second  and  more  comj^lete  rupture  occurred  at  the  same  point, 
and  at  this  time  fully  two  quarts  of  blood  escaped.  The  speaker 
inferred  from  this  that,  in  all  cases^of  extra-uterine  fetation,  where 
transient  coUapse-symptoms  suddenly  appeared  about  the  sixth  or 
seventh  week  or  even  later,  there  was  a  rupture  of  one  of  the  su- 
perficial vessels  of  the  sac,  but  the  final  catastrophe  did  not  occur 
until  later.  The  time  to  operate  was  when  the  preliminary  rup- 
ture occurred,  indeed,  the  primary  collapse-symptoms  constituted 
an  almost  certain  indication  both  of  the  pathological  condition, 
and  of  the  need  of  immediate  interference. 
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Dr.  Harrison  asked  the  speaker  how  many  cells  he  employed 
during  his  attempt  to  destroy  the  fetus. 

Dr.  Jaxykin  snid  from  fourteen  to  sixteen. 

Dr.  Haxks  asked  if  Dr.  Janvrin's  case  was  not  the  lii-st  on  rec- 
ord in  which  rupture  of  the  sac  occuri'ed  after  the  use  of  elec- 
tricity, and  the  reply  was  made  that  such  was  the  ca.se. 

The  President  asked  the  speaker  if  he  advised  a  resort  to  lapa- 
rotomy in  erery  case  of  extra-uterine  pregnancy,  before  resorting 
to  electricity. 

Dr.  Janvrin  replied  that  he  certainly  did  advise  it,  as  soon  as 
the  symptoms  pointed  to  a  superficial  rupture  of  the  sac,  because 
it  was  only  by  removing  the  sac  that  one  could  be  sure  that  the 
danger  of  hemorrhage  was  at  an  end. 

Dr.  Coe  remarked  that  he  inferred  from  the  confidence  with 
which  Dr.  Janvrin  spoke  of  making  the  diagnosis  of  extra-ut«rine 
fetation  that  he  did  not  accept  the  positive  dictum  of  Mr.  Tait 
with  regard  to  the  impossibility  of  recognizing  that  condition  be- 
fore the  abdomen  was  opened. 

Dr.  Ja.s'vrin  replied  that  he  certainly  did  not  agi-ee  with  Mr. 
Taifs  views:  in  his  opinion,  the  history  of  the  patient,  the  pres- 
ence of  a  rapidly  growing  tumor  at  the  side  of  the  uterus,  and 
finally,  the  sudden  occurrence  of  pain  and  collapse  at  the  expira- 
tion of  six  or  seven  weeks,  rendered  the  diagnosis  almost  certain. 
He  believed  that  it  was  easier  to  recognize  this  condition  than 
pj'O-salpinx. 

Dr.  Wylie  differed  with  the  speaker.  He  thought  that  the 
diagnosis  of  estra-'.iterine  pregnancy  was  often  extremely  difficult, 
if  not  impossil)le.  although  he  had  luTuselt  diagiiosticited  it  cor- 
rectly. He  recalled  two  cases  in  which  he  had  operated  for  the 
removal  of  supposed  pyo-salpinx,  and  discovered  that  one  tumor 
"was  an  undoubted  tulial  pregnancy,  and  the  other  a  hemato-sal- 
pinx  -which  probably  represented  a  fetal  sac.  [The  specimens 
were  shown.]  He  believed  in  watching  a  case  carefully  for  a  long 
time,  and  gi\nng  electricity  a  thorough  trial  before  resorting  to 
laparotomy. 

Dr.  Janvrin  still  insisted  that  the  presence  of  an  irregular  de- 
cidual discharge  in  a  woman  who  had  missed  a  period,  associated 
with  the  normal  signs  of  pregnancy  and  an  enlarging,  fluctuating 
mass  on  one  side  of  the  uterus,  and  sulise(]uent  symptoms  of 
shock,  could  hardly  be  referred  to  any  otiier  eotidition,  even  as 
early  as  the  fifth  week.  His  own  diagnosis  had  been  confirmed 
in  several  instances.  In  a  case  of  this  kind  he  wnuld  certainly 
perform  laparotomy  whenever  symptoms  of  internal  hemorrhage 
appeared. 

Dr.  Hanks  quoted  in  reference  to  the  last  words  of  the  speaker 
a  remark  which  he  had  heard  Mr.  Tait  make,  to  the  elTect  that  it 
made  little  difference  whether  the  surgeon  could,  or  could  not, 
recognize  extra-uterine  pregnancy  before  the  abdonum  was  opened 
— the  only  thing  to  do  was  to  remove  it. 

DOUBLE   PYO-SALPINX,    WITH  ABSCESS  OF  ONE  OVARY —L.\1'A- 
ROTOMY — RECOVERY. 

The  President  showed  the  specimen,  which  he  had  removed 
several  weeks  before,  the  patient  having  made  a  good  rei-overy. 
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One  dilated  tube  was  adherent  to  the  bottom  of  Douglas"  pouch, 
and  could  be  felt  pei"  vaginam  on  a  level  with  the  external  os. 


Side  view,  rt.  Right  tube  adhereut  to  Doug- 
las' pouch;  o,  right  ovary;  v,  vagina; 
u,  uterus. 


Rear  view,    i*, riglit  tube :  (Meft  tube,  r». 

right  ovary;    oa,  ovariaa   abscess  of 

leftside;  u.  uterus. 


HEMATO-SALPINX— LAPAROTOMY — RECOVERY. 

The  PREsroENT  presented  a  fourth  specimen,  and  stated  briefly 
that  thetiunor  at  the  time  of  the  operation  was  as  large  as  a  cocoa- 
nut,  and  could  be  felt  distinctly  through  the  posterior  fornix. 
Vaginal  aspiration  gave  thin  bloody  fluid  with  probable  ovarian 
corpuscles,  and  it  was  thought  to  be  ovarian.    Froiu  the  varia- 


?M,  Hematosalpinx;  o,  ovary;  u,  uterus.    Frout  view. 

tions  in  the  size  of  the  sac  and  the  simultaneous  escape  of  blood 
from  the  os  externum  during  the  past  two  months,  it  was  proba- 
ble that  it  had  discharged  some  of  its  contents  into  the  uterus  at 
intervals.  The  sac  ruptured  during  the  operation,  its  contents 
escaping  into  the  abdominal  cavity.  The  latter  was  washed  out 
with  hot  water  and  no  bad  results  followed,  the  patient  recovering. 
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CAN    OLD    INTRA-PELVIC  ADHESIONS    BE  STRETCHED    BY    CONTINUOUS 
PRESSURE,   APPLIED  THROUGH  THE  VAGINAL  FORNIX  ? 

Dr.  H  C.  Coe  introduced  the  discussion  with  the  following 
paper : 

'•  I  do  not  pretend  to  advance  any  original  ideas  on  this  well- 
worn  theme,  but  simply  to  introduce  the  discussion  with  a  few- 
skeptical  observations  such  as  will  hardly  be  allowed  to  pass  un- 
cliallenged.  From  certain  conversations  with  the  younger  gyne- 
cologists, I  can  venture  to  affirm  that  I  i-epreseut  their  united 
opinions  when  I  say  that  it  is  infinitely  more  impoi'tant  for  us 
to  treat  successfully  a  case  of  retroflexion  with  fixation  than 
to  perform  three  or  four  laparotomies ;  moreover,  we  do  not  in- 
dulge in  the  luxury  of  abdominal  section  every  day,  whereas  fixa- 
tion of  a  displaced  uterus  is  only  too  common,  both  in  disj)ensary 
and  private  practice.  As  a  lecturer,  a  man  must  appear  sanguine, 
even  if  he  does  not  feel  so :  in  print,  he  becomes  more  cautious  in 
his  expressions,  while  in  a  medical  society  like  this,  where  his 
every  statement  is  liable  to  be  subjected  to  keen  criticism,  he  will, 
if  anywhere,  express  his  honest  opinion.  For  this  reason,  I  have 
ventured  to  bring  the  present  subject  before  you,  feeling  that  a 
thorough  discussion  of  a  question,  which  has  always  been  the 
hefe  noire  of  gynecology,  cannot  faU  to  be  of  value,  at  least  to  the 
younger  members  of  the  society. 

Ill  order  to  be  as  brief  as  possible,  I  shall  simply  cite  a  few  ana- 
tomical facts,  observed  in  the  dead-house  and  at  the  operating 
table,  which  seem  to  support  the  negative  side  of  the  question, 
leaving  others  with  more  extended  experience  to  flU  in  the  clinical 
details. 

A  few  elementary  questions  should  first  be  answered,  viz. : 

1.  What  do  we  mean  by  'oW  intra-pelvic  adhesions?'  What 
is  their  pathological  significance  ; 

2.  What  is  their  usual  location  in  relation  to  the  fornii  { 

3.  Can  they  be  stretched,  absorbed,  or  caused  to  disappear,  bj" 
local  treatment  applied  from  the  side  of  the  vagina  i 

The  softening  and  ultimate  absorption  of  locahzed  indurations  is 
reaUy  a  side  issue,  as  the  main  question  involves  the  mechanical 
stretching  of  cicatricial  bands,  but,  since  clinically  we  aim  at  ac- 
complishing both  results  simultaneously,  they  may  properly  be 
considered  together. 

1.  By  an  '  old  '  adhesion  we  mean  the  end -process  of  a  previous 
pelvic  inflammation  (evading  the  issue  between  peri-  and  para- 
metritis), the  firm,  non-vascular  cicatrix,  which  re))resents  here, 
as  they  do  everywliere  else  in  the  body,  the  a^ihes  of  a  former 
conflagration.  The  adjective  'old.' as  contra.sted  w^ith  'recent," 
conveys  a  perfectly  clear  idea  to  our  minds;  we  think  at  once  of 
the  firm,  unyielding  cords  near  the  bases  of  the  broad  ligaments,  as 
distinguished  from  the  delicate  tendrils  of  organized  lymph  which 
mark  the  site  of  a  fresh  peritoniti-j.     Why  the  a  Iditional  term 
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■"  intra-pehac '  ?  In  order  to  emphasize  the  fact  that  the  adhesions 
referred  to  are  not  simply  cicatrices  in  the  vaginal  vault,  such  as 
result  from  extensive  lacerations  of  the  cervix.  The  latter  are 
just  as  accessible  to  treatment  as  if  they  were  on  the  exterior  of 
the  body.  I  have  hinted  at  the  origin  of  adhesions — their  patho- 
logical importance  is  recognized  by  every  gynecologist.  Disloca- 
tion of  an  organ,  and  especially  its  fixation  in  an  abnormal  posi- 
tion, always  produces  disturbances  of  function  if  nothing  further, 
yet  the  pelvic  viscera  are  peculiarly  affected  by  such  displacement 
and  imprisonment.  A  patient  may  become  accustomed  to  a  heart 
which  beats  to  the  i-ight  of  the  sternum,  and  may  learn  to  breathe 
very  comfortably  when  the  movements  of  one  lung  are  hampered 
by  old  pleuritic  bands.  The  liver,  spleen,  and  kidneys  sometimes 
indulge  m  unwilling  excursions  about  the  abdominal  cavity,  and 
loops  of  intestine  tug  for  years  at  old  adhesions  which  tie  them 
to  the  parietes.  All  of  these  conditions  we  have  noted  in  patients, 
who  nevertheless  enjoyed  good  healtli  and  were  seldom  troubled 
by  the  vagaries  of  their  viscera.  But  the  pelvic  organs  resent  the 
.sliglitest  impeding  of  their  movements,  and  the  presence  of 
numei-ous  vascular  plexuses,  all  intimately  related  to  one  another, 
introduces  a  new  complication  which  is  absent  elsewhere.  These 
facts  are  elementary  to  you,  and  I  need  not  dwell  upon  them.  It 
suffices  to  say  that  the  presence  of  intra-pelvic  adhesions,  whether 
extensive  or  apparently  insignificant,  always  means  some  distur- 
bance of  the  nicely-adjusted  forces  which,  when  a(;ting  perfectly, 
render  possible  the  existence  of  a  perfectly  healthy  womanhood. 
Whether  we  attach  as  much  importance  to  localized  cellulitis  as 
Dr.  Enunet  or  not,  we  cannot  deny  that  indurations  in  the  peri- 
uterine tissues  produce  friction  somewhere  in  the  pelvic  machinery. 
Displacements  of  the  uterus,  ovaries,  and  tubes,  ti'action  on  the 
neck  of  the  bladder  with  its  distressing  results,  adhesion  of  a  loop 
of  intestine  to  one  of  the  pelvic  organs — these  are  only  the  more 
evident  results.  Others,  less  easy  of  discovery  by  the  tacfus 
eriidHns.  are  either  vaguely  suspected,  or  are  not  recognized  at  all 
unto  the  abdomen  is  opened. 

2.  We  all  know  where  the  evidences  of  former  pelvic  inflamma- 
tion are  commonlj'  found,  and  where  we  mechanically  search  for 
them  every  time  thafwe  examine  a  woman — in  the  sacro-uterine 
folds,  and  at  the  bases  of  the  broad  ligaments,  where  the  tense 
cords  sometimes  stand  out  so  distinctly  that  they  seem  to  be  di- 
rectly beneath  the.finger-tip.  On  adhesions  around  the  tubes  and 
ovaries  I  shall  not  dwell.  In  this  connection  I  venture  to  repeat 
my  belief  expressed  in  a  former  paper  on  pelvic  inflammation, 
that  the  diagnosis  ot  parametritis  posterior,  or  utero-sacral  cellu- 
litis, must  sometimes  be  incorrectly  made  by  examiners  who, 
finding  the  uterus  slightly  antettexe:!.  and  the  sacro-uterine  cords 
tenser  or  more  prominent  than  usual,  at  once  infer  a  causal 
relation  and  decide  that  the  condition  present  is  acquired  ante- 
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flexion.  When  Luschka  called .  these  folds  the  '  retractores  uteri,. 
he  referred  to  the  contractile  power  which  they  possess  by  virtue 
of  their  contained  muscular  fibres.  They  certainly  do  contract  in 
some  instances  (especially  in  hyperesthetic  subjects)  during  a 
vaginal  examination,  if  firm  pressure  is  made  upon  them.  If  the 
same  patient  is  examined  under  ether,  the  supposed  shortening 
of  the  ligaments  will  be  absent,  or  at  least  inappreciable,  while  the 
anteiior  position  of  the  uterus  wiU  not  be  sufficiently  exaggerated 
to  justify  the  diagnosis  of  pathological  anteflexion.  I  mention  this 
fact  simply  to  show  that  here  is  a  possible  source  of  error  in  esti- 
mating the  effect  of  pressure  exerted  through  the  posterior  pouch 
upon  utero-sacral  ligaments  which  appear  to  be  permanently  con- 
tracted in  consequence  of  previous  inflammation.  This  same  ele- 
ment of  tonicity  in  the  pelvic  connective  tissue  at  once  points  tt> 
a  weak  spot  in  a  strictly  anatomical  argument  like  the  present, 
whether  the  observations  are  conducted  in  the  cadaver  or  in  the 
anesthetized  subject,  and  I  am  compelled  to  admit  that  in  this 
question,  as  in  every  other  in  pelvic  pathology,  anatomy  and 
clinical  observation,  or  theory  and  practice,  if  you  will,  must  g» 
hand-in-hand. 

3.  I  approach  the  third  query  with  110  little  apprehension,  fur,  if 
it  is  true  that  the  vaginal  tampon  is  not  the  all-powerful  agent  in 
gynecological  practice  that  it  has  been  supposed  to  be,  then,  in  the 
words  of  Paul,  •  is  our  preaching  vain,  and  your  faith  is  als» 
vain.' 

To  quote  fi-om  a  writer  on  general  surgery :  '  Pre'ssure  will 
weaken  and  make  thin  a  thick  cicatrix.  So  also  will  massage  and 
mechanical  extension.'  He  has  reference,  of  course,  to  cicatricesr 
that  are  accessible  to  direct  pressm-e — but  in  our  case  the  pres:sure 
is  mediate.  The  vaginal  wall,  it  is  true,  does  not  olfer  much  of  a 
barrier,  and  the  posterior  fornix  can  be  deepened  to  a  surprising 
extent  by  industrious  packing,  still  the  vagina  is  firmly  attached 
at  both  ends,  and  there  is  a  limit  to  the  artificial  elevation  of  its 
roof.  Soon  after  death,  before  post-mortem  rigidity  becomes 
marked,  the  fornix  is  loose  and  flabby,  the  contractility  of  its 
muscular  fibres  is  eliminated,  and  it  would  seem  as  if  the  limit 
of  its  distensibility  could  be  tested.  In  my  autopsies  at  the 
Woman's  Hospital  I  usually  make  a  vaginal  examination  in  the 
cadaver,  before  and  after  opening  the  abdomen,  as  a  sort  of 
routine.  I  have  tried  repeatedly  to  see  how  high  I  could  elevate 
the  posterior  pouch  by  introducing  two  fingers  into  it  and  push- 
ing it  up  with  aU  my  force ;  sometimes  I  have  inserted  an  unusually 
large  cotton  tampon,  packing  it  in  more  firmly  than  I  should  ven- 
ture to  do  in  the  living  subject.  These  experiments  were  criid? 
both  in  their  purpose  and  in  the  manner  of  their  execution,  but 
tliey  could  at  least  be  controlled  by  the  eyes  and  fingei-s  of  the 
house-staff,  who  were  equally  surprised  with  myself  at  the  result* 
of  such  manipidations,  as  compared  with  the  same  ti-eatment  of 
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the  same  subjects  during  life.  There  are  many  methods  in  minor 
gynecology  that  are  crude  (disguise  them  as  we  may  with  higli- 
sounding  terms),  and  the  present  discussion  deals  with  one  which 
savors  somewhat  of  the  medieval. 

The  subjects  presented  every  variety  of  pelvic  adhesions,  many 
of  these,  of  course,  being  recent,  where  death  was  due  to  acute 
peritonitis,  but  not  a  few  were  of  long  standing.  The  uterus  was 
sometimes  fixed  in  a  position  of  retroflexion,  sometimes  thrown 
forwards  by  true  shortening  of  the  sacro-uterine  folds;  lateral 
deviation  was  occasionally  met  with.  Ovaries  and  tubes,  when 
present,  were  not  infrequently  prolapsed,  and  fixed  in  various  lo- 
calities below  their  normal  plane,  from  the  posterior  sui-face  of 
the  uterus  near  the  isthmus  to  the  bottom  of  Douglas'  pouch.  In 
short,  there  were  present  the  usual  conditions  under  which  the 
use  of  the  vaginal  '  column  '  is  thought  to  be  indicated  clinically. 
What  was  the  result  of  pressure  applied  in  the  measure  indicated  ; 
The  vaginal  roof  became  arched  like  a  dome,  far  above  its  usual 
level,  the  entire  uterus  being  elevated  at  the  same  time.  But, 
when  I  watched  to  see  the  cicatricial  bauds  put  on  the  stretch  by 
this  unusual  pressure,  I  was  surprised  to  find  that  they  did  not 
even  grow  taut.  This  was  especially  marked  in  cases  of  retro- 
flexion with  fixation.  It  was  only  an  example  of  the  seeming 
paradox,  that  pressure  directed  against  the  fundus  of  a  uterus, 
iixfd  in  a  position  of  retroflexion,  only  tends  to  draw  the  cervix 
backwards,  and  thus  to  incrmne  the  flexion.  The  cervix  was  cer- 
taiidy  drawn  backwards  in  the  experiments  referred  to,  and 
neither  by  the  eye  nor  by  the  finger,  could  any  considerable  eleva- 
tion  and  forward  rotation  of  the  fundus  be  detected.  As  for 
throwing  any  direct  strain  upin  adhesions  by  intra-vaginal  pres- 
sure, I  cannot  remember  that  I  ever  succeeded  in  separating  in 
this  way  the  delicate  lymph-threads  which  fastened  a  loop  of 
small  intestine  to  the  po.sterior  surface  of  the  uterus.  The  reason 
why  our  pi-essure  is  not  brought  to  bear  directly  upon  the  adhe- 
sions will  be  evident  if  you  construct  mentally  a  parallelogram  of 
forces,  one  force  acting  in  the  axis  of  the  vagina,  upwards  and 
backwards,  the  other,  from  the  cervical  junction  backwards,  and 
then  find  the  resultant. 

In  shortening  of  the  utero-sacral  ligaments,  it  would  seem  as  if 
direct  pressure  could  be  applied  to  the  cicatricial  bands,  and  this 
was  found  to  be  the  case  in  the  dead  subject,  but  constant  tension 
could  not  be  maintained,  because  the  greater  the  force  that  was 
brought  to  bear  on  the  ligaments  through  the  extreme  elevation 
of  the  vaginal  roof,  the  more  the  cervix  was  drawn  backwards, 
or.  in  other  words,  the  distance  between  the  points  of  attachment 
of  the  ligaments  to  the  sacrum  and  uterus  was  not  much  increased 
by  the  intra-vaginal  pressure,  because  the  uterine  extremity 
tended  constantly  to  approach  the  sacral.  In  retroflexion,  with 
shortening  of  the  utero-sacral  cords,  the  effect  was  practically  the 
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same — the  cervix  was  drawn  backwards,  and  the  flexion  aggra- 
vated. In  both  cases,  as  before,  the  entire  uterus  was  lifted  with 
the  vaginal  vault.  The  principle  involved  is  self-evident — to 
stretch  a  suspended  elastic  cord  by  a  force  applied  midway  be- 
tween its  ends,  both  of  these  ends  must  have  an  unyielding  at- 
tachment; this  is  so  much  the  more  necessary  if  the  cord  to  be 
stretched  is  non-elastic.  Applying  this  to  intra-pelvic  bands — 
under  the  necessary  conditions,  one  end  of  a  cicatrized  broad,  or 
utero-sacral,  ligament  is  attached  to  the  bony  pelvis,  the  other  to 
the  uterus.  Is  the  organ  absolutely  fixed  ?  The  adhesion  cannot 
be  stretched  except  within  a  narrow  limit.  Is  it  movable  '.  It  is 
impossible  to  fi.v  the  cicatrized  ligament  in  order  to  apply  a  suffi- 
cient stretching  force  to  it.  Here  is  an  apparent  dilemma,  no 
matter  from  which  point  of  view  we  i-egard  it. 

I  have  not  spoken  of  latero-flexions  due  to  cicatrices  in  the 
broad  ligaments,  because  we  must  aU  admit  that  they  are  the 
most  stubborn  adversaries  which  the  tampon  has  to  oppose.  A 
brief  reference  to  a  clinical  case  will  be  preferable  to  any  de- 
tailed argument.  A  woman  attended  my  clinic  at  the  Woman's 
Hospital  for  upwards  of  three  years,  the  diagnosis,  as  correctly 
recorded  by  my  predecessor,  being  left  retro-lateral  flexion,  sup- 
posed to  be  due  to  a  shortening  of  the  right  broad  ligament 
near  its  base.  The  pntient  came  pretty  regularly,  as  such  patients 
go.  and  was  treated  in  the  usual  manner,  with  the  hope  that  the 
fundus  might  eventually  be  raised  sufficiently  to  allow  her  to  wear 
a  pessary.  She  developed  cystic  disease  in  both  ovaries,  and  after 
an  absence  of  three  months,  returned  to  me  with  two  ovarian 
cysts,  each  as  large  as  a  base-ball,  to  remove  which  I  operatetl  suc- 
cessfully five  weeks  ago.  The  bearing  of  this  case  on  the  present 
question  was  this:  On  opening  the  abdomen,  the  fundus  uteri 
was  found  to  be  drawn  over  to  a  point  near  the  left  lateral  wall  of 
the  pelvis,  to  which,  as  well  to  the  left  cyst,  it  was  anchored  by 
cicatricial  bauds  which  would  not  yield :  in  fact,  I  tore  a  hole  in 
the  peritoneal  covering  of  the  uterus  in  trying  to  detach  it.  The 
organ  remains  in  the  same  position  as  before  the  operation,  and 
will  always  remain  there.  '\Vhat  useless  labor  to  try  to  dislodge 
it  by  pressure  from  the  side  of  the  vagina  I  And  how  is  it  with 
prolapsed  ovaries  and  tubes  that  have  been  fixed  near  the  fornix — 
can  their  adhesions  be  stretched '.  As  far  as  I  have  noted  this  point, 
it  has  seemed  to  me  that  the  effect  of  the  cotton  cohunn  was  often 
to  raise  the  prolapsed  organ  aitd  the  surrounding  adhesions  to- 
gether, instead  of  separating  one  from  the  other.  Judging  by  my 
observations  at  the  operating-table  and  in  the  dead  lu)use,  exclu- 
sive of  clinical,  I  should  infer  tliat  the  pressure  effected  through 
a  general  ballooning  out  of  the  fornix  by  a  firm  tampon,  was  too 
diffuse  to  di.slodge  from  its  bed  of  adhesions  an  ovary,  which  the 
sm-geon  is  obliged  to  dig  out  with  his  finger-nails;  in  other  words, 
the  tampi)n  raises  the  ocary  aii<?  Us  adhesions  together,  not  on-ay 
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Toni  each  other.  I  have  dwelt  simply  upon  the  mechanical  pro- 
;ess  of  stretching  adhesions,  as  we  teach  and  attempt  to  practise 
t  dady. 

If  we  honestly  believe  that  this  can  be  accomplished  by  persis- 
ent  packing,  why  is  it  that  we  so  seldom  resort  to  the  only  really 
iffective  way  of  applying  the  greatest  pressure,  the  so-caUed  "  cot- 
on  column,""  introduced  with  the  patient  in  the  knee-chest  posi- 
ion  ?  The  sort  of  perfunctory,  half-hearted  way  in  which  many 
f  us  (myself,  at  least)  thrust  a  few  tami^ons  behind  the  cei-vix, 
wakens  the  suspicion  that  we  are  not  inspired  with  that  cheerful 
onfidence  in  their  power  that  we  ought  to  feel. 

In  closmg.  I  should  like  to  put  this  question  to  those  who  will 
.oubtless  bring  forward  numerous  clinical  cases,  which  prove  be- 
•ond  doubt  that  a  uterus,  fixed  in  a  position  of  retroflexion,  can 
le  freed  from  its  adhesions  by  the  application  of  continuous  pres- 
ure :  How  often  is  your  force  applied  to  these  adhesions,  and  how 
ften  does  it  so  act  (as  Dr.  Emmet  has  shown  in  his  recent  paper, 
ead  before  the  British  Medical  Association)  as  siiiqjly  to  elevate 
he  entire  uteru.s  to  a  higher  jjlune  f  " 

[Discussion  adjourned  to  following  meeting.] 
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stated  Meeting,  Xovember  ith,  1880. 
The  President,   B.   F.   Baer,   M.D.,  in  the  Chair. 
Dr.  Joseph  Price  exhibited  specimens  from  two  cases  of 

PYO-SALPINX. 

Dr.  M.  Price  exhibited  specimens  from  one  case;  aU  of  these 
ere  of  gonorrheal  origin.  Those  by  Dr.  J.  Price  were  removed 
om  prostitutes.  That  exhibited  by  Dr.  M.  Price  was  from  a 
larried  woman  who  had  been  infected  by  her  husband.  The 
ibal  disease  manifested  itself  soan  after  child-birth.  The  men- 
rual  period  had  always  been  very  painiul.  and  had  kept  her  in 
3d  from  eight  to  ten  days. 
Dr.  Howard  A.  Kelly  exhibited  a 


?  large  as  a  man's  head,  which  he  had  removed  from  the  anterior 
idoniinal  wall.  It  hadits  origin  at  the  transverse  tendinous  band 
'  the  right  rectus  muscle,  just  below  the  umbilicus.  The  mass 
as  about  eight  inches  by  ten.  and  hung  pendulous  under  the 
reatly  thickened  skin  of  the  right  umbilical,  inguinal,  and  iliac 
jgions.     The  great  point  of  difiSculty  was  in  determining  before 
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operation  whether  the  mass  did  not  spring  from  a  small  hernia 
slipped  through  the  umbilical  ring,  which  was  greatly  drawn  out 
on  one  side  over  the  tumor  and  deep  in  which  the  fibre-like  corii-- 
of  attachment  could  be  felt.  The  tumor  was  very  vascular,  but 
was  readOy  removed,  and  the  patient  made  a  perfect  non-febrile 
recovery. 

Dr.  Kelly  also  exhibited  a  specimen,  upon  which  he  desired  a 
report  by  the  microscopical  committee.  The  case  was  one  of  great 
interest : 

AN  OVARIAN  PREGNANCY, 

upon  which  Dr.  Kelly  had  operated  v;ithin  the  past  twelve  hours. 
The  patient,  a  German  woman,  who  had  had  one  child  by  for- 
ceps delivery,  two  years  ago,  in  Germany,  had  since  been  regular 
in  her  menstruation  until  October,  when  she  went  two  weeks  over 
time,  and  was  then  roused  in  the  night  by  sudden  violent  pain  in 
the  right  leg  and  groin,  extending  obliquely  down  the  right  ova- 
rian region.  With  the  pain  came  a  profuse  uterine  flow  which 
lasted  for  two  weeks,  with  intermissions.  From  excellent  health 
she  was  immediately  prostrated,  and  became  miserable,  with 
elevated  temperature  and  quick  pulse.  She  had  no  organic  dis- 
ease, but  a  small  tumor  at  the  extremity  of  the  right  Fallopian 
tube.  The  tumor  was  about  two  and  a  half  or  three  inches  in  di- 
ameter, softisli,  not  sensitive,  freely  movable  in  the  pelvis.  In 
front  of  this  a  sharply  defined  round  ligament  could  be  traced  out 
to  the  brim  of  the  pelvis,  and  above  this  the  flatter  cord  of  the 
Fallopian  tube  could  be  felt.  The  ureters  were  enlarged,  as  San- 
ger had  noticed,  and  the  speaker  has  frequently  verified  in  preg- 
nancy. The  uterus  was  of  a  size  approaching  two  months'  pi"eg- 
nancy,  and  the  cervix  was  remarkably  soft  for  the  early  stage  of 
pregnancy.  Dr.  Kelly  sent  invitations  to  Drs.  R.  P.  Harris,  J. 
G.  Allen,  Freeman,  John  and  Frank  Haynes,  Jos.  Hoffman,  Geo. 
Horn,  and  Wm.  Ferguson,  to  be  i)resent  at  an  abdominal  section 
for  extrauterine  pregnancy,  and  in  their  presence  the  operation  ■ 
was  carried  out.  (The  patient,  up  to  date  of  publication,  has 
made  uninterrupted  progress  toward  recovery.)  Dr.  Kelly  exhib- 
ited a  cliorionic  membrane  from  a  uterus,  with  a  four  weeks'  fetus 
attached. 

Dr.  Beates  remarked  that  the  lining  membrane  of  the  cj'st  was 
easily  separated  from  the  wall,  and  he  thought  the  specimen  was 
most  probably  a  jKirovarian  cyst. 

Dr.  Jos.  Price  thought  tlie  cyst  could  be  entirely  shelled  out.  He 
thought  it  had  none  of  the  characteristics  of  a  tubal  pregnancy. 

Dr.  Kelly,  in  closing  the  discussion,  demonstrated  in  the  extra- 
uterine and  in  the  uterine  specimens  an  identical  membrane 
which  could  be  detached,  and  which  was  the  anmiun.  He  demon- 
strate;! ovarian  tissue,  completely  sinTound(>d  by  the  cyst,  thus 
i>roving  that  it  was  not  ])arovarian  in  its  oi  igin.  Tlie  lining  mem- 
brane underlying  the  apparent  amniotic  membrane  is  a  soft  tis- 
sue, never  seen  in  an  ovarian  cyst.  The  specimen  was  referred  to 
a  committee. 
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Dr.  Longaker  exhibited  a  fibro-myomatous  substance  which 
had  been  expelled  from  a  uterus  twenty-three  days  after  normal 
labor.  The  placenta  came  away  entire;  there  was  a  j)ost-par- 
tum  hemorrhage  on  the  second  day.  In  the  third  week  a  rise  of 
temperature  occurred.  The  temperaliu'e  became  normal  after  the 
expulsion  of  this  mass. 

Dr.  Kelly  said  that,  judged  by  the  macroscopic  appearance  of 
the  specimen  alone,  and  with  great  certainty  in  view  of  the  his- 
tory, this  flat  elongate  mass,  with  one  semicircular  rounded  edge, 
and  with  long  shreds  hanging  to  it,  was  a  portion  of  a  retained 
placenta.  A  question  is  by  this  brought  up,  upon  which  it  is  of 
the  utmost  importance  that  every  member  of  this  Society  should 
have  positive  convictions,  and  that  our  practice  should  be  uni- 
form, and  that  is.  What  shall  be  done  in  the  case  of  a  puei-peral 
woman  who  has  an  elevated  tc^mjierature,  and  a  foul-smeUing  dis- 
charge from  the  vagina?  WIiitc  Dtlier  manifest  cause  was  ab- 
sent, every  such  patient  should  lie  placed  in  a  convenient  posture, 
and  the  uterus  thoroughly  gone  over  with  a  duU  curette,  followed 
by  a  swabbing  with  an  antiseptic  solution.  Thousands  of  women 
are  to-day  suffering  from  neglect  of  this  simple  precaution  of  re- 
moving stinking  shreds  of  decidua  and  pieces  of  placenta,  which 
remaining  have  caused  subinvolution,  chronic  endometritis,  and 
cellulitis  lingering  for  years,  or  even  a  more  aciite  and  rapidly  fatal 
septic  process.  Dr.  Kelly  prefers  the  lateral  semiprone  position 
for  convenience  of  exposure  and  maniisuiation,  considering  the 
objections  which  have  been  urged  against  this  as  purely  theoret- 
ical. 

Dr.  Baer  would  prefer  the  patient  on  her  back  for  scraping  or 
washing  out  the  uterus  after  labor,  using  tincture  of  iodine  or  bi- 
chloride solution. 

Dr.  Beates  has  made  it  a  ride,  whenever  the  temperature  rises 
after  labor,  to  introduce  the  finger  or  curette  into  the  uterus  and 
remove  any  adherent  masses. 

Dr.  Loncjaker,  in  closing  the  discussion,  said  that  he  had  not 
the  slightest  doubt  that  the  specimen  had  been  a  fibroid  tumor, 
buried  in  the  tissue  of  the  lower  portion  of  the  uterus,  the  contrac- 
tion and  inviilution  of  the  uterus  had  cut  off  itssupjilynf  blood  and 
partially  enucleated  it.  Time  was  n'c|uircd  fur  this  ]ii<icess.  The 
rise  of  temperature  did  not  excite  immediate  suspicion,  as  the 
case  was  a  hospital  one,  and  the  wards  were  crowded  at  the  time. 

Dr.  Beates,  on  behalf  of  the  committee,  stated  that  the  micro- 
scopic examination  of  the  "  oran'an  fibroid,''  presented  by  Dr. 
Baer  at  the  October  meeting,  showed  it  to  be  a  neoplasm  devel- 
oped from  the  epithelium  of  the  ovary ;  it  was  a  true  scirrhus  with 
nothing  ovarian  about  it  except  its  origin. 

Dr.  Howard  A.  Kelly  read  a  paper,  written  for  the  Society  in 
the  spring  of  this  year,  upon  a  new  operation  which  he  called 

HYSTERORRHAPHY. ' 

Dr.  Drysdale  remarked  tliat  he  had  performed  a  second  opera- 
tion upon  a  lady  upon  whom  eighteen  years  previously  Dr.  Atlee 

'  See  Original  Articles,  page  33. 
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had  performed  ovariotomy  for  the  removal  of  an  ovarian  tumor; 
at  the  first  operation  the  uterus  was  found  piolapsed.  In  this 
operation  Dr.  Atlee  had  used  the  clamp  to  secure  the  pedicle,  and 
at  the  second  operation  the  uterus  was  found  attached  to  the  origi- 
nal wound.  The  prolapse  had  been  effectually  cured.  He  thinks 
both  cornua  should  be  secured  to  the  abdominal  wall.  He  had 
never  met  with  a  case  of  retroversion  that  could  not  be  relieved 
by  pessary  after  curing  the  accompanying  endometritis.  Many 
years  ago,  a  lady  who  had  been  for  eiglit  years  under  the  care  of 
Dr.  H.  L.  Hodge  for  retroversion,  and  in  whom  the  presence  of  a 
pessary  excited  such  expulsive  efforts  that  it  could  only  be  worn 
a  week  at  a  time,  came  under  the  care  of  Dr.  Drysdale.  He 
treated  the  endometi'itis  first,  and  when  it  was  cured  a  pessary 
could  be  retained,  and  complete  relief  was  secured. 

Dr.  Jos.  Price  remarked  that  Tait  considers  it  dangei'ous  to 
stitch  the  fundus  uteri  to  the  abdominal  wound,  and  has  aban- 
doned it.  In  some  operations,  he  introduces  sutures  to  draw  the 
uterus  high  up  that  he  may  more  readily  remove  the  tube  close  to 
the  cornua. 

Dr.  Baer  thought  it  seemed  the  most  natural  method  to  stitch 
the  fundus  to  the  abdominal  wound.  He  asked  for  what  reason 
Mr.  Tait  considered  it  dangerous.  He  thought  the  fiild  of  Dr. 
Kelly's  operation  would  be  small,  as,  when  the  endometritis  was 
cured,  a  pessary  or  other  support  would  relieve  the  ret"ovc'rsion 
or  flexion.  After  laparotomy  or  removal  of  the  uterine  appendages, 
it  might  be  advisable  in  some  cases  to  draw  the  uterus  up.  He 
has  had  no  experience  with  such  a  procedure.  He  does  not  like 
the  Alexander  operation ;  he  considers  it  xmscientific,  and  in  many 
cases  it  has  failed  to  cure  the  disjilart-int'iit. 

Dr.  Long.\ker  feared  that,  gnniting  tliat  anteversion  could  be 
secured  by  Dr.  Kelly's  method,  tlie  l)laddcr  would  not  be  allowed 
to  e.xpand,  a  fixed  antcvei-sion  would  itself  be  pathological.  He 
would  hesitate  to  stitcii  tlie  funtlus  to  the  abdominal  wall  even 
after  removal  of  the  ajjpeudages.  Eeti'oflexion  does  not  necessa- 
rily produce  discomfort,  as  some  cases  have  no  symptoms  to  call 
attention  t:)  the  condition. 

Dr.  H.^rris  recalled  the  case  of  Mrs.  Reybold,  who.'^e  uterus 
was  suspended  for  fifty  years.  She  died  at  eiglity.  The  senile 
organ  was  drawn  out  into  a  torfgue-shape ;  the  uterine  attachment 
was  one  and  a  half  by  three-fourths  inches  at  time  of  death.  The 
uterus  was  four  and  a  half  inches  long,  and  the  vagina -was  length- 
ened and  cord  like.  There  had  alwaj's  been  a  tender  spot  in  the 
cicatrix,  probably  from  tension. 

Dr.  Kei.i.y  stated,  in  reply,  that  he  con.sidered  the  main  points 
whicli  had  berti  raised  had  been  alrcaily  answered  in  the  pai>ei'. 
He  iimsiilcrs  those  cases  ;•((/•(',  and  liy  no  means  reconnnendsa  resort 
to  section  riud  suspension  without  tii-st  trymg  every  other  known 
expedient  likely  to  relieve,  and  then  only  in  those  cases  in  which 
the  local  disorder  causes  such  pain  or  disability  as  to  render  life  a 
burden.  He  considers  the  operation  established,  however,  in  those 
cases  in  which,  after  removal  of  theapiK'udages.  the  flexed  organ 
fails  to  remain  upright  when  lifted  into  p<isition.  An  occasional 
resort  to  hysterorrhaphy  will  not  affect  the  table  of  recoveries  from 
operation,  but  will  affect  the  list  of  patients  (■«»•<></,  which  is  not 
always  made  so  prominent  after  abdominal  section. 
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Regular  Meeting,  September  Vlth,  1886. 
The  President,  Daniel  T.  Nelson,  M.D.,  in  the  Chair. 

Dr.  James  H.  Etheridge  read  a  paper  entitled: 

REPORT  OF    A  CASE  OF    SUPRAVAGINAL    AMPUTATION    OF    THE    PREG- 
NANT UTERUS  COMPLICATING  A  MULTILOCULAR  FIBROID  TUMOR. 

Mrs.  A.  B.,  aged  .34  years,  married  several  years,  no  children, 
first  experienced  uterine  symptoms  some  four  years  ago,  which 
Dr.  Knox,  her  medical  attendant,  recognized  as  due  to  a  uterine 
retroversion,  and  tieated  with  a  pessary  for  six  months.  On 
March  10th,  1884,  he  was  again  called  to  her,  and  found  the  ute- 
rus again  retroverted.  " This  time,  however,"  he  writes,  "it  was 
apparently  fixed  in  the  pelvis ;  the  os  tincce  was  caught  firmly  be- 
hind the  pubes.  and  in  Douglas'  ciil-de-suc  was  a  firm  sensitive 
mass  that  seemed  to  be  more  than  the  fundus  uteri.  There  was 
also  considerable  abdominal  tenderness,  fever,  and  nausea.  It 
waff  difficult  to  diagnosticate  between  cellulitis  and  simple  retro- 
version with  impaction.  Careful  manipulation,  however,  in  Sims' 
position,  corrected  the  displacement,  with  complete  relief  of  the 
distressing  symptoms.  Hot  fomentaciuns  and  vaginal  douches 
aborted  the  threatening  cellulitis.  Two  days  thereafter,  on  care- 
ful examination.  I  detected  a  subperitoneal  myoma  on  the  left 
posterior  aspect  of  the  fundus.  It  was  about  half  the  size  of  an 
xmimpregnated  uterus.  This  accounted  for  the  tight  impaction 
of  the  retroverted  organ. 

■'A  pessary  was  again  introduced,  and  twenty-minim  doses 
fluid  extract  of  ergot,  three  times  a  day,  ordered.  The  drug  was 
faithfully  taken  for  about  twelve  months.  During  that  time  a 
second  fibroid  appeared  upon  the  right  lower  and  anterior  surface 
0£  the  womb.  These  tuuKJrs  steadily  enlarged  until  the  uterus 
was  lifted  entirely  out  of  the  pelvis.  Excepting  the  results  of 
mechanical  pressure,  the  patient's  health  was  excellent,  and  men- 
struation was  undisturbed. 

"April,  1885,  the  ergot  was  discontinued.  Owing  to  the  sub- 
peritoneal character  of  the  fibromata,  their  growth  was  iminflu- 
enced  by  the  drug. '" 

The  growth  of  the  tumor  in  the  last  two  years  has  been  slow 
but  progressive.  In  the  last  six  months,  it  caused  no  special 
symptoms  beyond  vague  suprapubic  pains  at  times. 

In  May,  1886,  thirteen  months  after  the  stopping  of  the  use  of 
ergot.  Dr.  Knox  was  again  summoned  to  attend  her  for  a  distress- 
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ing  nausea.  At  the  same  time  the  menses,  which  had  never  been 
excessive,  ceased.     Mammary  changes  supervened. 

In  the  ensuing  three  months,  the  tumor  grew  rapidly.  To  Dr. 
Xnox  must  be  a.scribed  diagnostic  skill  of  the  highest  order  in  de- 
termining the  presence  of  pregnancy  in  such  a  mystifying  condi- 
tion of  things.  He  decideil  that  she  must  be  pregnant,  and 
awaited  the  expiration  of  the  first  three  months  to  produce  an 
abortion,  hoping  thereby  to  produce  involution  to  such  an  extent 
as,  at  least,  to  arrest  the  rapid  increase  in  the  growth  of  the 
tumor.  Accordingly,  on  August  1st,  1886,  when  the  three  months 
had  expired,  he  introduced  a  sound  into  the  uterus  four  inches. 
Its  withdrawal  was  followed  by  a  small  amount  of  blood,  the 
nausea  and  vomiting  ceased,  and  the  mammary  symptoms  dis- 
appeared. Nothing  further  followed  indicating  the  pre^-lous  ex- 
istence of  pregnancy  or  an  abortion,  and  the  conclusion  was 
reached  that  conception  had  not  occurred. 

The  ra]iid  encroac^hment  on  the  abdominal  organs  was  progress- 
ively killing  her.  Her  strength  had  greatly  diminished.  For  six 
months  she  gradually  emaciated.  Her  sufferings  from  the  pres- 
sure of  the  tumor  were  great,  and  eventually  led  to  her  giving  up 
and  remaining  in  bed  nearly  all  the  time  because  she  thus  experi- 
enced the  most  (jomfort.  In  addition  she  was  easily  pi!t  out  of 
breath  by  exertion. 

Forty  hours  before  the  operation,  she  had  a  free  purge,  and 
twenty  hours  later  she  went  to  the  Presbyterian  Hospital  to  re- 
main over  night,  to  r.-;ceive  a  bichloride  of  mercury  bath  and  to 
have  her  pubes  shaved. 

At  the  time  of  the  opoi-ation  she  presented  the  following  mea- 
surements : 

1.  Girth  at  the  innbiiicus,  31  inches. 

2.  From  ensiform  cartilage  to  umbilicus,  7  inches. 

3.  From  innbiiicus  to  symphysis  pubis,  (5.5  inches. 

4.  From  either  ant.  sup.  spin.  proc.  to  umbilicus,  7  inches. 
From  external  examination  it  was  fcimd  that  the  tumor  extended 

from  the  right  iliac  fossa  across  the  abdominal  cavity  in  a  straight 
line  to  the  spleen.  Its  length  was,  apparently,  double  or  treble  its 
width.  It  was  freely  movable,  free  from  adhesions,  and  solid.  It 
presented  great  tenderness  in  the  right  iliac  fossa. 

Per  i-ac/inam  the  cercix  itteri  was  found  very  high  up  in  the  left 
iliac  fossa  and  the  fniulKs  uteri  was  apparently  thrust  into  the 
right  iliac  region.  The  whole  tumor  moved  with  the  uterus.  A 
very  small  resiliency  offered  to  conjoined  manipulation  led  me  to 
think  that  I  had  to  do  with  afibro-cijstic  tumor  of  the  uterus.  The 
sound  entert^d  the  uterus  four  inches  and  seemed  to  pass  towards 
the  uml)i]ic'us. 

Just  before  commencing  the  operation,  a  sound  introduced  into 
the  bladder  showed  that  this  viscus  was  not  enlarged  by  being 
drawn  up  out  of  the  pelvis  by  the  growth  of  the  tumor. 
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At  the  same  time,  the  sound  was  introduced  into  the  uterine 
cavity  and  entered  only  four  inches.  It  had  to  be  bent  at  an  ob- 
tuse angle  to  make  it  engage  in  the  cervical  canal.  Its  introduc- 
tion was  attended  with  a  small  hemorrhage,  which  subsequently 
was  the  innocent  cause  of  severe  but  brief  alarm. 

The  instruments  used  in  the  operation  were  dipped  in  a  five-per- 
cent solution  of  carbolic  acid,  and  subsequently  kept  in  a  two-per- 
cent solution  of  the  same  agent  wlien  not  in  actual  use.  No  spray 
was  used.  The  sponges  were  antisepticized  with  carbolic  acid. 
The  details  of  the  operation  were  simplicity  itself.  The  incision 
began  one  inch  above  the  umbilicus  and  extended  down  to  within 
an  inch  and  a  half  above  the  pubes.  It  was  carried  to  the  left  of 
the  umbilicus  and  measured  six  inches.  Upon  exposing  the 
tumor,  it  was  found  wholly  free  from  adhesions.  It  extended  to, 
and  pi-essed  upwards,  the  spleen.  It  was  oblong,  its  length  being 
about  treble  its  width.  It  was  situated  obliquely  across  the  whole 
abdominal  cavity.  Its  upper  end  was  easily  turned  out  of  the  ab- 
domen, and  the  whole  mass  was  lifted  out  of  its  bed.  Its  smooth, 
red  surface  nowhere  indicated  the  outline  of  the  uterus.  Its  lower 
end  seemed  to  be  one  sohd  mass  of  pedicle  extending  to  completely 
across  the  whole  inlet  of  the  pelvis  from  side  to  side.  The  laminae 
of  the  right  broad  ligament  were  separated  in  tlie  most  conspicu- 
ous manner  that  I  ever  beheld.  The  two  ovaries  were  attached 
to  the  mass  on  a  level  with  th.q  umbiHcus,  having  been  lifted  com- 
pletely up  iato  the  abdominal  cavity. 

After  buttonholing  the  capsule  of  the  tumor  as  low  down  as  was 
practica.ble,  it  was  peeled  off  as  far  as  the  finger  could  reach  right 
and  left,  and  ligatured  in  small  masses  in  two  places  an  inch  or 
more  apart  and  then  divided  between  the  ligatures.  In  this  way 
all  of  the  capsule  that  could  be  secured  in  ligatures  and  cut  was 
soon  treated,  and  the  hemorrhage  from  the  operation  was  barely 
worth  mentioning.  The  right  uterine  artery,  which  was  much 
enlarged,  was  torn  across  and  quickly  secured.  All  of  the  sper- 
matic and  uterine  arteries  were  secured  with  double  ligatures  of 
No.  14  silk.  Thus  the  apparently  large  pedicle  was  much  reduced 
in  size  and  was  found  to  be  about  equal  to  the  normal  corpus  uteri. 

Around  this  mass  was  placed  a  Koeberle's  serre-noeud,  which  was 
properly  tightened,  and  the  tumor  excised.  Small  vessels  wei'O 
then  secured.  The  clamp  was  then  slowly  loosened,  and  the  ves- 
sels of  the  stump  were  tied. 

The  cervical  canal  was  conspicuously  visible  in  the  centre  of  the 
stump.  It  was  drawn  up  by  a  vulsellum  as  tautly  as  possible,  and 
excised  for  the  length  of  at  least  one  inch.  The  piece  removed 
was  cone-shaped,  with  its  base  upwards.  Si.x  stitches  were  then 
tised  from  side  to  side,  placed  so  that  when  tightened  the  perito- 
neum was  accurately  brought  together  over  the  top  of  the  stump. 
They  were  tied  as  tightly  as  they  could  be  drawn.  All  further 
bleeding  was  attended  to  secundum  artem,  and  the  abdomen  closed 
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with  nineteen  stitches.  The  initial  incision  was  made  at  10 :30 
A.M.,  the  stitches  were  begun  at  11:42  a.m.,  and  the  operation  was 
completed  at  12:01  p.m. 

She  rallied  from  the  operation  in  a  few  hours.  For  a  period  of 
four  days  afterwards  she  had  a  most  intractable  vomiting.  After 
feeding  by  the  rectum,  and  permitting  absolutely  nothing  to  pass 
her  lips,  this  troublesome  symptom  slowly  diminished  and  gradu- 
ally disappeared,  but  not  until  slie  had  acquired  a  slightly  pinched 
condition  of  the  ala-  nasi,  which  brandy  caused  to  disappear.  On 
the  third  daj',  an  offensive  odor  proceeded  from  the  vagina.  A 
carbolized  solution  permanently  corrected  it.  It  must  have  arisen 
from  decomposition  of  the  small  amount  of  blood  provoked  by  the 
introduction  of  the  uterine  sound. 

Thereafter  naught  especially  occurred  to  direct  attention  to,  ex- 
c  eptirg  t  he  following  points : 

1st.  The  patient  never  had  an  alvine  dejection  after  the  opera- 
tion. Flatus  passed  only  after  the  colonic  distention  permitted  it 
through  a  rectal  tube.  Repeated  efforts  were  made  to  secure 
defecation,  without  result. 

2d.  At  no  time  after  the  operation  did  she  have  a  chill  or  sweats. 
The  days  were  very  hot,  and  her  greatest  comfort  was  in  being 
gently  fanned  and  in  dabbling  her  hands  in  a  bowl  of  water  placed 
at  her  side. 

The  pulse  was  rapid,  never  going  below  110.  The  temperature 
never  went  much  above  100"  until  Aug.  li)th,  v.-hen  at  11  :o0  p.m.  it 
reached  103.2°.  At  1  a.m.  of  the  19th  it  had  fallen  to  102°,  the  pa- 
tient dying  at  6:45  A.M. 

The  autopsy  was  made  thirty-two  hours  after  death,  and  re- 
vealed a  pelvis  filled  with  fluid,  consisting  of  blood  and  pus.  The 
small  intestines  were  agglutinated  over  the  pelvic  inlet,  almost 
hermetically.  The  surfaces  of  the  small  intestines  tui-ned  towards 
the  cavity  of  the  pelvis  jn-esented  a  condition  of  sphacelus  ap- 
proaching demarcation.  The  pelvic  cellular  tissue  was  conipletely 
honeycombed  with  pus  cavities.  The  stump  presented  a  shrunken 
appearance,  as  though  all  of  the  stitches  had  been  loosened,  yet 
no  pelvic  fluid  had  found  its  way  into  the  vagiua  through  the 
cervical  canal.  The  patient  had  succumbed  to  septicemia.  I 
regi'et  I  did  not  drain. 

Ex:imination  of  the  tumor  revealed  the  fact  that  it  was  a  multi- 
locular  fibroma,  and  that  it  grew  from  the  anterior  wall  of  the 
corjiuH  uteri.  The  cavity  of  the  uterus  was  found  on  a  level  with 
the  umbilicus,  and  contained  a  three  months"  fetus  in  unruptui-ed 
membranes,  evidently  alive  up  to  the  time  of  operation.  The 
cervical  canal  was  five  and  a  half  inches  long,  which  fact  explains 
the  immunity  of  the  membranes  from  puncture  by  the  introduc- 
tion of  a  sound  only  four  inches.  The  canal  resembled  the  letter 
U,  with  its  legs  pulled  apart,  starting  from  the  e.xtreme  left  iliac 
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fossa  at  the  os  uteri,  it  passed  towards  the  umbilicus  two  inches, 
and  was  then  deflected  at  an  obtuse  angle  towards  the  spleen. 

Upon  laying  open  the  viterine  cavity,  it  was  found  to  be  in  ap- 
pearance a  cavernous  hollowing  out  of  the  posterior  surface  of  the 
tumor.  In  front  of  it  was  nearly  the  whole  width  of  the  tumor. 
Its  posterior  boundary  was  a  wall  of  uterine  tissue  thinner  than 
t5ie  normal,  unimpregnated  posterior  uterine  wall.  It  was  situated 
in  the  middle  of  the  tumor. 

The  membranes  presented  a  leaden-grayish  appearance,  and 
were  filled  with  fluid. 

The  fetus  was  a  male.  Its  cord  was  seven  inches  long  and  was 
normally  attached. 

Microscopic  examination  of  the  tumor  by  Dr.  Ochsner  shows  its 
character  to  be  purely  Jibiomafous.  Its  weight  was  about  ten 
pounds. 

Remarkii. — The  removal  of  fibroid  tiunors.  which  are  slowly  but 
surely  killing  patients,  has  now  passed  into  the  category  of  recog- 
nized and  justifiable  operations.  The  astonishing  successes  of 
Keith  in  removing  them  are  sufficient  guai-anty  of  justification 
for  removing  such  growths  under  proper  conditions. 

But  the  complication  of  large  fibrous  tumors  of  the  uterus  with 
pregnancy  presents  the  gravest  possible  condition  for  the  surgeon's 
consideration.  Conception  seemed  to  give  an  impulse  to  the 
rapidity  of  the  growth  of  the  tumor  under  consideration  that  was 
very  surprising.  The  arrest  of  its  growth,  or  its  removal  were 
the  two  horns  of  the  dilemma.  Against  the  production  of  abor- 
tion there  are  serious  objections.  It  is  followed  by  disproportion- 
ately great  dangers,  and  cannot  possibly  lessen  the  size  of  the 
growth  materiallj^.  The  possibility  of  uncontrollable  hemorrhage 
from  the  seat  of  the  placenta  on  a  non-con tractOe  mass  of  tumor 
must  be  faced  in  producing  an  abortion.  In  addition,  the  dangers 
of  septicemia  from  puerperal  disintegration  of  the  tumor  are  not 
to  be  forgotten.  While  running  the  two  risks  of  hemorrhage  and 
septicemia  from  producing  an  abortion,  there  is  a  very  great  pos- 
sibility of  avoiding  a  future  extirpation  of  the  whole  mass  by 
inducing  a  cessation  of  growth  of  the  tumor,  or  even  possibly  by 
inducing  a  greater  or  lesser  involution  of  the  growth.  The  exam- 
ination of  the  tumor  shows  conclusively  that  the  uterus  could 
never  have  extruded  the  fetus  and  its  adnexa  through  the  elon- 
gated cervical  canal,  because  of  the  inutility  of  the  uterine  mus- 
cular fibre  through  fibromatous  degeneration.  Consequently, 
abortion  would  in  all  probability  have  proven  fatal  through 
septicemia.  I  am  thorougldy  convinced  that  the  patient  could  not 
have  lived  many  weeks  longer  without  the  death  of  the  fetus, 
when  the  overwhelming  disaster  of  fatal  sepsis  would  have  speed- 
ily ensued  without  any  compensatory  explanation  short  of  an 
autopsy,  since  the  idea  of  pregnancy  was  about  abandoned,  be- 
cause abortion  failed  to  occur;  and  the  non-appearance  of  the 
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fetus  per  vias  natiirales  would  afford  no  satisfactory  evidence  of 
what  had  occurred,  but,  quite  to  the  contrary,  would  have  rendered 
a  mysterious  case  much  more  mysterious.  In  such  an  event,  sine 
auiopsia,  the  pathological  reasoning  would  have  been  that  spon- 
taneous necrosis  of  the  fibroma  had  occurred,  and  septicemia 
followed. 

References.— Rega.T  and  Kaltenbach  report  sis  cases  in  the  third 
edition  of  their  "  Operative  Gynecology,"  1886,  as  follows: 

Author.  Date.  "^""L^/cy"^'^"  ^oftrol-^  Result. 

Kaltenbach...M'ch  2,  1880.. Fifth  month. .  Myoma. Recovery. 

Wasseige M'ch  18,  1880.  .Fifth  montli.  .Myoma. Death  6th  day. 

Nieberding.. . .  May  10,  1882.  Fourth  month Death  40  hours  P.  O. 

Schroeder June 21,  1884.. Third  month.. Myoma. Recovery. 

Schroeder June  10,  1881..Tliird  montli Recovery. 

Walter 1883..Fourthmonth.Conoid  .Death  9th  day. 

Case  VII. — Dr.  H.  R.  Storer  amputated  the  pregnant  uterus,  in 
a  primipara,  set.  37  years,  after  three  days  of  labor  had  passed,  for 
a  fibro-cystic  tumor.  The  pedicle  was  constricted  by  a  double 
metallic  ligature,  and  kept  outside.  The  patiene  died  in  seventy 
hours  of  septicemia.  (Journal  of  Gynecological  Societi/  of  Boston, 
October,  1869,  p.  223.) 

Case  VIII. — Prof.  S.  Tarnier,  Neuilly,  France,  on  February 
24th,  1879,  removed  the  uterus  from  a  primipara.  ast.  33  yeare,  for 
a  fibrous  tumor  of  the  uterus,  after  the  patient  had  been  in  labor 
seven  days.  Condition  of  patient  at  the  time  of  operation  very 
unfavorable.  The  fetus  was  putrid,  gas  in  the  uteruG  having  lieen 
found.  Pedicle  was  kept  out  with  a  metallic  pin  and  merallic  liga- 
ture. Patient  died  of  septicemia  on  third  day.  (Annales  de 
Gynecologic,  August,  1879,  p.  81.) 

Ca.se  7A'. — Dr.  Zweifel,  of  Erlangen,  Germany,  on  July  31st,  1880, 
removed,  from  a  primipara  a4.  37  years,  the  uterus  several  hours 
after  labor  began,  because  of  a  fibroid  tumor  in  the  cervix.  Patient 
died  on  Hie  sixth  day  of  septicemia.  The  pedicle  was  tied  -vvith 
double  silk  ligature.     [Archivfiir  Gyniikologie.  B.  17,  H.  '3.i 

Case  X— Prof.  Cataliatti,  of  Palermo,  Italy,  on  October  28tb. 
1880,  removed  the  pregnant  uterus  from  a  primipara,  set.  41  years, 
for  an  interstitial  fibroid  of  the  posterior  uterine  wall  soon  after 
the  inception  oi;  labor.  The  pedicle  was  kept  outside  with  wire 
ligatiH-c  and  transfixed  with  metallic  pin.  Recovery  followed. 
(Bulletin  dell'  Acndcuiia  di  Mcdicina  di  Palermo.  1880.) 

Case  XI. — Dr.  L.  Prochownick,  of  Hamburg,  Germany,  per- 
formed hysterectomy,  April  21st,  1881,  on  a  primipara,  aet.  40 
years,  at  seventh  month,  about  twenty-four  houi-s  after  the  dis- 
charge of  the  liquor  amnii.  for  a  filjro-myoma  of  the  uterus 
impacted  in  the  pelvis.  The  pedicle  was  held  out  of  the  abdomen 
■with  Pean's  con.strictor,  two  long  pins,  and  stitched  to  the  lower 
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ang^e  of  the  wound.  The  patient  died  in  sixty  hours  p.  o.  from 
septicemia.     (Deutsche  Medicinische  Wochenschriff,  No.  40,  1881.) 

Cn.se  XII. — Dr.  Fochier,  Lyons,  France,  on  November  23d,  1882, 
amputated  the  uterus  at  term,  after  the  patient  had  been  in  labor 
three  days,  for  a  fibroid  in  the  uterine  cervix.  Recovery  foilowed. 
It  was  her  fourteenth  pregnancy.  The  pedicle  was  kept  out  in 
the  lower  angle  of  the  wound.     (Lyon  Med.,  May  20th,  1883.) 

Case  XIII. — Dr.  M.  Hanfield  Jones  reported  in  "Transactions 
of  the  Obstetrical  Society  of  London,"  Vol.  XVII. ,  1886,  the  case 
of  a  woman  at  tei'm  in  whom  delivery  was  impossible,  because  of 
a  subperitoneal  fibroid  in  the  true  pelvis.  The  entire  uterus  and 
its  appendages,  with  the  tumor,  was  removed,  and  the  cervix 
clamped.     The  patient  died  of  peritonitis  on  the  third  day. 

Case  XIV. — Amputation  of  the  pregnant  uterus  at  term,  by  Dr. 
M.  Hofmeier,  for  fibroid  tumor  in  the  pelvic  cavity.  Reported  by 
Dr.  P.  F.  Munde  in  the  Ajierican  Journal  of  Obstetrics,  Sep- 
tember, 1886,  Vol.  XIX.,  p.  905.     Mother  and  child  both  saved. 

Case  XV. — Large  pediculated  subperitoneal  fibroid.  Preg- 
nancy, two  months.  Removal  of  tumor,  uterus,  and  ovaries. 
Result  not  stated.  Operator,  Meredith.  Reported  by  Dr.  Munde 
in  the  American  Journal  of  Obstetrics,  September,  1886,  p.  923. 

Dr.  Charles  T.  Parkes  read  a  paper  entitled 

successful  removal  of  the  uterus  for  fibroids. 

Mrs.  L.,  an  American  lady,  37  years  old,  was  first  examined  by 
me  March  11th,  1886.  She  had  been  married  about  nine  years, 
but  had  never  been  pregnant.  The  consultation  was  held  for  the 
purpose  of  getting  relief  from  an  abdomin?!  tumor,  which  first 
began  to  show  evidence  of  its  existence  some  three  years  ago.  The 
first  symptom  noticed  was  a  burning  pain  in  the  right  side, 
which  continued  with  greater  or  less  severity  for  about  six  months, 
when  a  small  painless  tumor  was  recognized  deep  in  the  right 
groin.  This  growth  continued  to  enlarge  steadily  until  she  saw 
me.  without  any  exacerbation  of  rapidity,  until  during  the  last 
six  months  when  it  has  grown  more  rapidly  and  its  volume  has 
increased  to  a  greater  exteni  than  during  the  entire  previous 
period  of  its  history.  Lately  also  the  patient  has  lost  rapidly  in 
strength  and  flesh.  There  has  been  no  interference  with  men- 
struation, thatfunction  being  performed  normally  the  entire  time. 

The  tumor  has  seemed  to  diminish  in  size  during  menstruation, 
at  least  the  feeling  of  fulness  was  lessened  at  those  periods.  The 
mammae  have  not  shown  evidence  of  change  of  any  nature.  The 
right  leg  has  swollen  slightly  for  short  periods  of  time  and  been 
the  site  of  considerable  neiu-algic  pain.  On  inspection,  the  abdo- 
men was  evenly  distended  by  a  symmetrical  tumor,  occupying  a 
central  position  and  reaching  close  to  the  appendix  ensiformis; 
the  respiratory  acts  make  no  impression  upon  it.  Palpation  de- 
termined the  presence  of  considerable  free  fluid  in  the  peritoneal 
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cavity  and  an  indistinct,  uncertain  kind  of  fluctuation  in  the 
tumor  itself.  There  was  well-marked  resonance  surmounting  the 
upper  half  of  the  tumor.  The  mass  itself  was  quite  tender  to  the 
touch.  Vaginal  examination  revealed  the  os  high  in  the  pelvis, 
centrally  located,  with  a  small  mass  behind  it,  seemingly  con- 
tinuous with  it,  which  was  supposed  to  be  the  retroverted  uterus. 
The  free  abdominal  fluid  rendered  this  examination  unsatisfac- 
tory. No  sound  was  passed.  No  positive  diagnosis  was  made, 
but  the  supposition  favored  an  ovarian  growth.  The  patient  de- 
sired an  early  operation. 

She  was  advised  to  remain  quietly  in  bed  and  to  take  such  medi- 
cines as  would  probably  lead  to  removal  of  the  ascites.  These  in- 
structions were  carried  out,  and  the  second  and  final  examination 
was  made  April  11th,  1886.  The  patient  was  very  much  reduced 
in  flesh  and  very  anemic,  all  the  mucous  surfaces  exceedingly 
bloodless.  Examination  showed  the  peritoneal  fluid  entirely  re- 
moved— the  tumor  standing  out  freely  and  prominently  for  in- 
spection on  all  sides.  It  still  seemed  to  give  rise  to  fluctuation ;  was 
palpated  by  several  medical  gentlemen,  and  the  testimony  of  all 
was  that  it  contained  fluid.  To  pressure  the  sensation  was  that  of 
elasticity.  Vaginal  examination  now  showed  plainly  that  the 
uterus  was  incorporated  with  the  tumor,  the  sound  went  directly 
into  it  for  five  inches.  On  the  posterior  surface  two  small  tumors 
were  now  plainly  felt,  the  largest  of  them  was  supposed  to  be  the 
retroverted  uterus  at  the  firet  examination.  The  diagnosis  now 
was  a  uterine  tumor. 

The  operation  for  removal  was  done  at  the  Presbyterian  Hospi- 
tal, April  13th,  1886,  in  the  presence  of  Drs.  Gunn,  Etheridge, 
Graham,  Adolphus,  Mitchell,  Ochsner,  and  others.  An  incision 
was  made  in  the  linea  alba  from  the  umbilicus  to  the  pubes  and 
the  tumor  exposed.  It  showed  a  white,  glistening  surface,  very 
much  like  a  cyst,  and  seemed  to  contain  fluid — the  introduction 
of  the  ti-ocar  was  not  followed  by  any  flow  of  fluid,  and  during 
the  manipulations  the  tumor  changed  to  a  darkish-red  color.  This 
change  of  color  upon  manipulation  I  have  seen  occur  on  other  oc- 
casions, and  its  occurrence  is  a  very  sure  indication  of  a  uterine 
tumor.  The  incision  was  prolonged  several  inches  above  the  um- 
bilicus and  the  mass  turned  out  of  the  cavity.  After  ligating  and 
compressing  the  broad  ligaments  with  forceps,  they  were  divided, 
and  the  uterus  cut  through  three-fourths  of  an  inch  above  the 
cervico-vaginal  junction.  Paquelin's  cautery  was  used  to  disin- 
fect and  destroy  the  cervical  canal  and  to  sear  the  uterine  stunip. 
It  was  also  applied  freely  to  the  edges  of  the  divided  broad  liga- 
ment on  both  sides.  This  controlled  perfectly  all  hemorrhage  ex- 
cept from  two  spurting  arteries  on  the  opposite  lateral  edges  of  the 
uterine  stump;  these  were  isolated  and  tied  separately.  All  liga- 
tures were  of  carbolized  silk.     A  large  rubber  drainage  tube  was 
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carried  to  the  bottom  of  Douglas'  cul-de-sac  and  the  extensive  ab- 
dominal wound  closed  by  eighteen  sutures. 

The  patient  was  put  to  bed  ccusiderably  collapsed,  but  rallied 
■well,  and  as  the  record  shows,  until  she  left  for  her  home.  May 
30th.  never  had  a  temperature  of  100  .  There  still  remains  a  small 
sinus  at  the  site  of  the  drainage  tube,  discharging  about  one 
drachm  of  sero-pus  in  twenty-four  hours.  One  of  the  silk  liga- 
tures has  been  discharged  through  it.  The  lady  has  gained 
flesh  and  strength  rapidly,  and  is  free  from  a  trouble  which  was 
rapidly  robbing  her  of  all  comfort  in  life  and  hastening  death. 

The  drainage  tube  did  excellent  service  in  this  case,  allowing 
the  exit  of  large  quantities  of  bloody  seriun  for  many  days  after 
operation.  In  my  practice  its  use  has  always  served  a  good  pur- 
pose when  large  raw  surfaces  were  left  in  the  abdominal  cavity. 

In  spite  of  the  absence  of  rise  of  temperature,  I  have  never  man- 
aged an  abdominal  section  in  which  the  external  wound  did  so 
badly.  The  main  portion  of  the  skin  united  by  first  intention,  but 
a  large  abscess  formed  in  the  sheath  of  the  rectus  muscle,  the  pus 
from  which  extended  from  one  end  to  the  other  of  the  wound;  the 
nozzle  of  the  irrigator  introduced  at  one  extremity  cf  the  wound 
and  the  carbolized  water  turned  on,  caused  the  pus  to  flow  out 
freely  fi-om  the  opening  at  the  lov.er  end;  the  peritoneal  edges 
united  firmly  at  once  and  so  saved  trouble  from  this  source. 

It  was  slow  in  healing,  several  weeks,  but  finally  united  very 
soundly.  The  patient's  very  feeble  vitality  may  account  tor  the 
bad  course  taken  by  the  woiuid.  The  wound  was  dressed,  as  I 
have  been  in  the  habit  of  doing  for  years,  absolutely  dry,  with  ab- 
sorbent cotton  and  iodoform.  My  experience  with  these  cases 
rather  confirms  a  supposition  that  the  frailest  and  weakest  pa- 
tients are  the  ones  most  likely  to  recover. 

At  the  time  of  removal,  the  tumor  weighed  fourteen  pounds. 
Even  after  removal  many  gentlemen  present  were  convinced  from 
its  consistence  that  it  contained  a  cavity  holding  fluid,  so  very 
deceptive  was  its  elasticity. 

DISCUSSION. 

Dr.  J.  S.  Knox  said:  I  want  to  call  attention,  in  the  case  re- 
ported by  Dr.  Etheridge,  to  the  rapid  development  of  myomata 
after  the  establishment  of  pregnancy.  I  have  two  other  cases  of 
uterine  fibroid  that  came  under  my  care  about  the  same  time  as 
the  patient  reported  by  I)r.  Ethiridge.  and  who  were  treated  sim- 
ilarly, and  in  whom  also  menstruation  was  not  disturbed.  They 
are  still  in  perfect  health,  and  the  probabilities  are  that  when  they 
die  it  will  be  of  some  other  disease ;  one  being  a  widow,  the  other 
an  unmarried  woman.  The  growth  of  this  myoma  before  us  was 
slow  but  persistent,  in  spite  of  the  use  of  ergot,  and  until  the  time 
the  menses  ceased  and  pregnancy  commenced,  the  woman  enjoyed 
perfect  health.  aU  unfavorable  symptoms  appearing  within  three 
months  preceding  operation.    Another  fact  I  would  like  to  call 
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attention  to  is  the  danger  of  abortion  in  sucli  cases.  With  the  con- 
sent of  Dr.  Etheridge,  1  delayed  any  operative  procedure  until  the 
woman  had  reached  the  full  three  mouths  of  pregnancy,  that  I 
might  produce  an  abortion ;  I  introduced  the  soimd  with  gi-eat  diffi- 
culty, and  passed  it  up  full  four  inches;  it  produced  considerable 
hemorrhage,  which  continued  for  about  three  days.  The  nausea 
ceased  immediately  and  the  patient  noticed  a  diminution  of  the 
size  of  the  breasts  and  lost  the  sense  of  fulness  of  the  abdomen. 
Her  appetite  returned  and  she  took  a  great  deal  of  nourish- 
ment, which  improved  lier  physical  condition  very  much — a 
strange  result,  seeing  the  abortion  was  not  accomplished.  In 
opening  the  tumor  after  its  removal,  I  was  satisfied  that,  if  I  had 
produced  the  abortion,  the  woman  would  probably  have  died  of 
Gepsis  or  hemorrhage.  There  was  no  possible  outlet  for  the  con- 
tents of  the  uterus,  and  I  think  it  was  a  fortunate  thing  that  we 
did  not  succeed  in  accomplishing  the  abortion.  Under  similar  cir- 
cumstances I  would  prefer  hysterectomy  with  its  risks  to  abortion 
with  its  risks. 

Dr.  E.  C.  Dudley  said:  Notwithstanding  the  general  principle 
established  by  ovariotomy  th;it  the  extra-peritoneal  method  is  in 
itself  dvniuerous,  and  that  it  slindd  consequently  be  avoided 
wheni'vcr  pcrfoct  intra-]ieritoneal  hemostasis  can  be  secured,  and 
notwitlisiaudmg  the  fact  that  this  general  principle  should  stand 
for  all  (ipc rations  involving  the  removal  of  abdominal  tumors,  yet 
the  best  statistics  of  the  iutra-peritoneal  method  in  hysterectomy 
show  a  mortality  of  30  or  40  per  cent,  while  Keith  and  Bantock, 
with  the  clamp  or  serre-nmud,  have  <a  mortality  of  only  10  or  15 
per  cent.  Now,  if  it  be  true  that  certain  dangers  are  inseparable 
from  the  extra-peritoneal  method,  it  follows  that  part  of  this  10  or 
l.ipercentof  mortality  must  be  ia  consefjuence  of  ic.  and  that  the 
statistics  might  still  fiuther  be  improved  if  by  some  means  an  in- 
tra-peritoiioal  li;;ature  could  be  aiiplieil  which  woulil  give  the  same 
security  against  liemorrhageand  ix'iTiiit  ojieratoi's  to  dispense'  with 
the  clam]).  But  the  dangers  of  the  silk  ligature  are  greater  than 
those  of  tlie  clamp  because,  however  tlinrougldy  ajiplied,  ;ind  how- 
ever carefully  the  stump  be  stitched  together,  shrinkage  of  the 
stump  fj-om  the  escape  of  seitun  almost  always  occurs  within  a 
few  hours,  with  consequent  loosening  of  the  ligatures  and  hemor- 
rhage which  may  be  fatal  at  once  from  great  loss  of  blood,  or  later 
from  septicemia.  The  indication  clearly  is  for  an  elastic  ligature, 
capable  of  following  up  the  shrinking  stump  and  of  securing 
thereby  permanent  iieniostisis.  India-rubber  fulfils  this  indica- 
tion, and  if  properly  applied  iscanalile  of  lieconiing  readily  and 
safely  encysted,  Theex|ierimcnts('if  [.('iwenhardt  and  Ilallswachs, 
together  with  the  lunncTous  operations  of  Olshausen  and  others, 
give  good  cvidiMicf  that  the  lnilia-rul>ber  tube  when  drojiped  into 
the  a  bdonien  is  free  Irom  danger.  It  is  true  that  certain  cases  have 
been  reported  in  which  sloughing  of  the  pedicle  has  followed  the 
application  of  the  elastic  ligature  with  resulting  abscess,  but  this 
occurs  in  consequence  of  using  a  ligature  of  any  material,  so  large 
that  it  cannot  imbed  itself  in  the  stump,  and  thereby  permit  the 
surfai'c  t<i  close  over  it  so  as  to  secure  the  promi>t  establishment  of 
collateral  circulation  to  the  distal  portion  of  the  stump. 

Not  very  long  ago  the  question  was  raised  whether  in  supra- 
vapinnl  amputation  it  is  necessary  to  remove  the  ovaries  at  the 
same  time— a  qiie-stion  to  which  experience  has  given  an  affirma- 
tive answer.    Pean  has  observed  a  case  of  catamenial  hematocele, 
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Hegar  a  case  of  extrauterine  pregnancy,  and  Kaltenbach  a  case  of 
distressing  molimen  recurring  monthly  in  consequence  of  leaving 
the  ovaries  after  hysterectomy ;  therefore,  unless  the  patient  has 
passed  the  menopause,  they  should,  if  possible,  be  removed  on 
principle. 

Dr.  H.  T.  Byfoed  said :  I  would  like  to  ask  whether  such  liga- 
tures as  Dr.  Dudlej' speaks  of  could  be  prepared  beforehand?  (Dr. 
Dudley:  You  might  prepare  ihrcclnindred  of  different  length  sand 
select  the  one  you  want.)  With  sinh  a  quantity  of  fresh  ones  on 
hand,  one  could  undoubtedly  tind  one  to  use.  Schroeder's  later 
percentages  are,  I  believe,  a  little  more  favorable  than  Dr.  Dudley 
seems  to  think,  and  enablehim  to  claim,  with  some  degree  of  reason, 
that  his  intra-peritoneal  method  is  the  best. 

The  President  said :  One  word  in  relation  to  the  remarks  of 
Dr.  Dudley  concerning  ligature:  The  shoemaker's  stitch,  using 
the  silk  ligature,  was  introduced  in  1S81  by  Dr.  Marcy,  of  Boston. 
I  am  not  informed  how  many  times  it  has  been  used.  It  comes 
nearer  obviating  the  difficulties  of  the  silk  ligature,  I  think,  than 
any  other  plan  in  use.  His  metln  k1  is  sewing  the  cervix  with  the 
shoemaker's  stitch.  One  end  i  if  tlie  silk  ligature  is  carried  through 
by  a  strong  needle  threaded  at  the  i)i  lint  and  mounted  in  a  handle. 
This  is  then  unthreaded  and  the  other  end  threaded,  bringing  this 
through  as  the  needle  is  v.-ithdrawn.  In  this  way  both  ends  of  the 
sutui-e  lie  in  the  same  opening  in  the  tissue,  though  running  in  op- 
posite directions.  Other  stitches,  as  many  as  may  be  needed,  and 
as  near  together  as  is  deemed  necessary,  are  inserted  in  thesame 
way. 

This  is  a  continuous  suture,  and  consequently  more  elastic  than 
the  ordinary  suture,  and  there  is  but  one  knot  at  the  termination 
of  the  suture,  and  if  there  secnns  to  lie  dangei'  from  hemorrhage,  a 
second  row  of  sutures  may  be  jiut  in  at  right  angles  to  the  first. 
In  the  cases  I  have  known  ^\  ith  this  suture,  there  has  been  no  diffi- 
culty from  hemorrhage  or  sepsis.  The  tumors  were  not  large,  and 
perhaps  that  explains  the  success  of  the  method.  I  have  never 
had  an  opportunity  of  trying  it.  It  seems  to  me  very  desirable  to 
use  silk  if  we  can  to  stop  the  hemorrhage  or  oozing  from  the  ves- 
sels. I  don't  exactly  know  Schroeder's  plan  of  using  the  double  row 
of  stitches,  whether  it  is  substantially  this  method  or  not.  One 
thing  further  which  Dr.  Merriman  has  touched  upon  and  which 
we  should  all  proSt  by,  viz. :  thit  when  there  is  evidence  of  sepis, 
slight  or  considerable,  we  should  open  the  abdominal  wound.  In 
all  the  autopsies  after  these  operations,  where  sepsis  has  been  the 
cause  of  death,  I  believe  they  could  have  been  saved  if  the  wound 
had  been  opened  and  pi'operly  treated  three  or  four  days  before  the 
death  of  the  patient. 

Dr.  H.  p.  Merriman  said :  I  was  so  fortunate  as  to  be  present  at 
Dr.  Etheridge's  operation.  One  point  that  he  did  not  mention  is 
that  after  the  removal  of  the  tumor  and  after  the  use  of  the  liga- 
tures, which  he  applied  to  each  artery  by  itself,  and  not  in  one 
mass  around  the  pedicle,  the  pelvis  was  entirely  dry,  so  much  so 
that  when  the  question  of  a  drainage  tube  came  up,  I  believe  every 
one  present  said  they  could  see  no  rcp.son  foiits  use.  There  was  no 
exudation.  The  sponge  came  out  liardly  colored  after  it  was  placed 
in  contact  with  the  siirface  that  had  lieen  (hnuded,  and  there  was 
apparently  no  need  of  drainage,  yet  afterward  we  had  oozing  from 
this  surface  and  the  formation  of  bloody  serum  in  the  ca^nity,  with 
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septicemia  as  a  result.  I  was  present  at  tlie  autopsy  and  am  con- 
vinced that  had  a  drainage  tube  been  used  this  patient  would 
have  recovered.  I  don't  know  but  that  if,  after  eight  or  nine  days, 
■when  the  symptoms  began  to  sliow  septicemia,  there  had  been  an 
opening  of  the  cavity,  theseptic  material  mighthave  been  removed 
and  the  case  have  had  a  fortunate  termination.  The  danger  seems 
to  me  to  come  from  septicemia  rather  than  from  any  direct  loss  of 
blood  there  may  be  from  hemorrhage,  althougli  I  can  see  that  there 
might  be,  even  with  the  drainage  tube,  sufficient  exudation  of  the 
parts  to  exhaust  the  patient  and  produce  a  fatal  termination. 
There  was  one  thing  that  struck  me  with  considerable  interest,  and 
I  do:i"i  kno  A-  what  bearing  it  may  have.  She  had  taken  ergot  un- 
interrujitcdly  for  a  year,  with  a  general  improvement  of  her 
he.'.lth;  after  this  use  of  the  ergot  she  became  f)regnant  for  the  first 
time  iu  her  eight  yeai-s  of  married  life.  Was  it  a  coincidence  or 
was  there  some  relation  between  the  use  of  ergot  and  pregnancy? 

Dr.  C.  T.  PARKESsaid:  I  am  vei-y  much  interested  in  this  dis- 
cussion, as  it  has  brought  up  the  question  of  how  to  treat  the 
pedicle.  Out  of  live  hysterectomies  that  I  have  done,  four  by  the 
intra-peritoneal  and  one  by  the  extra-peritoneal  method,  the  one 
that  was  treated  by  the  elastic  ligature  died  quicker  than  any  of 
the  rest.  I  am  not  favorably  impressed  with  it,  and  think  it  is 
an  un.safe  ligature  to  use  because  it  never  ceases  acting;  it  suc- 
ceeds in  stiipi)ing  bleeding,  but  is  apt  to  stop  all  circulation,  and 
ill  <|uite  a  number  of  these  cases  the  portion  beyond  the  ligature 
sloughs,  and  you  have  a  sloughing  wound,  and  may  have  the 
sldugh  lodging  in  the  peritoneal  cavity.  In  the  case  just  referred 
to,  the  stump  of  the  uterus  sloughed,  and  was  a  stinking,  decom- 
po.sing  mass  on  post-mortem  examination.  Another  objection  I 
have  to  this  ligature  is  that  it  can  be  applied  only  to  the  uterus, 
the  stump  itself.  There  are  many  cases  where,  from  one  circum- 
stance or  another,  you  are  led  to  operate,  and  in  which  the  tumor 
does  not  always  have  a  pedicle  that  can  be  embraced  by  any  liga- 
ture. The  plan  that  I  have  used  for  a  number  of  years  in  em- 
ploying the  elastic  ligature  for  other  purposes  is,  to  draw  it  taut, 
and  tie  the  ends  together  with  silk.  By  fastening  the  ligature 
while  tightly  draw  ii.  you  can  cut  the  ends  fairly  short,  and  have 
no  ki'ot  at  all.  The  iihin  I  adopted  in  the  operation  reported  to- 
night was  a  coaibination  of  the  .silk  ligature  and  the  cautery.  I 
believe  it  to  be  the  best  method.  1  was  very  much  impressed  on 
reading  Dr.  Keith's  recent  work  on  uterine  tumore  by  an  expres- 
sion in  reference  to  the  treatment  of  the  pedicle.  He  now  treats 
it  almost  entirely  by  the  extraperitoneal  method,  but  thinks  the 
intraperitoneal  will  be  the  coming  m'jthod,  the  pedicle  being  se- 
ciireil  by  some  application  of  the  cautery  to  the  divided  surfaces. 
This  is  the  best  mcthodfor  controlling  lieniorrliages.  Often  there 
will  be  certain  sjiots  where  arteries  of  some  size  come  up  through 
the  tissue,  and  iHTliajis  an  isolated  ligature  \  .illhavt'  to  be  applied 
to  thrill.  1  don't  lielieve  that  any  wound  in  the  peritoneal  cavity 
tliat  is  at  all  extensive  in  character  should  bo  left  without  drain- 
age. I  have  been  satisfied,  in  the  cases  that  have  come  under  my 
observation,  that  one  of  the  main  causes  of  death  has  been  froiii 
the  neglect  of  this  precaution.  When  I  have  divided  a  large  sur- 
fai-c,  whether  I  have  a  dry  cavity  or  not,  if  that  surface  is  free  in 
the  peritoneal  cavity,  I  shall  use  drainage.  I  do  not  think  that  it 
is  possible  to  make  any  comparison  between  laparotomies  for  uter- 
ine tumors  and  ovarian  tumors.     There  never  will  be  the  same 
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conditions,  and  the  proportion  of  recoveries  will  never  be  the 
same.  Dr.  Keith  does  not  pretend  to  say  that  one  out  of  fifty  of 
the  cases  that  come  to  hira  are  subjected  to  operation.  I  believe 
the  proper  method  of  controlling  hemorrhage  and  treating  the 
stump  in  uterine  tumors  is  by  the  combination  of  the  silk  ligature 
and  searing  the  stump.  The  heat  of  the  cautery  I  use  is  always  a 
dark-red.  I  have  al^nays  adopted  the  plan  of  putting  on  to  the 
stump  that  is  to  be  seared  the  compress  forceps  or  (damp,  leaving 
a  quarter  of  an  inch  of  the  tissue  above  it,  and  biu-ning  that  down 
close  to  the  forceps  until  it  is  perfectly  smooth.  I  have  always 
drained  through  the  external  woimd :  normally  the  external  cavity 
is  closed,  and  abhors  any  abnormal  effusion;  the  elasticity  of  the 
walls  and  viscera  presses  it  out  if  an  opening  be  present. 

Dr.  Bartlet  as'ied  with  reference  to  a  case  of  double  ovari- 
otomy: At  the  time  of  the  operation,  it  was  noticed  that,  not- 
withstanding active  purgatives  had  been  used  pi-eviously,  the 
descending  colon  was  full  of  hardened  feces;  she  subsequently 
developed  obstruction  of  the  bowel,  and  it  was  impossible  to  get 
any  motion  at  all.  I  examined  the  rectum  high  up,  found  a 
tight  stricture,  and  got  the  bowels  emptied  after  this  was  forcibly 
dilated. 

Annual  Meeting  ' Friday,  October  22d,  1886. 
The  President,  Daniel  T.  Nelson,  M.D.,  in  the  Chair. 

ELECTION  OF  OFFICERS. 

The  following  officers  ware  elected  for  the  year  188G-S7: 

President — Charles  Wai'rington  Earle. 

First  Vice-President— E.  C.  Dudley. 

Second  Vice-President — T.  D.  Fitch. 

Secretary  and  Treasurer — Edward  Warren  Sawyer. 

Editor— W.  W.  Jaggard. 

ADDRESS  OF  THE   RETIRING   PXESIDENT.    DANIEL    T.    NELSON,    M.P. 

Honored  Fellows : — Another  year  of  the  history  of  our  Society 
has  completed  its  cycle,  and  it  is  wall  for  us  to  briefly  review  its 
history,  and,  profiting  by  the  psst  experience,  arrange  more  com- 
prehensive plans  for  its  future  usefulness 

Among  the  Jews,  the  physician  is  frequently  consulted  before 
matrimonial  alliances  are  contracted.  Other  denominations  would 
do  well  to  adopt  this  salutary  custom,  for,  if  rightly  carried  out, 
it  would  prevent  much  disease  and  suffering  among  the  contract- 
ing parties  and  their  offspring. 

While  hereditary  diseases  may  not  bs  entirely  prevented  in 
children,  yet,  if  carefully  watchel  and  properly  treated,  the  ten- 
dency may  be  largely  overcome,  especially  if  the  children  are  so 
closely  watchel  that  ths  beginnings  of  disease  are  noticed,  for 
there  are  few  diseases  which  are  not  curable  if  taken  in  their  in- 
cipiency.  And  in  the  present  state  of  our  knowledge,  are  there 
not  few  diseases  whose  cause  is  really  unknown,  and  therefore 
not  preventable  ? 

The  causes  of  disease  in  woman  may  be  cjiiveniently  arranged, 
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as  regards  time,  under  the  heads:  1.  The  diseases  of  puberty;  2. 
of  menstrual  life ;  and  3,  of  senility.  The  foundation  for  not  a  few 
of  the  pelvic  disorders  is  laid  during  puberty,  which  is  not  to  be 
considered  simply  the  date  at  which  the  menses  first  appear,  but 
rather  the  whole  period  required  for  the  development  of  the  sexual 
organs,  the  completion  of  which  process  is  marked  by  the  appear- 
ance of  the  menstrual  discharge.  No  one  who  is  fauiiliar  with  the 
diseases  of  women  will  doubt  that  a  large  percentage  of  these  dis- 
eases, beginning  at  puberty  or  soon  after,  are  continued  with  a 
varied  history  during  the  life  of  the  patient,  being  increased  or 
decreased  according  to  the  patient's  good  fortune,  or,  perchance, 
from  treatment. 

It  seems  to  me  that  Dr.  Nathan  Allen,  of  Lowell,  Mass. ,  ha.s 
very  tersely  enunciated  the  correct  basis  upon  which  rest  the 
"  Laws  of  Health  and  Longevity,"  and  the  "  Laws  of  Population 
and  Human  Increase,"  namely,  upon  a  normal  anatomy  and 
physiology — "  a  perfect  development  of  all  the  organs  of  the  body, 
so  that  there  shall  be  a  perfect  harmony  in  the  performance  of  all 
their  respective  functions."  No  one  of  our  organs  is  unimportant: 
not  one  can  be  left  out  or  weakened  in  its  functional  activity  with- 
out the  whole  body  suffering  loss,  and  no  one  can  be  perfect  with- 
out perfection  in  all  the  rest. 

There  is,  I  know,  a  law  of  compensation,  whereby  if  one  organ 
or  system  of  organs  is  disabled  or  overworked,  another  will  try  to 
aid  it  to  do  its  work,  as  the  skin  and  alimentary  canal  when  the 
kidneys  are  disabled,  or  the  fingers  and  the  ears  when  the  eyes 
are  useless;  but  th3se  are  conditions  of  disease,  not  health;  of 
pathology,  not  physiology. 

Tried  by  this  law,  then,  what  ara  the  conditions  necessary  for 
th3  normal  development  of  roprod  uctive  organs?  Plainly  the  nor- 
mal development  and  activity  of  all  of  the  other  organs  and  systems 
of  organs,  and  conversely,  the  other  systems  of  organs  can  only 
attain  their  highest  functional  activity  when  the  sexual  organs 
are  perfectly  developed.  During  the  period  of  puberty,  then, 
from  ten  to  eighteen  yeare.  or  more  commonly  from  twelve  to  six- 
teen, do  we  ordinarily  find  the  girls  in  our  families  possessed  of  an 
alimentary,  glandular,  and  vascular  sy.stom  sufficiently  developed 
and  so  normally  active  tho.t  a  healthy  blooil,  containing  in  quan- 
tity and  quality  just  the  pabulum  needed,  is  carried  to  each  tis- 
sue? During  these  years  of  puberty  which  we  are  considering,  the 
teeth  begin  to  break  down,  in  not  a  few  instances,  and  as  the  re- 
sult, digestion  is  impaired. 

But  why  do  the  teetli  so  often  decay  in  girls  at  puberty  and  dur- 
ing early  married  life^  Wliy  is  it,  for  example,  that  the  German, 
Swede,  and  Norwegian  girls,  who  come  to  this  ctnuitry  with 
model  teeth,  and  are  the  picture  of  health,  unless  we  except  the 
light  complexion  of  the  Scandinavians  as  hardly  compatible  with 
the  most  robust  litvdth— why  in  it  that  these  girls  live  in  our  fami- 
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lies  but  a  few  years  before  their  teeth  begin  to  decay,  and  they 
lose  the  fresh  bloom  of  health  which  they  brought  from  their  na- 
tive land?  And  then,  if  they  marry  and  bear  t\vo  or  three  chil- 
dren, they  are  almost  a  wreck ;  their  teeth  are  so  decayed  as  to  be 
of  no  use  for  mastication.  They  are  poor  and  feeble,  pale  and 
anemic,  old  and  haggard,  but  the  shadows  of  their  former  selves: 
in  the  best  possible  condition  to  receive  and  develop  almost  any 
form  of  disease,  tuberculosis,  and  the  like.  Why  this  change?  It 
is  not  simply  the  change  in  their  habits  of  life  and  the  climate, 
though  these  have  doubtless  had  their  influence;  but  I  believe  a 
far  more  important  cause  will  be  found  in  the  quality  of  theii* 
food.  The  quantity  of  the  food  they  consume  is  probably  greater 
than  what  they  would  get  in  the  old  country ;  but  is  the  quality  as 
appropriate  for  the  nourishment  and  development  of  allWie  tissues? 
I  believe  not.  For  while  the  carbonaceous  and  albuminous  foods 
ai'e  eaten  in  greater  quantity,  the  inorganic  is  deficient,  and  here  is 
an  important  source  of  weakness  and  decay,  as  I  believe.  The  in- 
organic portion  of  the  wheat  is  largely  removed  in  the  process  of 
grinding,  leavdng  only  the  starch  and  some  of  the  gluten  in  the 
white  flour  which  is  eaten;  while  the  brown  bread  from  the 
coarser  flour  and  from  rye,  which  was  formerly  used  largely  in 
this  country,  and  is  still  in  most  foreign  countries,  contained  far 
more  of  the  inorganic  substances  necessary  for  the  development 
and  nutrition  of  the  bones,  the  teeth,  and  other  important  tissues, 
and,  as  the  result,  the  teeth  erupted  earlier,  were  better  formed,  and 
did  not  decay  as  readUy,  the  bones  were  better  developed,  and  all 
the  tissues  firmer. 

Dm'ing  pregnancy,  if  the  inorganic  foods  are  not  furnished  the 
mother  in  sufficient  quantity,  the  fetus  will  even  take  it  from  the 
bones,  and  especially  the  teeth,  of  the  mother,  for  all  the  tissues, 
the  softest  as  well  as  the  hardest,  must  have  inorganic  food,  and 
while  these  resources  of  the  mother  are  freely  drawn  upon,  the 
deficiency  may  be  so  great  that  both  the  mother  and  child  suffer 
for  the  want  of  them.  But  it  is  the  rule  that  the  mother  will  suf- 
fer first  fi-om  the  deficiency,  her  stomach  will  be  disturbed,  indi- 
gestion, heart-burn,  and  the  like,  and  her  teeth  will  decay  and 
break  away  before  the  tissues  of  the  fetus  will  seem  to  suffer.  But 
these  symptoms  may  usually  be  readily  relieved  by  giving  the 
mother  a  sufficient  quantity  of  the  lime  and  magnesia  salts — in 
other  words,  furnishing  her  with  sufficient  quantity  of  inorganic 
food. 

And  the  developing  tissues  of  infancy  and  childhood  need  more 
food  of  all  kinds,  the  inorganic  included,  than  the  simply  work- 
ing tissues  of  adult  hfe.  So,  during  puberty,  the  girl  needs  more 
of  this  food  for  the  proper  development  of  the  reproductive  organs, 
a  v;hole  system  of  organs  developing  within  a  few  years.  To  in- 
sure, then,  a  normal  development  of  the  sexual  organs  at  puberty, 
there  must  be  a  sufficient  supply  of  ali  kinds  of  food,  and  not  the 
least,  the  inorganic. 
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Among  our  American  girls,  there  is  another  important  canse  of 
imperfect  development,  and  consequently  abnormal  functional  ac- 
tivity of  the  generative  organs,  in  the  style  of  d reus  now  so  nearly 
universal,  consisting  essentially  of  the  tight-fitting  corset,  with 
equally  tight  outer  clothing — for  even  if  the  corsets  may  seem  to  be 
loose  when  first  applied,  and  they  are  never  acknowledged  to  be 
tight  by  the  wearer — yet  it  must  and  does  prevent  the  expansion 
and  development  of  the  lungs,  and  the  muscles  of  the  back  and  ab- 
domen. It  displaces  the  liver  and  stomach  upwards,  and  presses 
the  abdominal  viscera  downward  upon  the  pelvis,  compressing 
those  organs  during  the  important  i)eri<>l  of  tlieir  development, 
and  laying  the  foundation  for  the  congestions,  the  pelvic  inflam- 
mations, the  flexions,  the  displacements  and  perhaps  even  the 
ovarian  and  fibroid  tumors  of  later  years.  Among  girls  of  for- 
eign birth  the  corset  is  not  generally  put  on  until  the  changes 
of  piib?rty  are  complete,  consequently  its  evil  effects  are  not 
seen  as  early,  usually  not  until  several  years  of  menstrual  life,  or 
even  ai;ter  marriage.  But  oui-  American  girls  are  not  dressed  with- 
out the  corset,  even  lief  ore  puberty,  so  they  have  its  evil  effects 
during  puberty,  during  menstrual  life,  and  generally  during  the 
rest  of  their  lives. 

Not  only  does  the  corset  prevent  the  development  of  and  dis- 
jdace  the  important  organs  of  the  thorax,  abdomen,  and  jielvis, 
but  it  either  alone,  or  with  ingeniously  contrived  additions,  is 
.made  toco  npress  and  prevent  the  development  of  the  mammary 
glands,  while  it  seems  to  enlarge  them. 

Dr.  DeWolf  tells  us  that  statistics  show  that  half  of  all  the 
ileathsare  children  imder  five  years  of  age,  and  that  while  forty 
per  cent  of  all  tha  babies  born  in  the  United  States  die  in  infancy, 
■only  eighteen  per  cent  die  during  the  same  ])eriod  in  Norway. 

The  chief  reason  for  this  frightful  difference  in  the  jnortality  is 
doubtless  due  to  the  fact  that  so  many  more  mothers  can  nurse 
their  children  in  Norway  than  in  the  United  States,  for  I  wiD  not 
believe  th:\t  there  are  many  moth<n\s  in  any  country  irJio  irill  not 
nur.-^e  their  children  when  they  can.  Corroborating  and  explain- 
ing these  statistics  is  the  statement  that  lO.dOO.OdO  of  nur.sing  bot- 
tles were  made  in  this  country  during  the  i)ast  year.  How  many 
•were  exported,  and  how  many  more  wei'e  imported  is  not  stated. 
Neither  are  we  told  bow  many  tons  of  infant  foods  were  manufac- 
tured in  the  United  States,  and  imported  during  the  same  period. 
Surely,  all  must  acknowledge  that  very  many  of  our  American 
inotliers  cann.it  lun-se  their  children,  or  only  fora  very  short  period, 
and  that  this  is  on?  of  the  important  causes  producing  this  fright- 
fid  mortality  among  our  chiklren.  Have  we  explained  in  part  the 
re.ison  for  this?    If  so,  the  remedy  is  evident. 

But  so  long  as  the  corset  is  in  favor,  the  gynecologist  and  the 
undertaker  will  thrive,  and  the  wet-nurse  will  be  in  demand. 

But  other  systems  ai-e  needed  to  complete  the  harnumy  neces- 
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sary  to  the  perfect  development  of  the  i-eproductive  organs  at 
puberty,  beside  the  alimentary,  the  vascular,  and  the  glandular. 
The  nmscular  and  the  nervous  systems  have  ]nost  important 
functions  to  perform.  Physiologists  estimate  that  the  voluntary 
muscles  normally  require  from  one-third  to  one-quarter  of  all 
the  blood  for  their  nutritive  and  functional  activity,  and  vice 
versa,  healthy  and  active  muscles  are  required  for  a  normal 
blood,  which  shall  be  rich  in  the  pabulum  needed  for  the  develop- 
ing tissues.  And  here  our  American  girls  usually  fail  as  puberty 
appi-oaches,  their  muscular  exercise  is  restricted,  and  they  are 
confined  within  doors  and  their  time  given  to  music,  drawing, 
painting,  and  receiving  friends,  instead  of  the  more  active  pur- 
suits which  would  continue  the  development  of  the  muscular  sys- 
tem, while  it  aided  alimentatioii :  or  perhaps  what  is  worse,  their 
time  Ls  devoted  largely  to  study,  thus  calling  into  undue  activity 
the  nervous  centres,  and  so  developing  the  whole  nervous  system 
tliat  this  is  ever  afterward  the  dominant  system. 

The  recent  innovation  of  the  manual  training  school  for  Jboys  is 
in  the  right  direction  for  them,  that  their  muscles  may  be  devel- 
oped and  trained  while  their  minds  are  being  educated.  And  is 
there  n(jt  an  even  greater  need  for  similar  schools  for  girls,  that 
tlieii-  muscles  may  be  developed  to  correspond  with  the  other  or- 
gans ;  As,  during  pregnancj',  the'developing  fetus  excites  to  ac- 
tivity all  the  other  organs  and  systems  of  organs,  and  they  in  turn 
furnish  the  material  needed  for  its  further  growth,  so  at  puberty 
the  growing  sexual  organs  furnish  a  new  stimulus  to  activity  for 
all  the  tissues,  and  they  in  turn  will  exert  an  influence  for  good  or 
ill  upon  these  developing  organs. 

Dr.  .1.  M.  Toner,  of  Washington.  D.  C.  who  has  compiled  some 
valuable  tables  showing  the  birth  and  death  rate  in  different 
States  and  of  different  periods  of  time,  says :  ' "  With  a  desire  to 
view  this  question  of  birth-rate  from  a  standpoint  that  would  be 
sufficiently  comprehensive,  and  yet  free  from  even  the  appear- 
ance of  preconceived  notions  or  sectional  partiality,  I  have  made 
something  of  a  study  of  what  the  records  of  the  U.  S.  census  of 
1870  teach  upon  the  subject  of  population,  in  its  enumeration  by 
ages;  also  of  the  births,  deaths,  etc.  From  this  source  I  find  un- 
floubted  evidence  of  a  gradual  decline  in  the  ])opulation  of  chil- 
dren under  15  to  the  number  of  women  between  15  and  50  years 
of  age  in  our  country.  I  do  not  propose  to  adopt  any  theory  or 
to  explain  this  extraordinary  condition.  But  it  is  proper  that  the 
profession  and  the  country  should  be  made  acquainted  with  the 
facts,  and  made  to  realize  that  the  American  people  in  this  par- 
ticular are  showing  unmistakable  signs  of  physical  degeneracy. 

"  I  have,"  he  says,  ""  embodied  facta  only,  and  leave  the  enlight- 
ened understanding  of  the  American  people  to  astiign  the  reasons, 
from  the  evidence  everywhere  around  them,  and  to  supply  the 
remedy." 


86  Transactions  of  the 

Do  not  the  statements  we  have  made  point  to  some,  at  least,  of 
the  causes  of  this  degeneracy  ?  1st,  In  the  food  not  being  appro- 
priate for  normal  development.  2d.  In  a  style  of  dress  which 
hinders  the  development  of  several  systems  of  organs ;  and  3d.  In 
such  habits  of  life  that  some  systems  of  organs  are  developed  out 
of  proportion  to  the  rest. 

Says  the  Hon.  Francis  A.  Walker,  after  comparing  the  increase 
in  population  during  the  decades  1840-50,  and  1850-60,  with  the 
increase  from  1860-70.  the  increase  should  have  been  three  to  four 
millions  more.  The  lack  of  increase  is  in  part  accounted  for  by 
the  loss  of  increase  of  about  half  a  million  of  colored  people,  on 
accoimt  of  the  change  in  their  liberation  from  slavery,  and  also  by 
the  loss  of  about  a  million  persons  in  the  Union  and  Confederate 
armies,  whose  deaths  were  occasioned  by  the  war ;  and  the  calling 
from  their  honies,  during  four  years  of  the  war,  of  more  than  a 
million  men  must  have  had  a  great  effect  upon  the  increase  of 
population. 

But  he  says  further,  that  "  another  cause  may  be  alluded  to, 
namely,  the  notorious  growth  of  habits  of  life  in  many  sections  of 
the  country,  which  tend  strongly  to  reduce  the  rate  of  national 
increase,  and  which,  if  persisted  in,  will  make  the  showing  of  an- 
other census  hardly  so  satisfactory  as  the  present,  even  without  a 
devastating  war  to  account  for  the  loss  of  hundreds  of  thousands 
in  hospitals  or  on  tlie  battle  field. 

"  No  one  can  be  familiar  with  life  in  the  Eastern  and  Middle 
States  generally,  and  in  the  Western  cities,  and  not  be  aware  that 
children  are  not  born  to  American  parents  as  they  were  in  the 
early  days  of  the  country.  Lu.\ury,  fashion,  and  the  vice  of 
*  boarding '  combine  to  limit  the  increase  of  families,  to  a  degree 
that  in  some  sections  has  threatened  the  perpetuity  of  our  native 
stock.  This  tendency  is  not  one  that  needs  be  brought  out  by 
statistical  comparison.  It  is  patent,  palpable,  and  needs  no 
proof." 

Of  the  many  causes  of  disease  acting  during  menstrual  and 
married  life,  we  Avill  take  the  time  to  briefly  discuss  but  one. 
namely,  the  effects  of  the  gonorrheal  poison  in  the  female.  As 
long  ago  as  1872,  Dr.  Noeggerath,  of  New  York,  called  the  atten- 
tion of  the  profession  to  the  impoi'tance  of  this  poison  in  produc- 
ing a  variety  of  pelvic  intlani:nations.  and  in  187(!.  in  a  paper  be- 
fore the  .\morican  Gynecological  Society,  sliowed  the  effects  of 
this  virus  in  producing  sterility  in  both  the  male  and  female. 
After  these  years  of  experience,  many  of  the  profession  have 
learned  to  appreciate  the  importance  of  his  observations,  but  I 
fear  many  still  do  not  look  for  this  as  an  exciting  cause  in  the 
pelvic  inflanmiations. 

The  symptoms  of  the  disease  have  been  so  well  described  by  Dr. 
Noeggerath  that  we  need  not  now  take  the  tune  to  enumerate 
them— simply  recollecting  that  an  attack  of  gonorrh."a  in  the  male 
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may  produce  a  slight  stricture  in  some  portion  of  the  urethra,  or 
may  even  affect  the  seminal  vesicles  and  vasa  deferentia,  and  in 
these  positions  remain  latent  for  years,  gi\Tng  the  individual  no 
symptoms  of  its  existence  and  making  it  difficult  for  the  physi- 
cian, even,  to  demonstrate  its  presence.  But  intercourse  with  a 
previously  healthy  wife  implants  the  disease  in  her.  and  it  lights 
up  a  series  of  inflammations  which  are  always  tedious  and  diffi- 
cult to  cure,  and  may  become  chronic,  lasting  through  the  whole 
of  her  menstrual  life,  and  perhaps  of  her  natural  life,  unless,  for- 
tunately, her  life  he  shortened  by  this  inflammation,  aggravated 
by  what  would  otherwise  be  slight  causes. 

Beginning  as  a  slight  or  more  severe  attack  of  vaginitis  and 
cervicitis,  with  likely  a  moderate  attack  of  lu-ethritis,  it  may 
readily  be  mistaken  for  the  result  of  coitus  in  organs  not  accus- 
tomed to  this  function,  or  excessively  used.  But  instead  of  sub- 
siding from  simple  treatment,  or  none,  as  such  a  form  of  inflam- 
mation should,  it  extends  along  the  mucous  membrane  of  the 
whole  genital  canal,  affecting  the  mucous  membrane  of  the 
uterus,  and  even  extending  to  the  deeper  structures,  producing 
a  true  metritis ;  and  after  a  time  entering  the  Fallopian  tubes  and 
exciting  a  salpingitis.  And  from  the  peculiar  anatomy  of  these 
organs — the  abdominal  end  being  larger  than  the  uterine — the 
products  of  inflammation  are  readily  thrown  upon  the  ovary  and 
into  the  peritoneal  cavity,  especially  when  the  uterine  extremity  is 
abnormally  contracted,  as  it  iisually  is  from  the  swelling  of  the 
tissues.  Whence  there  results  a  perimetritis  wliich  is  usually  of 
high  grade  in  its  acute  stage,  and  very  tedious  in  the  chronic.  And 
in  the  chronic  stage  it  is  very  readily  re-excited  into  an  acute  con- 
dition by  what  would  otherwise  be  slight  causes — a  cold,  a  faU,  even 
skilful  manipulation  with  a  sound  or  other  instrument,  operations 
not  in  themselves  dangerous,  hke  those  upon  the  cervix  or  peri- 
neum. And  resulting  from  these  inflammations,  the  woman  is  very 
likely  to  be  sterile,  or  if  she  becomes  pregnant,  to  miscarry.  And 
after  she  has  been  delivered,  either  at  full  term  or  prematurely, 
she  is  in  greater  danger  of  puerperal  fever  from  the  clu-onic  inflam- 
mation alreading  existing  in  the  pelvis. 

The  gonorrheal  poison,  then,  in  the  female,  produces  a  form  of 
inflammation  which  readily  passes  into  the  chronic  stage,  and  is 
with  difficulty  treated  in  either  stage. 

And  how  are  these  consequences  to  be  avoided  ?  Clearly,  best 
by  avoiding  the  original  disease.  And  if  these  statements  are 
substantially  correct,  and  we  believe  they  are,  gonorrhea  is  not 
the  simple  and  temporary  disease  which  it  is  often  considered  by 
both  patient  and  physician— "a  cold,"  "  a  slight  acute  disease" 
easily  cured  by  simple  treatment,  and  completely  eradicated.  But 
rather  a  disease  which  often  continues  during  the  greater  part 
of  the  life,  in  the  male,  is  readily  transmitted  to  the  wife,  in  her 
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is,  \\-ith  even  more  Uifiiculty,  satisfactorily  treated,  and  which 
fi-equently  renders  both  husband  and  wife  sterile. 

As  prevention  is  always  the  best  cure,  can  there  not  be  some 
wivy  devised  for  preventing  the  spread  of  the  venereal  diseases  ? 
Should  not  competent  physicians  be  employed  to  instruct  the 
pupils  in  our  public  schools,  of  suitable  age,  the  proper  use  and 
abuse  of  the  reproductive  organs,  iacluding  the  evils  resulting- 
from  self -abuse,  and  the  venereal  diseases;  Can  we  not,  as  phy- 
sicians, aid  in  making  "vice  as  degrading  and  culpable  in  the  maler 
;is  in  the  female  I  And  as  gynecologists,  hasten  the  time  when 
oiu-  American  women  shall  be  the  healthiest,  and  so  the  happiest 
and  the  handsomest  of  aiii/  land,  as  they  are  now  the  brightest 
and  the  best.' 
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Mcetinij  of  October  ^st,  1886. 
J.  L.  Clevel.\nd,  M.  D.,  President,  in  the  Chair. 
Dr.  (J.  O.  Wright  reported  the  following 

CASES  OF  VICARIOUS  MENSTRUATION. 

In  the  presentation  of  the  following  cases,  I  have  not  attempted 
any  elaboration  whatever,  but  simply  present  them  as  they  are, 
trusting  to  the  discussion  to  help  me  in  the  formulation  of  the- 
opinions  of  the  members,  a,s  to  their  resi)ective  merits. 

Mrs.  B. ,  aged  :57  yeaii?,  medium  blonde,  came  into  my  hands  some 
six  years  ago.  She  is  moderately  well  developed,  and  enjoyed  per- 
fect health  until  one  year  after  marriage.  She  then  had  a  very 
severe  attack  of  vaginitis,  which  in  spite  of  all  treatment  has  con- 
tinued iti  a  gi-eater  or  less  degree  up  to  the  present  time.  Since  the 
introduction  of  cocaine,  I  have  been  enabled  to  make  more  satisfac- 
tory examination  of  the  parts  and  have  been  surprised  at  the  small 
size  of  the  uterus,  it  being  almost  in  a  condition  of  atrophy.  She 
states  that,  up  to  the  first  attack  of  vaginitis,  her  menses  had  been 
perfectly  normal,  since  which  time  she  had  never  had  a  "show  '" 
per  vaginam,  but  at  a  regular  period  per  os. 

Mrs.  R.,  the  second  case,  also  a  blonde,  was. three  and  a  luUf 
months  pregnant  with  her  third  child,  when  I  was  called  to  see- 
her.  She  stated  that  while  carrying  her  other  children  she  men- 
struated ui)  to  tlio  thiril  month,  not  knowing  she  was  pregnant 
until  further  developments  convinced  her. 

In  this  case,  anticipating  her  menses,  she  was  worried  when  she 
fountl   they    did    not   come  down,    but  passed  as  expectorated 
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!)iaterial.  This  occurred  during  the  three  months  when  she 
returned  to  the  city,  having  been  during  this  time  in  southern 
Arkansas.  Her  general  condition  was  good,  and  she  had  no  fur- 
ther difHculty.  This  was  two  years  ago,  and  her  menses  have 
been  perfectly  normal  since. 

Third  case.  Mrs.  B.,  a  pronounced  blonde,,  aged  31  years,  of 
delicate  healtli,  sent  for  me  one  month  ago.  Found  her  suffering- 
most  acutely  with  her  hea<l  and  back,  and  some  degree  of  fever. 
Upon  interrogating  her,  found  that  the  day  before  she  had  a  slight 
"  sho\v','  but  only  a  few  spots  instead  of  her  usual  free  flow,  and 
that  she  was  expectorating  the  same  quite  freely ;  she  having  two 
years  previously  had  a  similar  attack.  I  gave  her  twenty  grains 
of  the  bromide  of  potassa,  and  a  drachm  of  the  tinct.  of  hydro- 
piperoides  every  three  hours,  and  after  taking  a  few  doses,  there 
was  a  return  to  the  normal  condition. 

I  have  brieTtly  called  attention  to  the  one  or  two  points  in  the 
narration  of  the  above  cases,  without  giving  a  full  and  succinct 
history  of  each  case. 

It  will  be  observed  that  each  of  those  cases  was  a  blonde,  and  I 
find  that  in  five  cases  I  have  had  under  observation,  four  of  them 
were  of  this  type.  Is  there  anything  peculiar  in  their  conforma- 
tion that  leads  to  this  result,  or  has  it  been  simply  my  observa- 
tion ;    I  should  like  to  hear  from  the  members  upon  that  point. 

In  the  first  case,  what  relation,  if  any,  had  the  vaginitis  to  the 
vicarious  condition  '.  Reasoning  from  cause  and  effect,  what  was 
at  the  base  of  this  case  '.  For  I  am  free  to  confess  I  have  not  been 
able  to  trace  it  up. 

The  .second  case  seems  to  me  more  easily  explainable.  It  is 
not  unusual  for  menstruation  to  occur  uji  ti^  the  third  month,  and 
the  discharge  to  take  place  through  the  easiest  channel.  In  this 
case,  ovulation  continuing,  the  deeidua  preventing  its  flow,  it  took 
its  course  upward  and  escaped  by  the  njucous  membrane  of  the 
mouth.  So  with  the  third  case,  menstruation  being  compared 
somewhat  to  a  condition  of  gestation,  the  flo\v  had  to  escape  by 
the  easiest  channel,  took  the  course  by  the  mouth ;  though  why 
this  should  be  I  am  not  able  to  explain. 

There  are  many  in  the  profession  who  are  unwilling  to  admit 
there  is  anything  like  vicarious  menstruation,  notably  among 
the  number  Dr.  Wilkes,  but  how  he  can  explain  the  above  cases 
upon  any  other  hypothesis  is  to  me  a  mystery.  Drs.  Barnes 
and  Wiltshire,  each  in  an  elaboi-ate  article,  take  the  ground  that 
there  is  such  a  condition,  and  quote  a  large  number  of  authorities 
and  cases  in  support  of  this  view.  We  know  that  at  the  time  of 
menstruation  there  is  general  vascular  disturbance,  increased 
arterial  tension  as  well  as  nervous  tension,  and  the  blood  flows 
from  the  weakest  spot,  and  there  is  no  good  reason  in  these  cases 
to  call  them  anything  but  vicarious  menstruation. 

Dr.  Palmer  said  he  had  seen  a  number  of  cases  of  vicarious 
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menstruation,  the  vicarious  discharge  of  blood  having  occurred 
from  the  rectum,  stomach,  nose,  or  lungs.  In  the  most  pro- 
nounced cases,  the  hemorrliage  took  place  from  the  lungs.  In  none 
did  it  continue  for  any  great  length  of  time,  and  in  no  instance 
were  the  symi)toms  so  characteristic  as  the  first  one  related  bv  Dr. 
Wright. 

The  speaker  said  he  did  not  doubt  the  existence  of  a  true  vicari- 
ous menstruation,  and  the  explanation  offered  by  a  study  of  the 
phenomena  of  menstruation  seemed  to  him  satisfactory.  These 
phenomena  are  by  no  means  local  only,  but  they  are  as  well  gen- 
eral in  their  manifestations.  The  simple  discharge  of  blood  from 
the  uterus  for  four  to  five  days,  at  stated  intervals,  is  not  the  sum 
total  of  this  function;  but  the  menstrual  function  in  its  cycle  is 
continuous.  For  some  number  of  days  preceding  the  menstrual 
flux,  the  vascular  fulness  and  tension  rises,  the  bodily  weight 
slightly  increases,  and  the  temperature  can  be  noticed  to  increase. 
The  nervous  tension  also  is  heightened.  The  maximum  is  reached 
by  the  conuiiencement  of  the  flux,  after  which  the  tension  lowers, 
the  body  loses  some  weight,  the  temperature  declines.  If  from 
any  cause  the  uterus— the  organ  for  the  local  expression  of  men- 
struation—is absent,  ill-developed,  atrophied,  or  dormant,  ovula- 
tion going  on.  the  system  at  large  may  obtain  relief  from  the 
vascular  and  nervous  tension  by  a  discharge  of  blood  from  some 
othei-  qur.i  tei-  than  the  uterus.  Exactly  what  quarter  will  depend 
upon  the  iDcal  ('(inilitiuns  elsewhere.  It  would  appear  that  parts 
or  organs,  the  seat  of  the  lesser  i-esistance,  will  be  the  chosen  place. 

Dr.  Wright  refers  to  a  point  which  may  be  significant.  His 
cases  wei'e  all  among  blondes.  The  speaker  could  not  so  distinctly 
recall  his  experience  in  this  particular  but  theoretically  it  would 
seem  that  vicarious  menstruation  would  be  more  frequent  in 
blondes  than  brimettes ;  their  vascular  system  is  weaker.  With 
them  a  slight  injury-  of  the  surface  is  more  prone  to  leave  ecchy- 
moses. 

The  verj'  beginning  of  menstruation  is  precipitated  and  excited 
by  ovulation.  If  there  has  been  no  ovarian  stimulus,  there  would 
not  be  any  menstrual  flux.  The  menstrual  functions,  once  estab- 
lished, may  continue  without  ovulatiim,  at  least  for  a  whik^. 
Each  menstrual  act.  while  usually,  probalily,  preceded  or  .accom- 
panied by  a  corresponding  act  of  ovuhition,  is  not  necessarily  so. 
If  the  ovaries  are  thoroughly  extirpated,  true  menstruation  stops 
at  once  or  in  the  near  future,  but  the  menstrual  molimen  may  con- 
tinue with  the  removal  of  the  ovaries.  It  is  then  not  improbable 
that  an  underlying  sexual  force  resides  in  the  nervous  system, 
which,  presiding  over  these  functions,  explains  the  general  phenom- 
ena of  the  menstrual  cycle. 

Dr.  Gustave  Zr.'KKsaid  he  could  easily  understand  the  philoso- 
phy of  vicarious  menstruation  in  an  instance  where  a  woman  has 
regularly  menstruated  for  a  number  of  years.  This  function  of 
the  uterus,  from  scime  cause  or  other,  suddenly  ceases,  and  the 
discharge,  which  shouM  take  place  through  it,  seeks  another  out- 
let. To  illustrate:  Wlicn  the  uterus  becomes jiregnant,  menstrua- 
tion as  a  rule  ceases;  ])robably  because  tlie  endometriiun  remains 
in  contact  with  the  corpm-eal  cavitv  and  participates  in  the  growth 
of  the  organ  as  well  as  in  the  development  of  the  o\nnn.  Again 
we  know  that  the  menses  may  continue,  for  a  time,  even  in  preg- 
nancy and,  notwithstiinding  the  changed  condition  of  the  uterus, 
may  find  its  outlet  through  the  womb.     This  to  his  mind  proved 
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conclusively  that  the  stimulus  of  menstruation  is  not  always 
dormant  during  gestation.  Should  the  stimulus  he  very  marked, 
but  imahle  to  create  from  the  uterine  cavity  an  avenue  for  the 
blood  to  escape,  the  mucous  membrane  of  any  ca\ity  that  affords 
the  least  resistance  at  the  time  may  become  "the  site  of  a 
hemorrhage.  This  is  at  least  plausible.  The  same  view  will  hold 
good  in  a  woman  who  has  an  ill-developed  uterus;  the  stimulant 
exists,  the  womb  does  not  respond,  however,  and  a  loss  of  blood 
may  occur  in  another  part  of  the  body. 

The  "  habit  theory  "  is  not  at  all  unreasonable ;  indeed,  it  seemed 
to  him  a  very  rational  explanation.  He  would  call  attention 
to  those  cases  in  which  persons  had  been  bled,  annually  or  semi- 
annually, for  several  years ;  they  would  feel  the  necessity  for 
venesection  every  succeeding  year  or  period  and  if  this  practice 
was  abandoned  or  could  no  longer  be  resorted  to  for  want  of 
proper  person,  the  individuals  would  become  sick  at  the  wonted 
time  and  seek  relief  in  being  bled  again.  He  knew  ]iers(ins  who 
had  been  regularly  bled  in  the  old  country  and,  on  arrivinj,^  here, 
would  anxiously  look  about  for  somebody  to  bleed  tliem  wlien  the 
time  for  it  had  arrived.  In  the  same  manner,  in  a  woman  who 
has  menstruated  regularlj'  year  after  year,  why  should  there  not 
he  an  endeavor  on  the  part  of  the  system  to  relieve  itself  in  some 
other  way,  when  the  natural  point  of  exit  is  obstructed  or  unable 
to  respond  to  the  call  ?  It  is,  however,  difficult  to  understand  why 
women  who  have  menstruated  naturally,  and  who  are  not  preg- 
nant nor  the  victims  of  disease,  indeed,  in  perfect  health,  should 
occasionally  be  subject  to  vicarious  menstruation. 

Dr.  Giles  S.  Mitchell  said,  when  a  periodical  discharge  of 
blood  take.5  place  from  some  other  organ  or  tissue  than  that  of  the 
uterine  mucous  membrane,  we  call  it  vicarious  or  ectopic  men-  . 
struation.  The  regularity  of  its  recurrence  in  connection  with  the 
menstrual  period  is  evidence  of  increased  vascular  tension  at  that 
time.  Normal  menstruation  implies  normal  uterus  and  normal  ova- 
ries. First  menstruation  depends  upon  ovulation.  Menstruation 
may  continue  for  an  indefinite  time  after  removal  of  the  ovaries 
from  force  of  habit.  The  abundant  vascular  supply  to  the 
Schneiderian  membrane  affords  a  satisfactory  explanation  why 
epistaxis  is  the  most  frequent  form  of  vicarious  menstruation. 
Hematemesis  and  hemoptysis  are  next  in  frequency.  Hemor- 
rhages often  occur  from  the  intestinal  mucous  membrane.  This 
form  of  vicarious  menstruation  usually  occurs  in  women  of  full 
habit  and  who  suffer  from  internal  hemorrhoids.  Vicarious  men- 
struation is  not  limited  to  periodical  discharges  of  blood  from 
mucous  surfaces. 

We  sometimes  have  hemorrhage  by  diapedesis  from  the  skin. 
In  such  cases  the  individual  virtually  sweats  blood,  there  being 
no  solution  of  continuity  of  the  vessel-walls. 

Speaker  believed,  in  all  cases  of  vicarious  menstruation,  there 
was  more  or  less  uterine  atrophy.  Atrophy,  like  all  other  degen- 
erative changes,  implies  obliteration  of  vessels. 

The  majority  of  the  cases  reported  by  the  essayist  were  blondes. 
We  have,  as  a  satisfactory  reason  for  this,  the  weU-known  fact 
that  the  vascular  system  of  blondes  is  weaker  than  in  brunettes. 

Vicarious  menstruation,  in  the  speaker's  experience,  was  of  short 
duration.  He  I'emembered  ncj  case  occurring  in  his  own  practice 
that  continued  longer  than  ten  months.  Young,  delicate  girls  are 
most  liable  to  it.    The  loss  of  blood  is  sometimes  excessive,  but  it 
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seldom  pmves  dangerous  tu  life.  Treatment  consists  in  endeavor- 
ing to  re-establish  the  flow  of  btood  in  the  proper  channel.  In 
plethoi'ic  subjects,  saline  cathartics  are  indicated.  Ta  delicate 
girls,  preparations  containing  iron,  quinine,  and  strychnine  will 
be  foun<l  serviceable.  Brilliant  results  often  follow  local  applica- 
tions of  electricity. 

Dr.  George  E.  Jones  remarked  that  this  <piestion  had  been  the 
subject  of  speculation  in  years  gone  by.  and  lately  again  by  a 
paper  by  Dr.  Barnes,  read  before  tlie  British  GynecologirMl  Society, 
whicli  paper  was  strongly  oi)]iiisc<l  hy  Di-.  ^Vilks  and  others. 

There  are  certain  cases  in  wiiicli  there  is  a  periodical  ilischarge 
from  various  oi-gaiis  during  the  time  proper  for  the  normal  men- 
strual flow,  whether  the  character  of  the  discharge  is  blood  or 
that  of  other  secretion. 

A  young  lady,  who,  at  the  a.oje  of  18,  on  a  return  from  horseback 
exercise,  sat  by  an  open  window,  became  thoroughly  cliilled,  and 
never  saw  a  true  menstrual  flow  up  to  the  present  time:  she  is 
now  23,  and  married.  Instead  of  the  true  menstrual  flow,  she  has 
a  copious  discharge  of  milky  secretion  from  both  breasts,  lasting 
about  thirty -six  hours;  this  discharge  returning  regularly  every 
twenty-eight  or  iwenty-nine  days.  She  is  apparenthj  in  good 
health. 

A  married  lady,  who  never  had  children,  has  an  excessive  diar- 
rhea, followed  by  a  leucorrhea,  then  at  the  end  of  four  days  a 
slight  show  of  blood. 

During  the  past  year  he  saw  a  young  girl  who  had  become  sud- 
denly chilled  by  imprudent  exposure  to  stormy  weather,  after 
which  the  menses  stopped,  and  m  their  place,  for  a  few  months, 
she  had  hematemesis,  which  ceased  on  the  restoration  of  the 
•  normal  flow. 

A  professional  friend  in  Indiana  related  to  the  speaker  the  case 
of  a  yiiung  lady  who  has  an  excessive  leue<n  rhea  regularly  every 
month  during  the  proper  time  for  the  normal  menstrual  flow. 

Two  of  the  cases  above  mentioned  were  brimettes,  the  other  a 
blonde. 

Dr.  W.  H.  Wenmnc;  remarked  that  he  was  somewhat  surprised 
at  the  readiness  with  which  nearly  all  of  the  speakers  had  sought 
to  explain  satisfactorily— to  their  own  minds,  at  least — the  singular 
phenomena  of  vicai'ious  menstruation,  which,  to  the  speaker,  had 
always  been  a  matter  difficult  of  explanation.  Most  of  the  popu- 
lar text-books  on  gynecology  either  do  not  mention  vicarious 
menstruation  at  all.  or  dismiss  the  subject  with  few  words,  affoi'd- 
ind  but  a  very  uns;itisfactoiy  exi)Ianation  for  its  occurrence. 

Two  questions  present  themselves  right  at  the  outset.  1.  Di>es 
vicarious  menstruation  really  occur  .'  2.  If  so.  what  is  its  expla- 
nation ;  Some  surprise  miglit  be  expressed  at  the  flrst  question, 
when  the  report  of  the  cases  this  evening  ought  to  settle  this  jKiint 
beyond  a  doubt,  as  well  as  the  almost  universal  acceptance  of  the 
term  by  older  authorities. 

It  was  just  this  latter  fact,  however,  the  simple  mention  of  the 
possibility  of  the  occurrence  of  vicarious  menstruation,  without  a 
satisfjictory  ex|)lanation  of  this  curious  and  cert;»inly  interesting 
phenomenon,  that  of  late  gave  rise  to  the  expression  of  .some  skep- 
ticism on  this  point.  There  can  bono  doubt  that,  if  most  of  the 
cases  so  reatlily  accepted  as  "  vicarious  menstruation  "  wore  closely 
examined,  other  pathological  conditions  could  be  found  to  account 
for  this  periodical  h  >ss  of  blood.  The  fact  that  henii  iptysis  Ls  ivgjirded 
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as  a  comiiiaii  substitute  for  the  proper  menstrual  fiuiction  already 
gives  rise  to  the  suspicion  that,  in  most  of  these  cases,  there  is  a 
phthisical  tendency,  and  the  hemorrhage  from  the  lungs  is  simply 
a  symptom  of  a  disease  of  which  arrest  of  the  menses  is  also  an 
early  symptom.  In  other  words,  a  phthisical  patient  with  amen- 
orrhea" has  spitting  of  blood,  not  in  consequence  of  the  arrest  of 
menstruation,  but  on  account  of  pathological  changes  in  the  lungs. 
So,  also,  cases  of  hematemesis  may  be  due  to  organic  disease  of 
the  stomach,  giving  rise  to  vomiting  of  blood,  whilst  amenor- 
rhea in  this  atfection,  as  well  as  in  disease  of  the  lungs,  may  be 
due  to  the  general  breaking  down  of  tlie  whole  system. 

A  true,  liftysiologicaJ  substitute  for  the  menstrual  fiuiction,  from 
other  oi-gans  outside  of  the  generative,  the  speaker  considered 
exceedingly  rare.  Even  if  it  be  granted  that  this  vicarious  dis- 
charge could  occur,  it  is  improper  to  call  it  menstruation,  because 
certainly  the  composition  of  the  blood  is  not  the  same  as  that  of 
menstrual  discharge ;  if  there  is  any  connection  with  menstruation 
at  all,  it  ought  to  be  styled  a  vicarious  henioirli(i<if—i\  liemor- 
rhage  occuring  vicarious  of  menstruation.  But  how  is  this  hem- 
orrhage, occurring  at  regular  intervals  in  an  otherwi.se  healthy 
subject,  to  be  explained  ?  If  the  vascular  tension  preceding  men- 
struation seeks  an  outlet  in  another  channel  when  there  is  some 
obstruction  for  its  natural  outlet,  certainly  we  would  have  to  nieet 
this  vicarious  hemorrhage  much  more  frequently.  Every  one  has 
seen  cases  of  amenorrhea  in  subjects  in  whom  the  vascular  tension 
■occurring  at  the  normal  period  of  menstruation  was  quite  marked 
and  yet  no  vicarious  hemorrhage  took  place,  although  all  condi- 
tions were  favorable  for  its  ocnu-rence.  Of  course,  where  arrest 
of  the  menses  was  due  to  anemia  or  other  debilitating  causes,  no 
one  would  expect  a  vicarious  discharge,  but  it  is  also  absent  in 
plethoric  individuals  in  whom  the  menses  are  but  temporarily 
arrested,  and  the  necessity  for  the  relief  of  this  vascular  tension 
in  some  other  direction  seems  imperative.  And  then  again,  why 
does  it  not  occur  after  extirpation  of  the  womb  where  the  ovaries 
have  been  left  behind  ?  Menstruation  is  said  to  be  stimulated  by 
ovulation,  even  if  it  is  not  granted  that  the  former  is  an  actual 
expression  of  the  latter.  The  womb  being  removed,  however, 
menstruation  ought  certainly  to  seek  an  outlet  in  some  other  direc- 
tion upon  the  stinivdation  oi  the  ovaries. 

One  of  the  sin-akcrs  mentioned  the  theory  of  "habit  "in  men- 
struation, which  might  accoimt  for  vicarious  menstruation  where 
the  fiow  from  the  womb  is  arrested  either  from  want  of  develop- 
ment or  (li.sease.  In  illustration,  lie  <ited  those  cases  where  persons 
had  been  bled  regularly,  and  experienced  the  need  of  venesection 
at  ths  recuri-ence  of  the  wonted  iJeriod.  The  speaker  would  reply 
that  this  need  is  more  imaginary  than  real;  he,  too,  had  seen  such 
eases,  but  any  temporary  congestion,  aye,  even  constipation, 
would  lead  them  to  think  that  the  period  for  venesection  had 
come,  until  the  administration  of  a  simple  cathartic  would  relieve 
these  symptoms. 

The  speaker  was,  therefore,  of  the  opinion  that  .so  long  as  we 
had  no  satisfactory  explanation  for  menstruation  itself,  we  could 
not  give  a  rational  explanation  for  the  %'icarious  forms.  "  Vascu- 
lar tension"  and  "nervous  tension '"  might  explain,  and  i-eally 
are  the  cause  of  congestion:  but  they  do  not  explain  menstiiia- 
tion,  that  is.  the  regular,  periodical  recurrence  of  a  discharge 
from   the  womb  resembling  blood.     Hence  the  regular  and  also 
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periodical  hemorrhage  occurring  from  other  organs  in  place  of 
normal  menstruation  does  not  yet  admit  of  satisfactory  explana- 
tion. 

Dr.  Paljer.  in  reply  tn  the  Secretary  that  all  the  exjjlanations 
given  do  iidt  yet  satistaiturily  account  for  vicarious  menstruation, 
referred  again  to  the  phumiiiena  of  vascular  tension,  its  gradual 
on-coming,  and  its  subsidence  by  the  establishment  of  the  men- 
strual flux.  Does  it  not  look  rational  that,  if  the  uterus  for  some 
cause  canaot  relieve  this  tension,  may  not  some  other  organ  or 
tissue  ? 

Clinical  evidence  may  be  further  offered  in  the  frequency  of 
congestive  headaches  towards  the  cessation  of  menstruation  at 
the  menopause.  Months  and  years  are  not  infrequently  passed 
before  the  system  becomes  accommodated  to  this  physiological 
change. 

Some  of  the  speakers  had  spoken  of  the  continuance  of  men- 
struation after  ovarian  extirpation,  and  had  offered  the  explana- 
tion of  the  law  of  habit.  There  is,  doubtless,  much  in  this  force 
of  habit  long-continued,  and  the  law  of  periodicity.  But  more 
potent  reasons  could  be  assigned.  In  not  a  few  of  these  cases  of 
oophorectomy,  the  total  extirpation  of  both  ovaries  has  been 
seeming  and  not  real.  Some  ovarian  stroma  has  been  left  behind. 
The  stroma  may  have  been  distributed  irregxilarly  within  the 
structures  of  the  broad  ligaments  and  not  limited  to  the  ovaries 
only.  A  third  ovary  may  have  been  present;  and  finally,  in 
some  cases,  the  dischage  of  blood  has  been  a  metrostaxis  and  not 
a  true  menstruatinn.  True  menstruation  stops  in  the  vast  ma- 
jority of  cases  where  all  ovarian  stroma  is  removed.  The  mak- 
ing of  a  Tait's  operation  doubtless  more  surt'ly  secured  this  re- 
sult than  a  Batten's,  because  the  ligature  in  the  former  operation 
by  necessity  must  be  placed  deeper  to  facilitate  the  removal  of 
the  Fallopian  tubes — a  fact  which  has  niaile  Lawson  Tait  believe 
that  the  removal  of  the  Fallopian  tubes  is  necessary  to  stop  men- 
struation— a  belief  which,  in  the  speaker's  judgment,  is  not  sub- 
stantiated by  the  facts. 
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Wednesday,  November  M,  1886, 
J.  B.  Potter,  JI,D.,  President,  in  the  Chair. 

Specimens— The  following  specimens  were  shown: 

1.  Dr.  Horrocks.  .1  sect itni  from  cancer  of  cei-i'ix  uteri,  showing 
ejiithelionia  pasKinf/  into  medullar!/  carcinoma. 

2.  Dr.  Gervis  e.rhibited  .siniw  draiciny.'i  from  )nicroscopicaI 
xectionn  of  the  mirface  of  a  filn'oid  jioh/pun.  which  .showed  that  the 
epithelium  is  ciliated  in  jjo.s/7k)»is  where  there  is  neither  friction 
nor  2)re.Hsure. 
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PAPILLOMA  OF  THE  FALLOPIAN  TUBE  AND  THE  RELATION  OF  HYDRO- 
PERITONEUM  TO  TUBAL  DISEASE.' 

By  Mr.  Alban  Doran. — The  discussion  of  this  paper  was  opened 
by  Dr.  Eouth,  who  said  tliat  in  a  former  paper  Mr.  Doran  showed 
how  disease  of  the  Fallopian  tube  could  be  produced  by  extension 
of  inflammation  from  the  vagina  (gonorrhea),  leading  to  endo- 
metritis, pyo-salpingitis,  peritonitis,  and  death.  He  now  had 
shown  that  the  Fallopian  tube  was  liable  to  be  afi'ected  with  papil- 
lomata,  a  very  painful  disease.  Dr.  Routh  thought  that  a  similar 
propagation  upwards  could  produce  these  papillomata,  as  the 
vulva,  vagina,  and  neck  of  the  uterus  were  liable  to  be  studded 
with  warts  and  cauliflower  excrescences,  and  polypi  were  found 
in  the  uterus,  all  of  which,  when  examined  microscopically,  were 
similar. 

Now,  from  what  source  did  these  warts  originally  arise  ?  In 
large  quantity  they  existed  either  in  married  women  or  women 
who  had  had  sexual  intercourse,  they  were  eminently  contagious, 
and  might  possibly  be  cauglit  as  (irdinary  warts  were.  The  con- 
tact of  a  warty  secretion  could  produce  a  wart — possibly  they  were 
sometimes  sequelae  of  venereal  disease,  like  condylomata,  etc. ; 
and  means  which  were  found  to  cure  syphilis  often  cured  these 
warts  completely.  It  would  seem  that  according  to  the  seat  of 
these  papUlomata,  the  secretion  from  them  varied.  In  the  vagina, 
they  gave  rise  to  a  very  fetid  secretion,  in  the  uterus  to  a  san- 
guineous one,  in  the  tubes  to  a  very  acrid  or  but  slightly  irri- 
tating secretion — fortunately  in  the  former  case  the  violent  in- 
flammation produced  closed  the  fioibriated  extremity,  and  so 
prevented  extension  of  the  inflanmiation  to  the  peritoneum — in 
the  latter  case,  the  secretion  resembled  a  mild  catarrhal  fluid,  the 
ii'ritation  was  insufiicieut  to  cause  closure  of  the  tube,  and  hydro- 
peritoneum,or  more  properly,  sero-peritoneum  resulted.  It  seemed 
highly  probable  that  papillomata  of  the  fimbria  might  give  rise  to 
papiUomata  of  the  peritoneum  and  ovaries.  It  has  been  aflSrmed 
that,  after  operation,  papillomata  of  the  peritoneum  sometimes 
disappeared,  while  at  other  times  they  assumed  a  malignant 
type. 

Surely  the  explanation  was  that,  in  the  former  examples,  there 
was  no  cancerous  diathesis,  while  in  the  latter  there  was,  and  ex- 
actly as  a  blow  or  irritation  may  cause  cancer  in  a  person  with 
cancerous  diathesis,  so  benignant  papiUomata  may  become  ma- 
lignant. 

The  conclusion  to  be  drawn  from  these  general  principles  was 
to  enforce  the  treatment  of  these  cases  early  and  so  to  prevent 
the  extension  of  serious  disease. 

Dr.  Horrocks  said  that  a  priori  disease  of  the  Fallopian  tubes 
should  be  rare,  since  they  had  such  an  easy  function  to  perform. 
In  a  careful  investigation  made  at  his  request  in  the  post-mortem 
room  at  Guy's  Hospital  by  Drs.  Goodhart,  Mahomed  and  Carring- 
ton,  during  the  last  three  years  there  was  not  one  instance  of 
papilloma  of  the  Fallopian  tube,  and  considering  the  large  num- 
ber of  post-mortem  examinations,  this  alUiction  miist  be  looked 
upon  as  very  rare.  When  it  did  occur,  it  would  be  very  difiicult 
to  diagnose.  He  called  attention  to  the  fact  that  there  was  no 
hemorrhage  in  either  of  Mr.  Dorau's  cases.  Although  some  cases 
might  be  venereal  in  origin,  and  gonorrheal  rather  than  syphi- 
'  Read  ou  October  0th. 
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litic,  it  was  a  well-known  fact,  while  syphilitic  diseases  of  the 
viilva  were  very  common,  they  were  almost  unkno-\vii  in  the  cer- 
vix uteri,  and  thus  were  hardly  likely  to  affect  the  genital  canal 
still  further  away  from  the  vulva.  Still,  anti-syphilitic  remedies 
might  l)e  tried  where  paj)illoniata  were  suspected,  though  prob- 
ably nothing  short  of  removal  by  the  knife  would  be  curative. 

Dr.  Gervis  gave  some  particulars  of  a  case  of  jielvic  papillo- 
mata  he  had  recentlj^  operated  on.  The  growths  covered  the 
tubes  and  ovaries  on"  both  sides,  and  were  scattered  about  the 
paritoneal  surfaces.  The  patient  had  been  tapped  for  ascites  six 
weeks  before  Dr.  Gervis  saw  her.  He  removed  a  moderate-sized 
cyst  and  as  much  of  the  papillomatous  outgrowths  as  was  prac- 
ticable. The  patient  made  a  good  recovery,  and  now  between 
thres  and  four  months  from  the  operation  there  has  been  no  re- 
currence of  the  hydiojicritoneum.  Dr.  Gervis  would  like  to  ask 
Mr.  Doran  how  he  thouLcht  pa])ilIoniata  on  the  peritoneum  origi- 
nated if  they  were  not  iiriniai-ily  tubal.  He  thought  Dr.  Routh's 
suggestion  tliat  they  originated  in  syphilitic  infection  must  be 
received  with  much  doubt. 

Dr.  ('HAMPNi!:vs  had  recently  admitted  a  case  into  St.  George's 
Hospital,  in  which  abdominal  section  had  been  done  four  years 
ago.  and  the  peritonemn  and  liver  had  been  found  covered  with 
papillomata,  si)ringing  apparently  from  the  region  of  the  tube  or 
ovarj-.  Till  two  months  ago,  no  sym]>toms  had  occurred,  and  then 
a  soft  swelling  appeared  in  the  line  of  incision.  A  little  pus  and 
sei'um  was  discharged,  but  no  recuiTence  of  the  disease  was 
found. 

MR.  r>LANU  SuTTox  observed  that  he  had  made  a  careful  study 
of  Fallopiiin  tubes  removed  for  various  disea.scs.  and  had  found 
that,  in  ca.ses  of  ovaritis  due  to  extension  of  gonoirliea.  a  papillo- 
matous condition  of  the  mucous  memlirane  was  not  infrecjuent, 
and  he  had  found  it  possible  to  trace  every  gradation  from  simple 
or  slightly  branched  villi  to  dendritic  masses  with  narrow 
peduncles  completely  occluding  the  tube.  Although  papillomata 
of  these  ducts  in  a  moderate  degree  are  not  rare,  yet  it  is  excep- 
tional for  them  to  attain  such  proportions  as  in  Mr.  Doran"s  case. 
There  is  good  reason  to  believe  that  gonorrheal  discharges  may 
not  only  indduce  warts  on  the  laliia.  Init  in  the  Fallojiian  tubes, 
if  tin  iiiti  unmation  extend  in  that  direction,  and  even  on  the  sur- 
face of  the  ovaries.  He  also  stated  that  papillomata  similar  in 
their  nature  are  to  be  observed  in  the  oviducts  of  fowls  when  in- 
flamed. 

Mr.  Alban  Doran,  in  reply,  said  that  Dr.  F^mths  remarks  could 
not  be  directly  applied  to  the  two  cases  uikhi  whicli  the  ])ai)er  was 
based.  There  was  no  probability  of  venereal  taint,  at  least  in 
the  first  case.  With  regard  tohydroperitoneum.  lie  had  explaincKl 
how  most  diseases  of  the  tube  sealed  up  the  ostium  and  s;ived  the 
peritoneum  from  irritation ;  still,  a  mild  cat.-irrb  of  the  tuoe.  such 
as  might  be  due  to  gleet,  might  fail  to  cause  the  ostium  to  be 
closed,  and  thus  some  discharge  would  escape  into  the  jieritoneal 
cavity  ami  canse  hydiciiiciitoneuiii. 

Dr.  IJoiiMcks  li.id  st.iti'd  that  lie  and  two  other  highly  compe- 
tent observers  bad  failed  during  long  experience  to  fin<l  a  case  of 
papilloma  of  the  tube  in  the  post-mortem  room  of  a  great  metro- 
politan hospital.  In  the  same  way,  and  notwithstanding  active 
pathological  work  all  over  this  country  and  the  continent  for 
thirty  or  forty  years,  pyo-salpinx  and  hydrosalpinx  had  also  been 
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held  to  be  a  very  rare  disease,  till  Mr.  Tait  and  Dr.  Kingston  Fow- 
ler had  exhibited  at  different  societies  numerous  specimens  which 
proved  that  these  disorders  were  not  uncommon .  In  neither  of  the 
two  cases  was  the  disease  diagnosed,  nor  could  it  be  expected,  since 
the  disease  was  as  yet  practically  luiknown.  The  cases  noted  by 
Drs.  Gervis  and  Champneys  suggested  that  catarrh  of  a  not  papil- 
lomatous tube  might  set  up,  not  only  hydroperitoneiun,  but  also 
papillomatous  disease  of  the  peritoneum.  Mr.  Doran  agreed 
entirely  with  the  remarks  of  Mr.  Sutton. 

ON  THE  OBSTETRICS  OF    THE    KYPHOTIC  PELVIS. 

(Second  communication.) 

By  Dk.  Champneys. — The  author  referred  to  his  first  paper  on 
this  subject  in  Vol.  XXV.  (for  1883)  of  the  Society's  Transactions, 
in  which  he  arrived  at  the  following  conclusions: 

u.  The  head  is  usually  more  or  less  transverse  at  the  beginning 
of  labor,  and  not  antero-posterior,  as  usually  described. 

b.  During  labor,  the  occiput  I'arely  turns  forward,  deep  trans- 
verse position  is  common,  and  posterior  rotation  net  uncommon. 

c.  The  head  sometimes  (pi'obably  not  commonly)  passes  out  of 
the  pelvis  practically  between  the  tubera  ischii  in  front,  and  the 
sacrum  and  coccyx  behind,  entirely  neglecting  the  anterior  part 
of  the  pelvis. 

These  conclusions  were  directly  contradictory  of  the  received 
accounts.  The  author  refers  to  the  criticisms  on  his  description 
of  the  mechanism,  and  attempts  to  show  they  are  not  founded  on 
fact,  and  are  self-contradictory. 

He  theo  recorded  an  additional  case  carefully  observed  by  him- 
self, including  the  mechanism  of  labor  and  the  moulding  of  the 
fetal  head  and  its  dimensions. 

He  analyzed  two  other  cases  recorded  since  his  paper,  making  a 
total  of  thirty-five  labors  in  twenty-two  women. 

These  cases  entirely  confirm  the  opinions  expressed  in  the  former 
paper,  and  given  above.  The  cases  on  which  the  usual  state- 
ments were  based  cannot  be  found,  if  they  ever  existed. 

Dr.  Galabin  did  not  think  he  differed  much  from  Dr.  Champ- 
neys. He  had  said  in  his  book  that  the  head  was  often  found  to 
enter  the  brim  obliquely  or  transversely — he  meant  that  this  hap- 
pened more  often  than  not.  fie  did  not  state  that  the  mechanism 
described  by  Dr.  Champneys  was  incorrect.  On  the  contrary,  he 
-was  prepared  to  accept  it  as  true  for  the  majority  of  cases.  In 
Dr.  Champneys'  argument,  it  was  implied  that  in  kyphosis  a  case 
of  extreme  distortion  was  identical  with  one  in  which  the  head 
would  be  likely  to  fit  tightly  in  the  brim,  but  this  was  not  at  all 
the  case.  Kyphosis  did  not  contract  the  brim,  but  enlarged  it. 
Dr.  Galabin  explained  the  characteristics  of  kyphotic  distention, 
and  pointed  out  that  there  is  a  plane  of  the  pelvis  somewhat  above 
its  centre,  the  size  of  which  is  unaltered ;  all  above  this  plane  is 
enlarged,  aU  below  this  plane,  and  especially  the  outlet,  con- 
tracted. The  only  cases  of  kyphosis  in  which  the  head  was  likely 
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to  fit  tightly  on  the  brim  were  not  cases  of  extreme  kyphotic  de- 
formity, but  kyphosis  comlnned  with  some  cause  of  general  con- 
traction. Dr.  Galabin  thought  that  the  position  of  the  head 
would  adapt  it.self  to  the  brim,  and  in  some  of  the  recorded  cases 
there  was  a  tendency  to  such  adaptation.  In  Dr.  Harrison's  case, 
the  sagittal  suture  was  more  anteroposterior  than  usual,  if  not  in 
some  of  the  other  cases  collected  by  Dr.  Champneys.  He  had 
met  with  two  cases  of  severe  transverse  contraction  in  which  the 
sagittal  suture  had  been  nearly  antero-posterior.  They  were  not 
instances  of  kyphosis,  but  more  nearly  aUiedto  the  Robert  pelvis. 
He  did  not  think  the  sacro-iliac  joint  was  anchylosed,  but  the 
sacrum  was  not  fully  developed.  In  both  cases,  after  cephalo- 
tripsy,  the  longest  diameter  of  the  crushed  head  rotated  into  a 
transverse  position,  and  the  fetus  was  delivered  entirely  behind 
the  ischial  spines,  the  distance  between  which  was  less  than  two 
inches.  This  agreed  with  the  mechanism  described  by  Dr.  Champ- 
neys as  comnion  in  the  kyphotic  pelvis. 

Dr.  Herman  said  he  accepted  Dr.  Champneys'  main  conclu- 
sions, that  in  labor  with  kyphotic  pelvis  the  head  did  not.  as  a 
rule,  enter  the  brim  in  any  different  manner  fi-om  the  usual  one. 
He  had  published  another  case  of  labor  with  kyphotic  pelvis  be- 
side the  one  quoted  by  Dr.  Champneys  (British  Medical  Journal, 
Vol.  I.,  1886,  p.  394).  In  this,  the  head  entered  the  brim  in  the 
ordinary  first  position,  but  with  its  long  axis  nearer  the  antero- 
posterior diameter  than  usual.  He  still  believed  that,  as  Dr. 
Galabin  had  pointed  out,  in  cases  where  there  was  such  a  relation 
between  tlie  size  of  the  head  and  that  of  the  pelvis  as  to  make  it 
necessary  for  the  liead  tn  enter  in  the  most  favorable  position,  the 
long  diameter  of  the  head  would  generally  turn  into  the  long  dia- 
meter of  the  pelvis,  which,  in  the  kypliDtic  pelvis,  is  the  antero-pos- 
terior diameter.  If  the  head  was  small  enough  with  relation  to  the 
pelvis,  it  might  pass  in  any  position.  By  exceptional  cases.  Dr. 
Herman  did  not  mean  exceptional  in  the  amount  of  pelvic  de- 
formity, but  exceptional  in  some  circumstance  or  other,  and  he 
thought  that  the  table  in  Dr.  Champneys'  first  paper  did  contain 
a  number  of  cases  which  were  exceptional. 

Dr.  Champneys,  in  reply,  was  glad  to  hear  that  Dr.  Galabin 
agreed  with  him  that  the  mechanism  which  he  had  described  was 
the  usual  one.  Dr.  Champneys  still  went  further  than  Dr.  Gala- 
bin  in  saying  tliat  there  are  no  cases  on  record  which  bear  out  the 
description  of  tlie  mechanism  which  has  hitherto  been  received. 
He  thought  that  the  qnestiiin  was  to  be  settled  by  carefully  re- 
corded cases,  and  not  by  any  consideration  of  what  might  apriori 
have  been  expected  from  the  shape  of  the  brim. 

A  CASE  OF  LUPUS  STRICTURE  AND  ATRESIA  OF  THE  FEMALE 
URETHRA. 

By  Dr.  Herm.\n. — The  patient,  aged  48,  had  had  one  child. 
She  had  suffered  from  trouble  in  micturition  and  occasional  at- 
tacks of  retention  of  urine  for  twelve  j-ears.  She  had  at  one  time 
had  an  abscess  in  the  groin,  and  had  some  ojieration  done,  which 
she  described  as  the  removal  of  a  growth  from  the  urinary  pas- 
sage. She  came  to  the  London  Hospital  suffering  from  retention 
of  urine.  No  catheter  could  be  passed,  but  a  warm  bath  gave  re- 
lief.   Three  days  afterwards,  the  retention  recurred.     Not  only 
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was  the  bladder  full,  but  the  urethra  was  distended  into  a 
sausage-like  swelling.  The  meatus  was  blocked  with  fibrous  out- 
growths, between  which  no  channel  whatever  could  be  found, 
not  even  for  a  fine  probe.  There  was  hypertrophy  of  one  labium 
minus  and  perforation  of  the  other,  but  no  visible  ulceration;  but 
Dr.  Herman  concluded  that  the  complete  occlusion  probably  re- 
sulted fi'om  adhesion  of  ulcerated  surfaces  closing  the  narrow 
tortuous  channel  between  the  outgrowths  which  blocked  the  mea- 
tus. The  channel  was  reopened  with  a  trocar,  and  kept  patent  by 
the  passage  of  bovigies.  The  patient  had  since  remained  free  from 
all  trouble  for  three  years.  The  author  remarked  on  the  sausage- 
like dilatation  of  the  ui-ethra,  which  showed  that  the  retention 
was  due  simply  to  blocking  of  the  meatus,  an,d  not  to  swelling  or 
spasm  of  the  canal.  He  remarked  on  the  rarity  of  stricture  from 
fibrous  outgi'owths  at  the  meatus,  and  quoted  two  ca.ses,  the  only 
ones  he  had  been  able  to  find. 

Dr.  Routh  asked  if  in  this  so-called  lupus  case  any  histological 
examination  had  been  made  on  the  specimen  ? 

Dr.  Horrocks  asked  if  there  was  a  history  of  syphilis,  as  the 
description  of  the  case  suggested  its  syphilitic  nature  ;  The  term 
lupus  of  Dr.  Matthews  Duncan  did  not  mean  lujnis  vulgaris  as 
seen  on  the  face,  nor  syphilis  with  a  lesion  simulatuig  lupus,  but 
something  quite  different  clinically  and  histologically.  Dr.  Thin 
had  confirmed  the  latter  by  careful  microscopical  examinations. 

Dr.  Godson  said  he  had  seen  a  very  similar  case  at  Routh's 
Hospital. 
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A  Practical  Guide  in  Antiseptic  Midwifery.    By  Henry  J. 

Garrigues,  A.m.,  M.D. 

This  excellent  little  work  of  one  hundred  and  twenty-five  pages 
gives  in  brief  compass  a  summary  of  the  theory  of  puerperal  sep- 
ticemia ;  the  methods  of  preventing  puerperal  infection  in  Mater- 
nity Hospitals  and  in  private  practice ;  the  antiseptic  treatment  of 
puerperal  infection,  and  a  specific  detail  of  the  provisions  rendered 
necessary  to  make  the  treatment  complete  and  successful.  Short 
chapters  are  appended  on  the  antiseptic  treatment  of  mastitis,  of 
ophthalmia  neonatorum,  and  on  the  treatment  of  the  cord. 

Dr.  Garrigues  is  well  known  to  be  an  enthusiast  in  the  field  of 
labor  he  has  selected  for  consideration,  but  that  has  not  prevented 
him  from  producing  a  guide  in  every  way  practicable.  With 
pardonable  pride,  he  relates  the  wonderful  transformation  accom- 
plished in  the  N.  Y.  MitiM-nity  Hn-ipital  by  measures  he  was  in- 
strumental in  introducini;.  and  thr  writer  of  this  notice  is  able  to 
add  that  the  influence  of  Dr.  Garrigues'  teachings  has  been  bene- 
ficially felt  by  all  the  lying-in  institutions  of  this  city. 

Certain  features  of  the  antiseptic  plan,  such  as  the  careful  dis- 
infection of  the  hands  and  forearms  of  the  physician  and  nurse, 
the  cleansing  of  the  vagina  during  labor,  and  the  washing  of  the 
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uterus  after  confinera-^nt  and  the  introduction  of  iodoform  sup- 
positories where  the  hand  or  instruments  had  been  introduced  into 
the  uterine  cavity,  or  where  the  relaxation  of  the  organ  led  to  the 
suspicion  of  the  aspiration  of  air,  were  successfully  practised  in 
Vienna,  Prapie,  the  Paris  Maternity,  and  other  of  the  large 
lying-in  institutions  of  Europe,  and  to  a  limited  extent  in  this 
country  previous  to  Dr.  Garrigues"  series  of  memorial  papers,  but 
so  far  as  I  am  aware,  the  occlusion  of  the  vulva  with  the  antisep- 
tic pad  is  original  with  him.  Thi-^  addition  is  of  immense  service. 
In  private  practice,  it  adds  greatly  to  che  patient's  comfort.  In 
hospitals,  it  not  only  prevents  inrVctii  in.  but  by  keeping  the  dis- 
charges pure,  docs  away  with  tlie  much  drea<led  hospital  malaria, 
which  formerly  proved  a  most  destructive  agent  to  life. 

In  the  Emergency  Hospital,  where  there  has  been  no  death 
from  puerperal  fever  in  the  last  three  years,  and  where  the  mor- 
bidity has  been  insignificant,  the  vulva,  after  being  carefully 
cleansed  and  dried,  is  powdered  with  iodoform,  the  antiseptic  pad 
is  applied,  and  a  ball  of  oakum  is  placed  outside  and  held  in  place 
by  a  bandage. 

The  details  of  antiseptic  midwifery  require  but  moderate  extra 
labor  on  the  part  of  the  attendants,  and  are  well  worthy  of  being 
mastered.  In  country  practice,  and  in  certain  seasons  in  the  city, 
the  risks  from  confinement  under  old-fashiont'd  mi'thods  are  slight, 
but  the  object  of  scienct>  is  to  do  away  with  risks  altogether. 

In  the  treatment  of  puerperal  fever,  the  intrauterine  douche  is 
warmly  recommended,  but  it  cannot  be  too  strongly  insisted  upon 
that,  in  a  rightly  conducted  confinement,  infection  does  not  begin 
in  the  uterine  ca\-ity,  and  that  the  need  of  such  injections  is  a 
confession  of  a  faulty  procedure. 

There  are  two  forms  of  fever  which  cannot  be  reached  by  the 
uterine  d'Uiclie.  one  derived  from  sewer  poisoning,  and  the  other 
from  iirritiinilis,  starting  from  some  of  the  recently  studied  forms 
of  tubal  disease. 

Dr.  Garrigues  favors  the  local  uae  of  solutions  of  chloride  of 
zinc  in  puerperal  diphtheria.  He  makes,  however,  a  curious 
omission  in  quoting  the  writer's  experience  with  the  local  appUca- 
tion  of  compound  tincture  of  iodine  and  persulphate  of  iron.  In 
the  epidemic  which  led  to  the  removal  of  the  maternity  ser^ace 
from  Bellevue  Hospital,  it  was  stated  that,  in  the  first  twelve  cases 
treated  with  the  mixture  there  were  two  deaths,  while  in  the  sec- 
ond twelve  there  were  but  two  recoveries.  The  argument  was  in 
favor  of  the  local  trentment  of  patches,  which  proved  effective  so 
long  as  the  ])atches  were  confined  to  the  vulva,  but  failed  as  the 
ward-poisoning  l)ec:iine  more  intense,  in  consequence  of  gangrene 
attackinic  the  uterine  walls  to  which  the  applications  could  not  be 
made  ilircclly. 

l)r.  ( r.u-rigues"  work  deserves  many  readei-s.  and  it  is  hoped  that 
its  influence  may  limit  deaths  from  confinement  to  unavoidable 
casualties.  The  style  is  excellent,  and  the  meaning  clear.  No 
possible  objection  can  be  made  to  any  detail  of  the  pi'actice 
inculcated,  though  possibly  certain  features  may  admit  of  modifi- 
cation without  detriment  to  the  antisentic  principle. 

W.    T.    LUSK. 
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1.  Friedrich  Schwarz :  Extrauterine  Pregnancy— Elimination  of 
the  Fetus  through  the  Uterus  OViener  Med.  Blatter,  1886).— Pa- 
tient, ait.  27,  two  children,  two  miscarriages,  last  deliveiy  a  miscar- 
liage  at  the  tiiird  montli,  fetus  and  placenta  having  been  manually 
removed  at  the  end  of  fourteen  days.  Left  cellulitis  followed.  Two 
years  after,  patient  again  pregnant,  and  during  the  second  and  third 
month  had  irregular  hemorrhages,  and  great  pain  in  the  left  hypogas- 
riura.  "When  S.  saw  her,  the  uterus  was  readily  palpable,  the  fundus 
reaching  midway  between  symphysis  and  umbilicus,  the  cervix  high, 
the  external  os  nearly  closed,  the  uterus  ante-  and  sinistroverted.  In 
the  neighborhood  of  the  left  tubo-uterine  junction,  a  tumor,  readily  pal- 
pable, sensitive.  The  patient  had  lost  the  night  before  a  half  litre  of 
blood,  in  wliich  there  was  no  trace  of  fetus  or  secundines,  and  she  stated 
that  a  few  days  previously  the  waters  bad  escaped.  Since,  from 
the  history,  the  chances  were  the  fetus  was  dead,  and  since  from 
patient's  appearance  it  was  evident  that  further  hemorrhage  might  be 
fatal,  S.  determined  to  dilate  the  cervix  and  empty  the  uterus.  Full 
dilatation  having  been  secured,  the  finger  introduced  into  the  cavity 
determined  its  emptiness,  but  at  the  uterine  opening  of  the  left  tube  was 
a  piece  of  membrane,  which  was  removed.  The  uterus  was  irrigated 
with  carbolized  water,  but  did  not  contract  much.  The  next  day  renewed 
hemorrhage  and  pains.  The  cavity  again  explored  with  the  finger 
detected  membrane  at  the  same  site,  and  beyond  the  membrane  a  hard 
body  which  S.  could  not  grasp  in  order  to  remove.  The  uterus  bei^an  to 
contract  energetically,  as  also  the  left-sided  tumor.  The  pains  continued, 
accompanied  by  hemorrhage,  fever,  and  irregular  chills.  .S.  concluded 
he  had  to  deal  with  an  interstitial  pregnancy.  On  the  fifth  day,  a  fetus 
■was  passed  by  the  vagina,  the  pains  ceased,  the  tumor  largely  disap- 
peared, the  patient  convalesced  well. 

S.  calls  special  attention  to  the  following  points  in  the  above-recorded 
■case  :  1.  The  perimetric  exudation,  following  the  miscarriage  which 
preceded  by  two  years  the  interstitial  pregnancy,  so  altered  the  left  tube 
as  to  predispose  to  impregnation  at  the  ostium  uterinum.  3.  The  re- 
peated hemorrhages  during  ihe  course  of  the  gestation  may  find  a  possible 
■explanation  in  apoplexy  at  the  placental  site.  3.  The  enlargement  of  the 
uterus,  even  as  in  a  case  of  normal  pregnancy ;  the  sudden  disappear- 
ance of  the  tumor  after  the  escape  of  the  fetus  ;  the  escape  of  the  fetus 
just  before  the  period  of  rupture  of  a  tubal  gestation  ;  the  repeated  digi- 
tal examination  of  the  uterine  cavity  as  the  probable  cause  of  dilatation 
of  the  ostium  uterinum  and  escape  of  the  fetus  ;  after  the  elimination 
of  the  fetus^  uterine  irrigation  was  followed  by  symptoms  of  collapse 
and  peritonitis,  resulting  from  the  passage  of  fluid  through  the  still 
dilated  tubal  entrance  into  the  peritoneal  cavitj-  (this  may  be  taken  as 
additional  proof  that  the  pregnancy  was  interstitial) — these  are  note- 
worthj'  and  instructive  points.  E.  H.  o. 
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2.  H.  Fehling :  The  Administration  of  Drugs  dnring  Lactation, 
and  the  Effect  of  the  Milk  on  the  Nursling  iAn-hivf.  Gun.,  XXVII., 
III.)- — A  .series  of  iiitoresting  expeiiraeiits  with  various  drugs  adminis- 
tered during  lactation  are  herein  described,  and  the  effect  on  the  infant 
noted.  Tlie  results  obtained  were  as  follows  :  Salicylate  of  soda. — From 
one  to  three  grams  of  this  drug  were  given  to  the  mother,  and  the  infant 
put  to  tlie  breast  in  from  one  to  three  hours  thereafter.  The  urine  of 
the  mother  and  that  of  tlie  child  were  then  examined  in  a  series  of  seven 
cases,  witli  the  result  that  the  presence  of  the  drug  was  determined  in 
one  hour  after  nursing,  and  the  reaction  was  also  apparent  up  to  twenty- 
four  liouis.  If  the  cliild  were  put  to  the  breast  too  soon  after  the  admin- 
istration of  the  drug  to  the  mother,  no  reaction  was  detected  in  the  first 
urine  passed.  The  following  t%vo  experiments  make  the  matter  clear: 
1.  At  11  o'clock,  two  grams  were  given  to  mother;  at  12,  the  child 
nursed,  and  again  at  3;  at  3,  urine  of  both  mother  and  child  separately 
examined,  and  marked  reaction  of  salicylic  acid.  At  the  end  of  twenty- 
three  hours,  no  reaction  obtainable.  2.  At  1^  hours,  two  grams  admin- 
istered; child  nursed  at  IJ  hours;  removed  urine  gave  no  reaction  at  2-^; 
child  again  nursed  at  oi  o'clock,  and  at  5k.  Urine  examined  in  the 
evening  gave  reaction. 

Iodide  of  Potass. — From  one  to  two  grams  administered  to  mother. 
Iodine  uniformly  detected  in  urine  and  in  milk.  From  the  experiments 
it  was  apparent  that  the  elimination  of  the  drug  from  the  fetus  required 
longer  time  than  from  the  mother,  seventy-two  hours  in  the  first 
instance,  forty-fom-  hours  in  tlie  second.  As  for  the  milk,  the  drug 
could  readily  be  detected  at  the  end  of  twenty-four  hours. 

Ferrocyanide  of  Po^iss.  — This  drug  in  doses  of  from  one  to  two  grams 
could  not  be  detected  in  urine  of  child,  but  readily,  ordinarily,  in  that  of 
the  mother.  Wliy  this  drug  should  differ  so  markedly  from  the  two 
others  can  only  be  explained  on  the  supposition  that  the  breast  gland, 
like  other  glands,  has  a  greater  affinity  for  one  drug  than  for  another. 

/orfo/orm— After  delivery,  it  is  F.'s  custom  to  sprinkle  this  twice  daily 
over  the  perineum  and  in  the  vagina  whenever  these  parts  have  been 
injured.  Almost  invariably  the  characteristic  iodine  reaction  could  be 
detected  in  the  milk  and  urine  of  the  mother,  and  usually  in  the  urine  of 
the  infant.  Practically,  however,  the  health  of  the  infant  was  in  nowise 
affe(;ted,  and  in  this  respect  children  would  appear  to  have  greater  toler- 
ance for  iodoform  than  adults. 

Mercury. — Experiments  on  animals  gave  at  times  a  positive  and  again 
a  negative  result.  It  may  only  be  said  that  lengthy  administration  of 
mercury  to  the  nui-sing  mother  may  eventuate  in  the  appearance  of  the 
metal  in  the  milk,  and  the  nursling  be  affected. 

Acids. — Three  grams  of  citric  acid  administered  to  mother  during  four 
days.  None  detected  in  milk;  no  effect  on  child.  Same  result  from 
administration  of  hydrochloric  and  acetic  acids.  Inferentially,  there- 
fore, nursing  women,  if  in  good  health,  may  eat  whatever  they  please 
without  fear  of  affecting  the  child. 

A\arcotics.—0(  special  importance  is  it  to  determine  if  opium,  chloral, 
etc.,  administered  to  the  nursing  woman  affect  the  infant.  A  case  has 
been  reported  by  Thornhill  where  twenty  drops  of  tincture  opium  ad- 
ministered to  a  wet  nurse  caused  her  nursling  to  sleep  for  forty-three 
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hours.  Tliis  is  certainly  a  very  exceptional  result.  In  F.'s  experiments, 
a  solution  of  hydrochlorate  of  morphia  (1  :  30)  was  given  subcutaneously, 
iu  doses  o£  0.008  to  O.OI  gni.,  in  a  number  of  cases.  In  the  majority  of 
instances,  tliere  was  no  appreciable  effect  on  the  child.  Occasionally,  it 
slept  a  little  longer  than  usual.  Tlie  physician,  therefore,  may,  without 
fear,  give  to  the  nursing  inothei-,  when  necessary,  morphia  subcutane- 
ously in  doses  of  from  0.01  to  0.02  gm.  Chloral. — The  conclusions  in 
regard  to  this  drug  are  :  Occasionally  affects  the  infant.  Doses  of  from 
1.5  to  3  gms.  did  not  injuiiously  affect  the  mother.  In  the  cases  where 
the  infant  was  nursed  three-quarter  hour  after  mother  had  taken  the 
chloral,  and  then  again  in  two  to  three  hours,  the  infant  showed  the 
effects  of  the  drug  in  restlessness  and  longer  sleep.  Where,  however, 
tlie  infant  was  not  nursed  for  one  and  a  half  to  two  hours  after  adminis- 
tration of  chloral,  it  was  not  noticeably  affected.  Inferentially,  there- 
fore, we  may  administer  customary  doses  of  chloral  to  nursing  women, 
taking  the  precaution  of  allowing  about  two  hours  to  elapse  before  ap- 
plying child  to  breast,  particularly  when  the  infant  is  weak  or  of  prema- 
ture birth. 

Atropia. — From  0.001  to  0.005  gm.  given  subcutaneously  to  mother 
caused,  in  the  majority  of  the  cases,  wide  dilatation  of  the  infant's 
pupils,  but  this  was  the  sole  effect.  It  is  safe,  therefore,  to  give  atropine 
in  the  usual  doses  to  the  mother  without  fear  of  unfavorably  affecting 
the  nursling.  [In  connection  with  this  topic  of  administration  of  nar- 
cotics to  nursing  women,  it  is  interesting  to  refer  to  the  discussion  at 
the  New  York  Obstetrical  Society  (see  this  JOURNAL,  April,  1877)  on  the 
subjectof  ''The  Influence  on  the  Fetus  of  Medicines,  Particulary  Narco- 
tics, Administered  to  the  Mother  during  Pregnancy  and  Labor."  This  dis- 
cussion was  inaugurated  by  Munde,  and  participated  in  by  Barker,  Gillette, 
Peaslee,  Thomas,  and  others.  Gillette  related  a  number  of  interesting 
cases  where  narcotics  administered  during  labor  seemed  clearly  to  have 
affected  the  fetus.  Thomas  was  inclined  to  the  same  belief  from  per- 
sonal experience,  but  the  general  conclusion  seemed  to  be  that,  whilst 
osmosis  from  the  mother  to  the  fetus  through  the  placenta  was  possible, 
this  should  not  deter  us  from  using  narcotics  in  appropriate  doses  during 
pregnancy  or  labor.  This  same  conclusion  is  warranted  from  F.'s  exper- 
iments in  regard  to  lactation.]  The  last  question  considered  by  F.  is  as 
to  whether  a  woman  suffering  from  a  febrile  disease  should  nurse  her 
infant.  His  couclasion  is,  tliat  the  child  should  be  allowed  to  nurse  as 
long  as  there  is  milk  in  the  breasts.  Naturally,  the  child  should  not  be 
nursed  as  frequently  as  otherwise,  in  order  not  to  disturb  the  mother, 
and  it  is  self-evident  that,  when  the  disease  is  contagious  (erysipelas, 
scarlet  fever),  the  infant  should  be  at  once  removed  from  the  breast. 

E.  H.  G. 

3,  Briggs :  Uterine  Calculus  {St.  Louis  Med.  and  Surg.  Jour.,  1886).— 
The  patient  was  an  enormously  stout  negress,  aged  65,  who  had  had 
more  or  less  pain  across  the  pubic  region,  accompanied  by  difHcult 
micturition,  for  nearly  twelve  years.  Fragments  of  stone  were  fre- 
quently found  in  the  bottom  of  her  chamber-vessel,  and  a  diagnosis  of 
vesical  calculus  had  been  made  by  several  physicians.  Examination  of 
the  bladder,  by  touch  and  sound,  revealed  no  stone,  but  a  tumor  was 
found  which  pressed  upon  it  posteriorly.     In  the  vagina,  however,  the 
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finger  came  in  contact  with  a  hard,  stony  substance  projecting  from  the 
external  os.  As  manipulation  of  this  body  caused  great  pain,  ten  minims 
of  a  four-per-cent  solution  of  cocaine  were  injected  into  the  cervix,  wliich 
■was  then  partially  dilated,  the  stone  crushed  with  lithoclastic  forceps, 
and  removed.  The  fragments,  reapproxiniated,  formed  a  pyramidal 
mass,  about  tliree  inches  in  lengtli  by  two  inches  in  width  and  one  inch 
in  thickness  at  the  base,  the  apex  of  wliich  pointed  downwards,  and 
whose  total  weight  was  in  the  neighborhood  of  nine  hundred  grains. 
The  exact  weight  could  not  be  determined,  owing  to  the  brittleness  of 
the  interior  lamina;  of  calcareous  matter  which,  when  crushed  by  the 
forceps,  fell  into  dust  and  were  lost  in  rinsing  out  the  vagina. 

The  body  consisted  of  a  spongy,  brittle,  pumice-like  mass  of  an  inch  or 
so  in  diameter,  around  which  were  concentric  lamina;  of  calculous  sub- 
stance. Some  of  these  layere  were  of  exceedingly  hard,  crystalline  ma- 
terial, which  were  intercalated  with  others  of  a  softer,  apparently 
amorphous  nature.  They  readily  separated  from  each  other,  the  outer 
side  of  each  inner  layer,  and  the  inner  side  of  the  outer,  being  covered 
with  a  dark  substance  of  organic  origin,  possessing  a  very  offensive  odor. 
The  spongy  central  mass  contained  considerable  of  this  organic  matter, 
which  seemed  to  pervade  the  areoles  throughout. 

Chemically,  the  stone  consisted  mainly  of  calcium  carbonate  and  phos- 
phate, and  amtnonio-magnesian  ))hosphate.  Microscopical  examination 
of  some  of  the  organic  matter  taken  from  the  soft  areolated  material 
which  formed  the  nucleus  for  the  denser  outer  layers  showed  it  to  be 
fibrous  in  structure;  and  a  section  of  a  minute  piece,  not  so  much  de- 
composed as  the  greater  portion  of  the  organic  matter,  had  a  very  strong 
resemblance  to  polypoid  growth.  B.  believes  that  the  calculus  had  its 
origin  in  some  uterine  tumor  which,  becoming  atro])hied  after  the  meno- 
pause, served  as  a  nucleus  for  the  stone,  and,  being  unable  to  find  a 
similar  occurrence  recorded,  considers  the  case  unique. 

[lu  the  Amekic.\n  Journal  of  Obstetuics,  vol.  XII.,  page  700,  is  a 
paper  by  J.  T.  Everett  on  this  subject,  giving  the  history  of  a  case  where 
lie  removed  a  calcified  fibroid  by  laparo-elytrotomy,  and  a  synopsis  of 
the  literature  of  the  subject,  including  thirty-three  well-authenticated 
cases;  later,  in  vol.  XIV.  same  journal,  page  108,  is  a  case  reported  by 
J.N.  Upshur— tliirty  six  cases  in  all— Briggs'  being  the  thirty-seventh  re- 
ported.] B.  H.  w. 

4.  Grant:  Pelvic  Hematocele  (Chic.  Med.  Jour,  and  Exani., 
18SSC).— Patient  fet.  24,  refined,  delicate  physique.  On  February  7th, 
1881,  during  menstruation,  while  lifting  a  bed,  felt  a  sudden,  intense,  tear- 
ing pain,  and  fell  fainting  to  the  fioor.  Suffered  for  several  houi-s  from 
pain,  weakness,  pallor,  and  vomiting,  followed  by  pelvic  tenderness,  tym- 
panites, and  pains  sometimes  spasmodic.  General  condition  improved 
until  February,  lS8i,  when  there  was  an  ex.icerbation  of  the  symptoms, 
and  for  six  months  she  wiis  confined  to  bed  and  treated  for  pelvic  cel- 
lulitis. 

Came  into  G.'s  care  October  28th,  1882,  anemic,  emaciated,  with  septic 
eyniptoms,  pain  and  heaviness  in  hypogastric  and  lumbar  regions,  nervous 
and  sleepless.  Examination  disclosed  a  hard,  unyielding  tumor  filling 
the  pelvis  and  extending  above  umbilicus.  Uterus  immovable.  The 
history  indicating  hematocele,  G.  deterini'ied  to  aspirate,  and  drew  out 
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fifty-seven  ounces  of  thick,  tarry  blood,  the  first  containing  much  pus. 
Patient  improved,  but  later  the  sac  began  to  refill,  and  on  December  21st 
he  aspirated  again,  removing  the  entire  contents,  twenty-six  ounces  of 
decomposing  blood.  Again  the  patient  improved,  though  about  the 
middle  of  February  the  sac  began  to  refill,  and  a  third  aspiration  re- 
moved sixteen  ounces  of  fluid  which  apparently  contained  no  pus.  With- 
out removing  the  needle,  tr.  iod.  co.  3  ss.,  acid,  carbolici  3  ss.,  aq.  5  ij. 
was  injected  and  allowed  to  remain.  The  shght  pain  following  was  re- 
lieved by  morphia.  Subacute  inflammation  followed;  the  evening  tem- 
perature, never  befoi-e  above  99%  was  now  100°  for  a  week.  Patient  re- 
covered perfectly,  using[hot  vaginal  douches  freely  for  several  weeks,  with 
KI  and  HgCl  for  a  month,  and  quinine  for  three  weeks. 

In  the  early  stage,  hematocele  does  not  demand  operative  interference. 
When  the  clot  is  not  absorbed,  but  liquefied,  then  its  evacuation  is  re- 
quired. Aspiration  is  the  preferable  method,  especially  in  large  effu- 
sions, because  safer.  It  is  more  thoroughly  antiseptic  than  any  operation 
by  incision  can  be.  Suppuration  is  not  likely  to  be  established  by  it. 
When  the  contents  are  offensive,  or  pus  has  formed,  after  evacuation 
wa-sh  out  the  sac  with  warm  water,  and  then  inject  iodine  and  carbolic 
acid,  one  or  both,  permitting  a  certain  quantity  to  remain. 

[The  objections  to  aspiration  are  that  the  more  or  less  coagulated  blood 
does  not  perfectly  empty  itself  through  tlie  tube;  that  the  cyst  is  very  apt 
to  refill,  as  in  the  case  above;  that  septic  symptoms  are  just  as  apt  to  ap- 
pear, and  that  the  mortality  is  about  the  same  as  after  incision;  and  that 
by  this  latter  method  cure  can  be  much  more  quickly  effected.  (See 
Munde  on  '•  Pelvic  Hematoma,"  this  Journal,  vol.  XIX.,  page  334.)] 

B.  H.  w. 

5.  Imlach :  Ovarian  Abscess  and  Pyo-salpinx  (Reprint  from 
Liverpool  Medico-Chirtiryical  Journal,  1886).— Tlie  author  thus  for- 
mulates his  views  in  regard  to  these  conditions,  his  deductions  being 
based  on  one  hundred  and  twenty-six  operative  cases.  At  the  outset,  it 
is  a  mistake  to  call  the  ovaries  and  tubes  uterine  appendages.  It  would 
be  moi'e  consonant  with  modern  physiology  and  pathology  to  call  the 
uterus  an  ovarian  appendage.  In  considering  the  etiology  of  tubal  dis- 
ease, we  must  remember  that  these  organs  may  become  infected  either 
from  the  ovary  or  from  the  uterus.  The  muscular  coat  of  the  tubes  may 
become  greatly  hypertrophied;  the  fimbri;e  maj-  become  matted  together, 
and  the  uterine  openings  closed,  in  which  double  event  the  tubes  are 
blown  out  like  balloons  and  may  burst.  Such  distended  tubes  are  at 
times  perched  on  the  fundus  of  the  uterus,  at  times  adherent  to  the  blad- 
der, but  in  general  are  packed  awaj'  in  Douglas"  space,  and  there  adhere. 
Menstrual  discharge  is  not  found  in  healthy  tubes,  ovarian  hemorrhage 
being  always  patliological,  and  leading  probablj'  to  tubal  disease.  In 
case  of  heinato-salpUix,  there  is  alwaj's  distention,  and  the  coats  of  the 
tube  may  be  thin  and  translucent,  the  blood  being  seen  through  them. 
The  fimbriated  extremity  may  be  closed  and  the  ostium  uterinum  open, 
and  in  sucli  a  case  of  hemato-salpinx  cure  may  be  effected  without  surgi- 
cal treatment;  but  the  large  proportion  of  tubes  distended  by  blood  re- 
sult in  palvic  hematocele.  When  this  stage  is  reached,  it  is  onlj-  by 
removal  of  the  diseased  organs,  and  sponging  out  the  peritoneum,  that 
cure  results.  Hydrosalpinx  consists  in  tubes  closed  at  both  ends,  and 
distended  with  from   one  to  five  ounces  of  thin  sero-albuminous  fluid 
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whicli  rarely  coagulates  on  standing.  The  mucous  membrane  and  mus- 
cular coat  of  tube  are  nearly  entirely  obliterated.  Exceptionally,  the 
muscular  coat  is  hypertrophied,  and  then  it  is  safer  to  aspirate  before  re- 
moval, as  it  is  impossible  to  forecast  the  nature  of  the  fluid  contents. 
The  pain  from  tension  is  great,  and  I.  has  removed  the  appendages  for 
hydrosalpinx  twelve  times  without  a  death.  Acute  pyo-salpitix  I.  bas 
never  met  with  at  operation,  although  he  has  seen  the  condition  post 
mortem.  There  are  many  varieties  oi chronic pyo-salpinx  :  1.  Tubes  not 
occluded,  feeling  like  thick  cords,  and  containing  from  a  few  drops  to  a 
teaspoonful  of  pus  or  muco-pus.  2.  Tubes  feel  as  if  two  or  three  beans 
were  contained  within  them,  and,  when  these  thickened  and  dilated 
chambers  are  cut  open,  thick  pus,  with  possibly  dark-brown  blood,  is 
found.  3.  The  infundibulum  may  be  distended  with  pus,  the  uterine 
half  being  somewhat  thickened.  4.  The  entire  tube  filled  with  putrid 
pus.  As  an  etiological  factor  of  pyo-salpinx,  gonorrhea  must  be  men- 
tioned, although  it  is  not  the  sole  cause. 

As  for  the  ovaries,  both  tubes  may  be  distended  with  pus  or  other  fluid, 
and  j-et  tliese  organs  (ovaries)  show  but  little  sign  of  disease.  Occasion- 
ally the  ovaries  are  shrivelled  up  and  packed  away  in  Douglas'  cul-de- 
sac.  Oophoritis,  in  a  slight  form,  may  occur  without  disease  of  the 
tubes.  Acute  oophoritis  I.  Jias  never  met  with.  Inflammation  of  the 
ovary  consists  in  the  pathology  of  its  cysts.  Both  hypertrophy  and  cir- 
rhosis of  the  ovaries  are  found.  When  the  physiological  cysts  of  the  ovary 
contain  from  a  drachm  to  an  ounce  of  dark  fluid  blood,  and  the  mem- 
brana  granulosa  is  soft  and  diffluent,  or  when  these  cysts  contain  a  more 
or  less  disintegrated  corpus  luteum  floating  in  blood,  the  ovary  may  be 
termed  hemato-cystic,  a  common  condition  in  hematocele  and  also  with 
pyo-salpinx.  Tlie  term  hydro-cystic  may  be  applied  to  the  ovarj'  where 
the  Graafian  follicles  have  become  converted  into  large  watery  or  dropsical 
cysts.  This  condition  is  distinct  from  cystoma,  and  is  chiefly  found  in 
starved  women,  the  starvation  being  due  to  prolonged  lactation  and  dys- 
pepsia, as  well  as  to  lack  of  means  for  securing  necessary  food.  In  such 
cases,  rest  and  food  will  benefit,  and  only  in  case  of  complications  is  sur- 
gical treatment  requisite.  Pyo-cystic  ovaries  are  those  containing  bland 
or  putrid  pus,  or  a  mixture  of  blood  and  pus.  Such  cysts  may  contain 
from  a  few  drops  to  an  ounce  or  so  of  pus.  In  connection  with  ovarian 
abscess,  the  tubes  may  be  simply  congested,  but  usually  they  are  thick- 
ened and  purulent.  The  above  conditions  of  the  ovary  are  usually  asso- 
ciated with  the  like  conditions  of  the  tubes,  but  the  exceptions  are  nu- 
merous. The  question  its  to  whether  the  infection  of  botii  tube  and  ovary 
is  secondary  to  uterine  disease,  or  ;is  to  whether  the  disease  is  primary  in 
the  ovai'y  and  thence  spreads  to  tube  and  uterus,  is  still  open  to  much  dis- 
cussion. It  is  really  the  further  extension  of  these  diseases  whicli  adds  to 
their  gravity.  Sooner  or  later,  general  or  localized  peritonitis  is  set  up  by 
overflow  of  the  ovarian  or  tubal  contents  into  the  abdominal  cavity. 
*'  Localized  peritonitis  is  not  peritonitis  at  all  ;  it  is  only  a  threat  ending 
in  a  failure.  In  the  so-called  pelvic  peritonitis  which  accompajiies  inflam- 
mations of  the  appendages,  the  fluid  in  the  peritoneum  is  almost  precisely 
similar  to  the  fluid  in  the  tubes."  Adhesion  of  the  peritoneum  and  mat- 
ting of  intestine  for  the  formation  of  a  pelvic  cesspool  is  the  only  part 
played  by  the  peritoneum,  unless  general  suppurative  peritonitis,  a  dis- 
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ease  fatal  in  a  few  houi-s.  is  set  up.  After  the  ovaries  and  tubes  have 
poured  their  contents  into  tlie  abdomen,  tliey  viay  lieal  up,  and  all  that 
is  requisite  is  drainage  of  the  peritoneum.  I.  has  done  this  several  times 
with  success;  but  generally  this  method  is  not  sufficient.  I.  says  that 
when  he  finds  distinct  disease  of  the  ovaries  and  tubes,  he  always  re- 
moves them,  and  that  it  will  take  good  evidence  to  make  him  alter  his 
practice.  In  case  of  hydro-salpinx  with  serous  effusions,  further  develop- 
ment of  disease  is  not  to  be  feared,  and  if  women  care  to  endure  the  pain, 
let  tliem.  "  But  when  it  is  a  case  of  ovarian  abscess  or  pyo-salpinx,  there 
is  not  only  pain  and  misery,  but  constant  danger  to  life,  and  operative 
treatment  should  be  urged  upon  the  patient."  I.  has  treated  forty-one 
cases  of  ovarian  abscess  and  pyo-salpinx  with  a  mortality  of  three  (seven 
per  cent).  "  What  experience  teaches  is  tlie  necessity  of  aspiration  of  pus 
before  removal  of  the  organs,  and  the  careful  use  of  sponges;  for  if  fetid 
pus  escapes  and  runs  among  the  intestines,  no  amount  of  washing  will 
insure  recovery."  Two  patients,  from  whom  I.  removed  the  ovarj'  and 
tube  only  on  one  side,  ijeoarae  pregnant.  Full  restoration  to  liealth  is  not 
so  rapid  where  tliere  has  been  ovarian  abscess  or  pyo-salpinx;  membranous 
dysmenorrhea  may  recur  once  or  twice  after  operation,  but  in  from  three 
to  six  montlis  tliere  is  generally  restoration  to  perfect  health,  and  pain- 
less menstruation — in  case  of  young  patients — often  reappears. 

E.  H.  a. 

6-  Koeberle  (Strasbourg) :  The  Treatment  of  Uterine  Cancer  by 
Hysterectomy  (youv  Arch.  d'Obstet.  et  de  G;/necnl..  IS861. — K.'s  views 
on  this  subject  may  be  summarized  as  follows  :  Primary  cancer  of  the 
body  of  the  uterus  is  exceedingly  rare,  and.  when  it  exists,  the  cervix 
is  not  affected  for  a  long  time.  Cancer  of  the  uterus  usually  begins  in 
the  cervix,  in  the  neighborhood  of  the  external  os,  and  thence  progresses 
throughout  the  cervix,  extending  to  the  vagina  and  the  adjoining  organs 
before  it  extends  beyond  the  level  of  the  external  os.  Just  so  long  as 
the  disease  remains  localized,  that  is  to  say,  has  not  extended  to  the 
broad  ligaments  or  the  lymphatic  glands  which  communicate  with  the 
lymphatic  vessels  of  the  uterus,  so  long  is  the  body  of  the  uterus  sound, 
and  it  is  therefore  abs'ilutely  useless  to  remove  it.  On  the  other  hand,  in 
case  of  primary  carcinoma  of  the  body  of  the  uterus,  or  of  epithelioma, 
fungosities,  etc.,  of  the  mucous  membrane,  the  cervix  being  sound,  it  is 
useless  to  remove  it.  Total  extirpation  of  the  uterus,  whether  by  lapa- 
rotomy or  by  the  vagina,  being  admittedly  more  difficult  and  more  dan- 
gerous than  partial  removal  of  either  the  cervi.x  or  the  body,  hysterec- 
tomy shoul  I  be  reserved  for  those  special  cases  where  partial  hysterotomy 
will  not  suffice  for  the  complete  removal  of  the  disease.  It  follows,  there- 
fore, that  abdominal  hysterotomy  should  be  applicable  only  to  those  very 
exceptional  cases  of  primitive  cancer  of  the  body  of  the  uterus,  and  to 
those  affections  of  the  mucous  membrane  of  the  body  existing  without 
implication  of  the  cervix ;  and  it  follows,  al.so,  that  vai^inal  hysterotomy 
should  be  reserved  for  the  cases  wliere  t'le  cervix,  to  the  level  of  the  in- 
ternal os,  is  alone  diseiiseil.  It  beinj;  admitted  then,  "and  every  expe- 
rienced surgeon  will  admit  this,"  that  total  extirpation  of  the  uterus, 
whether  by  abdiimen  or  vagina,  is  infi  litely  more  dangerous  than  vagi- 
nal hysterotomy,  total  e.xtirpation  should  be  rejected  as  unjustifiable, 
except  in  those  cases  where  there  exists  complete  prolapse  of  the   uterus, 
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and  where,  in  consequence,  total  extirpation  is  simpler  and  easier  of  per- 
formance than  partial  hjsterotoniy.  If,  during  the  performance  of  vagi- 
nal hysterotomy,  the  hladder  is  found  to  be  diseased,  the  operation,  whilst 
as  useless  as  hysterectomy,  is  certainly  less  dangerous,  and  yet  as  lauda- 
ble :in  attempt  will  have  been  made  to  prolong  the  life  of  the  patient 
whilst  not  subjecting  her  to  such  extreme  risks  as  are  involved  in 
kolpohysterectomy. 

K.  has  performed  kolpohysterotomy  nine  times  in  case  of  cancer  of  the 
cervix.  In  two  cases  recurrence  ;  iu  one,  too  early  to  stale  definite  re- 
sult, lie  has  operated  in  such  cases  only  where  the  disease  was  localized 
in  the  cervix.  In  1879,  he  performed  abdominal  hysterotomy  for  epithe- 
lioma of  the  uterine  cavity.  No  recurrence  as  yet.  In  1882,  he  per- 
formed successively  kolpo-  and  abdominal  hysterotomy  on  the  same  pa- 
tient.    No  recurrence  after  three  years. 

K.  i)crforms  vaginal  hysterotomy  after  the  following  method.  Patient 
on  the  right  side  :  cervix  exposed  through  Sims'  speculum.  Artificial 
prolapse  of  uterus.  Vagina  is  entirely  separated  from  the  cervix,  and 
any  bleeding  point  cauterized.  The  cervix  is  then  amputated  either 
perpendicularly,  or  else  by  a  wedge-shaped  excavation.  The  surface  is 
then  cauterized.  After-treatment  by  tampons,  saturated  in  a  liniment 
prepared  from  oil  and  lime  {oleo  calcaire)  to  which  is  added  a  little  iodo- 
form. Cicatrization  is  complete  at  the  end  of  a  month.  (The  operation 
above  described  is  similar  in  its  aim,  and  practically  so  in  manner 
of  performance,  to  the  one  described  by  Baker,  of  Boston,  and  which 
has  yielded  him  such  excellent  results.) 

To  resume  :  hysterectomy  for  cancer  of  the  uterus  is  rarely  indicated. 
It  is  useless  when  the  disease  has  extended  beyond  the  anatomical  limits 
of  the  organ.  "When  the  cervix  or  the  body  are  singly  alTected  or  to- 
gether without  extrauterine  extension,  hysterotomy,  whether  vaginal  or 
abdominal,  will  sufHce,  and  is  a  far  less  dangerous  operation  than  hyster- 
ectomy. E.  H.  a. 

7.  Hacker:  The  Technique  of  Supra- Vaginal  Amputation  of  Ute- 
rus (Whii.  ^fc(i.  II  odi.  No.  45,  1885).  Woelfler :  Suspension  of  the  Pedi- 
cle after  Supra-Vaginal  Amputation  [Ibid., 'So.  49.  1885). —The 
method  of  treating  the  pedicle,  described  and  illustrated  by  cases  in  these 
papers,  is  original  with  H.  The  object  aimed  at,  and  accomplished,  is  so 
to  suspend  the  pedicle  under  the  abdominal  wall  and  over  the  perito- 
neum, as  to  prevent  iiitra-peritoueal  infection,  and,  at  the  same  time,  di- 
minish the  delayed  convalescence  which  is  the  rule  after  the  extra-peri- 
toneal treatment  of  the  pedicle.  The  following  description  of  the  method 
is  from  H.'s  paper:  The  pedicle  is,  after  Schroder's  method,  covered  over 
with  peritoneum,  and  then  suspended  in  the  abdominal  wound,  so  that 
the  portion  suspended  lies  extra-peritoneal,  and  above  it  the  abdominal 
wound  is  united  around  a  drainage  tube  leading  to  the  pedicle.  The 
name  given  to  this  method  of  treating  the  pedicle  is  "  the  inter-parietal." 
The  steps  towards  suspension  of  the  pedicle:  After  this  has  been  trimmed 
off  and  disinfected,  and  surrounded,  through  suture,  by  peritoneum, 
a  double-threaded  needle  is  passed  through  the  pedicle,  altout  two 
centimetres  from  its  apex,  and  out  at  both  sides  through  the  alxloniinal 
walls,  an  inch  or  so  (to  judge  from  the  cut)  from  the  abdominal  incision. 
This  suture  is  then  lied  over  an  iodoform  compress,  and  the  s;ime  step  is 
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practised  on  the  other  side.  The  pedicle  is  thus  suspended  to  the  abdom- 
inal wall,  lying  between  these  walls  above  and  the  peritoneum  below. 
The  peiitoneuni  is  then  sutured  from  above  down  to  the  pedicle,  and  be- 
low the  pedicle  the  parietal  peritoneum  is  joined  by  sutures  to  the  peri- 
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Fig.  1.— B,  Abd.  parietes.    U.  St.,  Pedicle.    J,  Compress.    D,  Drain  tube.    P,  Perito- 
neum.   S.  Suspension  suture. 

toneum  covering  the  pedicle.  The  abdominal  incision  is  now  closed  over 
the  pedicle,  except  at  its  lowest  border,  where  the  drain  tube  is  intro- 
duced.    In  both  W.'s  and  H.'s  case  the  pedicle  sloughed,  and   yet  there 
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Fig.  2.— S,  Suspension  suture.    U,   Pedicle.    D,  Drain  tube.     B,  Abd.  parietes.    N, 
Abd.  suture.    G,  Point  of  union  of  peritoneum  to  ant.  surface  of  pedicle. 

followed  neither  sepsis  nor  peritonitis,  because  the  pedicle  was  entirely 
shut  off  from  the  peritoneal  cavity.  The  above-described  method  is,  of 
course,  not  applicable  to  cases  where  the  pedicle  is  short.  Then  the 
choice  must  lie  between  iutra-peritoneal  treatment  of  the  dropped  pedi- 
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cle,  or  else,  as  recently  advised  by  Meinert,  turning  it  out  into  the  vagina 
through  an  incision  into  Douglas.  Tlie  annexed  cuts,  from  W.'s  article, 
elucidate  the  operation.  E.  H.  G. 

8.  Feoktistow :  The  Cause  and  Purpose  of  Menstruation  (Arch.  f. 
Gijii.,  XXVII.,  3i. — The  object  of  tliis  jiajier  is  to  obtain  an  answer  to 
the  following  questions  :  1.  Is  ovulation  periodic  or  not?  2.  What  con- 
nection exists  between  ovulation  and  menstruation?  3.  Is  there  connec- 
tion between  menstruation  and  conception?  The  researches  of  Raci- 
borsky,  Pfluger,  Leopold,  and  others,  seem  to  prove  that  there  is  a 
decided  connection  between  ovulation  and  menstruation.  Autopsies  on 
many  healthy  women,  dying  suddenly  during  menstruation,  have  re- 
vealed, in  the  majority  of  instances,  the  presence  of  a  ripe  or  ruptured 
follicle  on  the  surface  of  the  ovary.  The  inference  is  therefore  justifi- 
able that  ovulation  accompanies  menstruation,  occurring  either  before, 
or  just  at  the  beginning,  or  at  the  end.  This  inference,  however,  is  de- 
nied by  many  on  the  ground  that  the  rupture  of  the  Graafian  follicle  is 
known  to  occur  also  in  the  intermenstrual  period,  whence  the  opposite 
inference  that  there  e.xists  no  causal  relation  between  menstruation  and 
ovulation.  The  weight  of  evidence  at  the  present  day  points  to  ovula- 
tion being  not  dependent  on  menstruation,  and  also  not  periodic.  Such 
being  admitted  as  the  case,  liow  are  we  to  account  for  the  periodicity  of 
menstruation  ?  Leopold's  explanation  is  the  following  :  Menstruation 
is  a  phenomenon  typical  of  the  female  organism,  its  motor  cause  residing 
in  the  ovaries,  its  immediate  source  being  the  uterus.  Its  periodicity  is 
analogous  to  other  vital  phenomena  of  the  organism  -pulse  and  respira- 
tion for  instance,  the  rhythm  of  which  we  are  as  unable  to  account  for  as 
for  the  regularly  recurring  monthly  uterine  hemorrhage.  F.  considers 
the  periodicity  of  menstruation  to  be  rather  analogous  to  the  erection  of 
the  penis  and  ejaculation  of  semen  in  the  male.  The  friction  on  coitus 
leads  in  a  reflex  manner  to  ejaculation  of  semen.  Ejaculation  is  speedy 
after  abstinence,  tlie  more  frequent  the  act  of  coition  the  greater  the 
amount  of  friction  requisite  before  the  reflex  is  strong  enough  to  lead  to 
ejaculation.  Similarly  %vith  menstruation.  Each  ripening  follicle  is  a 
cause  of  irritation  to  the  ovarian  nervous  supply.  This  irritation  is  pro- 
pagated to  the  sympathetic  system  and  its  vaso-niotor  filaments.  From 
the  irritation  of  the  vaso-motors  there  result  dilatation  of  the  pelvic 
blood-vessels  and  hyperemia  of  the  pelvic  organs,  evidenced  by  the  sen- 
sation of  congestion  and  fulness  in  the  pelvis  which  women  experience 
about  the  time  of  the  periods.  When  this  irritation  becomes  powerful 
enough — it  being  added  to  by  the  ripening  of  other  follicles — there  re- 
sults menstruation,  which  is  the  e.xternal  evidence  of  the  inward  conges- 
tion. (This  theory  is  rather  fanciful,  and  takes  absolutely  no  account  of 
the  not  rare  cases  where  conception  occurs  during  lactation,  in  the  absence 
of  menstruation  and  yet  necessarily  in  the  presence  of  ripening  of 
Graaflan  follicles.)  It  having  been  proved  that  ovulation  goes  on  unin- 
terruptedly, should  not  conception  be  as  likely  to  occur  at  one  time  as 
at  another?  Heuser  has  investigated  carefully  the  subject  of  conception 
and  reached  the  following  deductions:  The  majority  of  conceptions  re- 
sult from  the  coitus  occurring  within  a  few  days  after  menstruation. 
During  menstruation,  the  chances  of  conception  increase  the  nearer 
coitus  to  the  end  of  menstruation.    The  number  of  conceptions  following 
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coitus  before  menstruation  is  small.  At  no  time,  however,  during  men- 
struation or  in  the  intermenstrual  period,  is  conception  impossible. 
Since,  however,  ovulation  goes  on  constantly,  why,  F.  inquires,  is  con- 
ception more  liliely  to  occur  at  the  end  of  menstruation  and  on  the  few 
days  thereafter  ?  The  answer  to  this  question  is  obtained  from  a  study 
of  the  changes  which  occur  in  tlie  mucous  membrane  of  the  uterus  be- 
fore and  after  menstruation.  From  the  researches  of  Leopold  and  of 
Wyder  and  others,  tliese  changes  maybe  briefly  resumed  as' follows: 
Shortly  before,  during,  and  partially  after  menstruation,  the  uterine 
mucous  membrane  is  hyperemic,  the  glands  distended,  the  secretion  in- 
creased, the  muscular  walls  of  the  uterus  softened,  and  the  blood-vessels 
■widened — in  short  the  entire  organ  is  in  a  condition  of  excessive  nutri- 
tion. Coincidently  with  the  onset  of  menstruation,  the  epithelium  of 
the  mucous  membrane  becomes  fatty  degenerated,  and,  at  the  cessation 
of  menstruation,  tliis  epithelium  is  renewed.  It  is  evident  now  that  the 
impregnated  ovum  can  engraft  itself  more  readily,  and  finds  conditions 
suitable  for  its  development  whilst  the  above  changes  are  going  on  in 
the  uterine  mucous  membrane,  than  when  this  membrane  is  covered 
with  intact  epithelium.  The  shedding  of  the  degenerated  epithelium 
reaches  its  maximum  at  the  end  of  menstruation,  at  a  time  when  re- 
generation of  epithelium  is  just  beginning.  The  most  favorable  time, 
therefoi-e,  for  the  ovum  to  engraft  itself  is  within  a  few  days  following 
menstruation.  A  further  question  to  be  answered  is,  liow  account  for 
the  cases  where  women  have  repeatedly  conceived  and  yet  never  menstru- 
ated? At  the  outset,  it  has  never  been  proved  that  the  same  changes  do 
not  occur  in  the  mucous  membrane  of  the  uterus  in  such  cases  as  where 
menstruation  has  occurred,  and  further,  in  many  such  women,  close 
inquiry  I'eveals  the  fact  that,  whilst  there  has  never  occurred  menstrua- 
tion in  the  sense  of  a  red  discharge,  there  has  existed  a  more  or  less  pro- 
fuse white  discharge,  which  takes  the  place  of  the  customary  red.  In 
short,  menstruation  is  not  to  be  judged  by  the  blood  whicli  appears  ex- 
ternally, but  by  the  changes  which  take  place  in  the  mucous  membrane 
of  the  uterus,  and  these  are  the  cause  of  menstruation.  E.  H.  o. 

9.  Apostoli :  The  Treatment  of  Chronic  Metritis  and  Chronic 
Endometritis  by  Intrauterine  Electrolysis-— At  the  Association 
Fran<;aise  pour  I'Avancement  des  Sciences,  XV.  Session,  1886,  Dr.  Apos- 
toli read  the  paper,  of  which  the  following  is  an  abstract:  In  the  treat- 
ment of  chronic  metritis,  and  more  especially  in  chronic  endometritis,  in- 
trauterine electrolysis  has  been  used  for  the  past  four  years  with  most 
satisfactory  results.  Dr.  Apostoli  employing  it  in  preference  to  all  other 
means  of  intrauterine  treatment.  The  immediate  chemical  action  of  the 
electricity  is  to  produce  a  gradual  destruction  of  the  mucous  membrane, 
this  being  soon  followed  by  a  process  of  retrograde  metamorphosis, 
which  favors  the  absorption  of  exudation,  hyperplasia,  or  new  growths. 

The  apparatus  necessary  to  make  an  intrauterine  electrolytic  applica- 
tion is  as  follows,  it  being  necessary  tliat  the  operator  should  under- 
stand its  use  and  action:  A.  A  medical  galvanometer  graduated  to  two 
hundred  milliamperes,  to  measure  the  quantity  of  electricity  used.  B. 
A  galvanic  battery  with  large  cells,  so  as  to  last  a  long  time  without 
being  refilled.  Thirty  cells  should  never  give  less  than  two  hundred 
milliamperes.  The  best  cabinet  cell  is  the  Leclanche.  A  good  portable 
battery  does  not  exist,  though   the   bisulphate  of  mercury  form  will 


112  Abstracts. 

answer  for  Ihe  purpose.  C.  An  intrauterine  electrode  witli  insulated 
handle.  D.  Apostoli's  clay  electrode,  which,  when  applied  over  the 
abdomen,  produces  neither  pain  nor  heat,  even  with  an  intense  current. 
E.   Flexible  and  strong  connecting  cords. 

The  rules  for  the  electrolytic  application  are:  1st.  Have  the  patient  in 
the  recumbent  posture,  and  give  an  antiseptic  vaginal  douche.  2d.  Ad- 
just the  connecting  cords  between  battery  and  electrodes,  and  apply  the 
clay  electi-ode  over  the  abdomen,  telling  the  patient  beforehand  how 
cold  it  will  feel.  3d.  Carefully  introduce  the  warmed  and  oiled  intra- 
uterine electrode.  4th.  The  uterine  pole  should  be  positive  in  all  hemor- 
rhagic uterine  diseases,  and  negative  in  others,  .ilh.  Start  the  battery. 
We  should  never  take  a  patient  by  surprise  or  make  a  loo  painful  appli- 
cation. Some  uteri  are  very  irritable,  and  can  stand  only  a  feeble  cur- 
rent at  first.  Begin  with  a  mild  current,  and  increase  the  strength  as 
the  patient  becomes  accustomed  to  it.  Generally  after  the  third  appli- 
cation, the  strength  of  the  current  can  be  raised  to  two  hundred  raiDi- 
amperes,  the  strength  being  regulated  by  the  tolerance  of  the  patient, 
the  duration,  gravity,  and  extent  of  the  disease,  6th.  The  duration  of 
the  sitting  should  be  from  five  to  ten  minutes,  according  to  the  intensity 
of  tlie  effect  desired  and  the  reaction  of  the  parts.  7th.  The  application 
may  be  repeated  every  second  day  or  once  a  week,  according  to  the 
necessities  of  the  case.  8th.  A  rest  in  bed  of  a  few  hours  must  be  ob- 
served after  each  sitting  to  prevent  an  inflammatory  reaction,  and  to 
aid  the  effect  produced.  9th.  Vaginal  injections  of  a  carbolic  acid  or 
mercury  bichloride  solution  should  bo  used  morning  and  evening. 

This  simple  and  inoffensive  treatment  is  a  galvano-chemical  destruc- 
tion of  the  naucous  membrane  of  the  uterine  canal,  either  by  the  acid  or 
basic  pole,  as  the  case  may  require.  The  destrt)yed  niuccius  membrane 
may  be  replaced  by  a  new  and  healthy  one,  or  may  serve  as  a  surface 
for  exudation  so  long  as  may  bo  required.  Apostoli  has  shown  the  bene- 
ficial effects  of  this  treatment  in  a  large  number  of  cases,  improvement 
being  shown  after  the  first  few  applications,  and  cure  soon  following. 
The  patients  are  only  obliged  to  keep  in  bed  for  a  few  hours  after  each 
sitting.  Compared  with  curetting,  tliis  treatment  is  more  lasting, 
easier,  and  less  apt  to  be  followed  by  inflammation.        J.  s.  c.\RREAU. 

10.  Bumm:  The  Etiology  of  Puerperal  Mastitis  (Achiv  f.  Gyn., 
XXVII.,  ;i).— I'unher  investigations  in  this  direction  lead  the  writer  to  the 
following  general  deductions  :  There  are  two  ways  in  which  the  mi- 
crobes may  invade  the  breast — through  surface  lesions,  ami  through  the 
acini  ducts.  In  the  first  instance,  there  results  an  acute  abscess,  the  in- 
fectious material  spreading  over  tlie  breast,  and  thence  to  the  cellular  tis- 
sue, and  later  invading  separate  lobules.  This  type  of  mastitis  is  usually 
caused  by  the  streptococcus  pyogenes,  although  it  has  not  been  proved 
that  the  staphylococcus  may  not  be  at  the  bottom  of  a  similar  procese. 
In  the  second  instance — infection  from  within  the  ducts  of  the  glands — 
there  results  a  parenchymatous  mastitis,  beginning  as  an  inllauimatory 
hardening  of  one  or  more  lobules,  which,  to  the  examining  finger,  feel 
like  hard  lumps  deep  under  the  surface.  The  process  leads  to  purulent 
infiltration  of  the  periglandular  tissue.  The  riper  the  al>sces3  the  more 
confused  become  these  dilferential  diagnostic  points,  so  that  eventually 
it  is  impossible  to  say  whether  the  mastitis  begun  as  one  form  or  another. 

E.  u.  u. 
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I  HAVE  decided  to  present  these  cases  in  f  iiU,  tliat  the  origin 
and  progress  of  this  treatment  may  be  better  known  and  under- 
stood. Besides,  some  cases,  after  the  lapse  of  a  decade,  having 
proved  cures  which  were  previously  reported  as  partial  succes- 
ses, it  seems  right  to  insist  that  time  is  an  element  that  must 
not  be  overlooked  in  the  consideration  of  tliis  method. 

Tliey  will  bear  careful  reading,  for  nearly  every  one  has  its 
individuality  and  special  lesson. 

For  example  :  One  shows  the  effect  of  the  penetration  of  the 
current  without  anesthesia;  another,  the  want  of  encourage- 
ment from  the  first  operations ;  another,  the  formation  of  an 
abscess ;  another,  nialignancy  ;  another,  the  difficulties  of  pene- 
tration and  the  evolution  of  the  electrodes  used ;  another,  the 
rapid  disappearance  of  the  growth ;  others,  the  relief  from  pain  ; 
others,  the  disappointment  of  no  good  result ;  others,  the  result 
in  death  ;  and  so  on. 

I  give  due  credit  to  Dr.  Gilman  Kimball,  of  Lowell,  Mass., 
with  whom  the  operation  was  pioneered  by  me. 
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APPARATUS     EMPLOYED. 

The  Battery. — Stoehrer's  pattern.  Eiglit  (8)  plates  of  carbon, 
nine  (9)  by  six  (6)  inches ;  eight  (8)  plates  of  zinc,  nine  (9) 
by  six  (6)  inches. 

The  carbons  were  one-fourth  inch  tliiek. 

The  zincs  were  one-eighth  inch  thick. 

They  were  arranged  so  that  the  zincs  should  come  on  the 
outside ;  tiius :  zinc,  carbon,  zinc,  carbon,  zinc,  carbon,  zinc, 
carbon,  carbon,  zinc,  carbon,  zinc,  carbon,  zinc,  carbon,  zinc. 

The  carbons  are  connected  on  one  side,  and  zincs  on  the  other. 


Battery  and  Electrodes. 


18S-Jr.  Apostoli  reports  his  highest  power  to  be  one-lifth  (■^) 
ampere,  and  his  lowest  j)ower  one  twenty-fifth  anjpere. 

About  IS 74,  ^Ir.  Moses  (t.  Farmer,  of  Boston,  the  most 
noted  mechanical  electrician  of  his  day,  tested  the  battery  and 
found  it  exceeded  all  his  measuring  instruments  in  power. 

Later,  Dr.  A.  C.  Garrett,  of  Boston,  went  to  large  expense 
for  a  voltametre,  but  this  was  insuthcient  to  measure  tiie  bat^ 
tery's  full  jwwer. 

1886,  Deceml)er  14th.  The  battery,  in  working  condition, 
was  measured  by  Stout,  Meadowcroft  A:  ('om])any,  of  84  Fulton 
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street,  Xew  Yoi-k,  and  foinid  to  have  ticeyitysevoi  (27)  amjx'res 
direct  currect. 

I'^obition. — Potassic  bicliromate  dissolved  in  cold  water  to 
saturation.  Add  to  one  gallon  of  tliis  saturated  solution  eight  (8) 
ounces  of  commercial  sulphuinc  acid. 

2'he  conductors  are  connected  with  the  battery  by  binding 
screws  on  the  ends  of  the  rods  of  copper.  They  are  made  of 
strands  of  eoj^per-wire  covered  with  knit  worsted.  Those  made 
of  pure  silver  are  more  iiexible  and  lighter.  The  writer  has  a 
pair  of  them  and  prefers  them  to  the  copper,  except  for  the  ex- 
pense. 

The  electrodes  are  peculiar.  Were  it  not  for  them,  this 
series  of  cases  would  probably  never  have  existed.  It  is  a  small 
matter,  perhaps,  to  speak  of,  but  not  a  small  matter  pi-acticall;/. 

Certain,  coutrollal)le,  and  deep  penetration  has  been  regarded 
as  an  essential.     It  would  not  answer  to  have  an  electrode  that 


Abdominal  I'enetration. 

would  twist,  jum]i,  or  shoot  off  wildly  among  the  viscera.  The 
fibroid  alone  must  be  penetrated  deeply  and  in  the  direction 
which  the  operator  deems  the  most  desirable.  The  following 
device  has  been  found  to  answer  every  purpose  :  An  ordinary 
surgeon's  director  was  taken,  its  point  and  edges  were  sharpened, 
an  ebony  handle  was  fitted  to  the  flattened  end,  and  two  inches 
of  the  larger  end  were  japanned  for  insulation.  The  dimensions 
are  as  follows :  Length  of  instrument  over  all,  eight  and  one- 
half  (8|)  inches ;  of  blade,  four  and  seven-eighths  (4|)  inches  ; 
width  of  blade  at  widest  ])art,  three-eighths  (|)  inch.  The 
foramina  in  the  metallic  portion  of  the  handle  are  sufficiently 
enlarged  to  readily  take  in  the  ends  of  the  conductoi's.  The 
angle  made  by  the  two  wings  of  the  blade  may  be  represented 
in  section  by  the  letter  V.  The  point  of  the  angle  is  made 
dull.  The  effect  of  this  arrangement  is  to  draw  the  tissues  over 
the  sharp  edges,  represented  by  the  free  ends  of  the  letter  V, 
and  thus  cause  a  ready  section  of  the  tissues  penetrated.  It  is 
evident  also  that  the  union  of  the  two  blades  at  this  angle  offei'S 
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a  great  resistance  to  bending  in  any  direction,  as  seen  in  tlie 
firm  union  of  tlie  nasal  bones  of  the  face,  or  in  the  corrugation 
of  metallic  life-boats.  It  has  been  found  that  these  electrodes 
become  granular  and  dull  by  use,  rendering  it  advisalile  to 
liave  them  sharj^ened  often.  It  has  also  been  found  that  the 
introduction  is  facilitated  by  making  punctures  through  the 
skin  with  a  lancet. 

Why  was  this  kind  of  a  battery  used  ? 

Why  were  not  small  cells  employed  ? 

It  is  not  the  purpose  of  this  paper  to  discuss,  but  rather  to 
iej)ort ;  still  a  few  words  may  be  given  here  in  reply  to 
these  questions.  In  the  beginning  of  our  essays,  we  had  no 
practical  guide  to  go  by,  as  the  field  of  uterine  fibroids  and  gal- 
vanism was  an  unexplored  one.  In  the  case  of  such  dense  stnic- 
tures,  we  did  not  expect  to  bum  or  chemically  decompose  them, 
but  we  did  try  to  impress  them  in  such  a  manner  that  the  pro- 
cesses of  nutrition  should  be  so  changed  by  this  action  that  the 
normal  balance  might  be  restored.  (Remember  we  thought 
■only  of  arresting  the  growths.)  AVe  were  impressed  with  the 
idea  that  quantity  and  not  intensity  was  what  was  wanted ; 
that,  to  have  the  experiments  successful,  it  should  be  a  large 
current,  thoroughly  applied  ;  and  that  the  way  to  secui'c  quan- 
tity was  by  having  large  surfaces  of  metal. 

But  we  do  not  insist  upon  our  ideas  being  carried  out  to  the 
letter.  We  are  willing  to  yield  the  point  and  say  that  our  bat- 
tery is  not  the  best,  whenever  any  one  will  produce  the  favor- 
able results  that  we  are  happy  to  record,  by  any  other  battery. 
We  have  looked  in  vain  elsewhere  for  such  a  series,  and  sO  long 
as  our  experience  is  what  it  is,  we  do  not  conscientiously  feel 
justified  in  practising  this  operation  ^vith  any  other  battery, 
or  indeed  without  any  battery,  as  some  have  suggested. 

To  use  a  homely  phrase,  "  the  proof  of  the  pudding  is  in  its 
eating,"  and  we  nmst  be  governed  by  our  practical  results.  We 
cannot  set  aside  our  apparatus  for  another  which  has  not  been 
tried  so  thoroughly  or  satisfactorily  as  this  has  been.  In  this 
position  we  have  been  encouraged  by  the  advice  of  electri- 
cians who  have  personally  examined  the  battery  and  gave  the 
advice  to  continue  its  use,  though  against  their  c>\vn  interest 
to  do  so. 

Modus  Operandi. — "  It  is  well  undci-stood  that  these  growths 
are  composed  of  a  feebly  organized  tissue  possessing  but  a  low 


of  Uterine  Fibroids.  117 

degree  of  vitality ;  consequently  tLey  tolerate  local  interference 
badly.  In  txoo  well-marked  cases,  where  the  surgeon,  after  hav- 
ing begun  an  operation  for  the  removal  of  an  ovarian  cyst,  \&j 
soon  found  himself  attempting  to  dislodge  a  lai'ge  fibroid  uterus, 
t!ie  operations  were  suspended,  and  the  patients  recovered.  Im- 
mediately following  the  recovery,  however,  the  fibroid  growths 
began  to  sensibly  diminish  in  size,  and  ultimately  they  disap- 
peared altogether.  So,  may  not  tlie  shock  or  force  from  a  pow- 
erful galvanic  battery,  communicated  to  the  tissue  of  a  fibroid,  so 
far  interrupt  or  interfere  with  its  nutrition  as  not  only  to  an'est 
fm'ther  development,  but  eventually  to  eflect  its  removal  alto- 
getlier  ? "    (Kimball.) 

It  is  possible  that  there  may  be  something  else  in  the  compo- 
site galvanic  cm-rent  that  remains  to  be  recognized  by  phj'sicists, 
especially  when  it  is  caused  to  traverse  a  living  body  which  lias 
been  proved  by  scientists  to  be  full  of  currents  of  electricity. 
May  it  not  in  disease  be  conceived  of  as  capable  of  modifying 
the  functions  so  as  to  restore  their  normal  balance  '\  In  our 
present  state  of  knowledge,  inquiries  or  speculations  like  these 
are  of  no  great  ^iractical  value,  inasmuch  as  it  is  not  necessary  to 
understand  all  the  rationale  of  things  before  their  use.  It  is 
asking  too  much  to  insist  upon  a  rationale.  As  the  one  born 
blind  mentioned  in  Scripture  history  said,  when  questioned  after 
having  been  restored  to  sight,  "  one  thing  I  know,  that  whereas 
I  was  bhnd,  now  I  see." 

What  is  here  is  the  evidence  of  what  has  been  done,  and 
the  means  by  which  it  has  been  done,  and  this  evidence  is  sub- 
ject to  the  general  rules  that  govern  evidence  in  the  court  of 
common  sense. 

Application,  of  the  Electrodes. — The  patient  is  anesthetized 
and  the  electrodes  are  introduced  deeply  into  the  substance  of 
the  growth  so  that  they  do  not  aj^proach  each  other  witlun  a  half 
inch. 

Where  ? — This  usually  depends  upon  the  circumstances  of  the 
growth.  If  unilobar  and  in  the  cavity  of  the  abdomen,  one  elec- 
trode is  passed  through  the  skin  in  on  one  side  of  the  tumor,  and 
the  other  in  on  the  other  side  of  the  tumor.  Or  if  the  lobe  or 
tiunor  is  small,  one  electrode  may  be  passed  under  the  other  at  a 
distance  of  half  an  inch.  If  the  tumor  occupies  the  cavity  of 
the  pelvis  and  has  several  lobes  in  the  abdomen,  one  electrode 
may  be  pushed  in  from  the  rectum  or  from  the  vagina,  and  the 
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other  electrode  may  be  passed  in  tbrongh  the  abdominal  walls. 
If  the  tibroid  is  confined  to  the  pelvis,  both  electrodes  are  to  be 
introduced  t'lrougli  the  rectimi  or  vagina.  Cai'e  should  be  taken 
to  avoid  any  strongly  pulsating  blood-vessel.  It  has  been  found 
immaterial  as  to  which  electrode  is  passed  in  or  placed  first. 

IFoio  Long  did  the  Applications  Last  .^^They  liave  varied 
from  three  to  fifteen  minutes  in  duration.  The  latter  time  is 
too  long.  Our  best  result  M'as  accomplished  with  only  three 
minutes'  continuance  of  the  current.  The  length  of  time  was 
adjudged  from  the  systemic  symptoms.  If  the  pulse  became 
accelerated,  the  respiration  hurried,  the  face  pinched,  the  coun- 
tenance hippocratic,  and  the  skin  sweaty  and  cold,  it  was  thought 
time  to  stop.  Etherization  masks  these  symptoms  somewhat, 
and  should  be  allowed  for,  that  is,  not  to  push  the  time  too  far. 
The  first  operation  should  be  short,  and,  if  well  borne,  the  time 
may  be  increased  in  futui'e  operations. 

ILow  Often  may  Appli(-ations  he  Made  ? — This  depends 
upon  the  case.  It  has  been  done  every  day  for  a  week.  Usually 
once  a  week  or  a  fortnight.  If  the  systemic  and  local  effects 
were  not  severe,  the  operation  was  renewed  oftener  than  when 
the  effects  were  pi'ofound. 

Treatment  of  Patients. — I'sually  put  to  bed  and  arrange- 
ments effected  whereby  they  may  lie  quiet  for  a  few  days. 

If,  on  the  next  day,  they  have  no  pain,  feel  well,  have  a  good 
pulse,  normal  skin,  good  appetite  and  morale,  they  have  been 
allowed  to  move  about  at  will.  If  they  have  had  severe  pain, 
morphia  subcutaneously  and  hot  alcohol  and  water,  equal  parts, 
to  the  abdomen  are  resorted  to.  If  there  was  prostration,  stimu- 
lants were  used.  It  is  a  severe  operation  and  should  be  so  re- 
garded by  the  patient  in  order  to  insure  ])rojier  care  andnui-sing. 
It  is  astonishing  how  well  some  bear  the  ojieration. 

KESUME    OF    CASES. 

Scries  1 ;  non-an-ests,  seven  cases. 
Series  2  ;  fatals,  four  cases, 
yei'ics  3  ;  ari'ests,  twenty-five  cases. 
Scries +;  relieved,  three  cases. 
iSeries  5 ;  cured,  eleven  cases. 
Total,  fifty  cases. 
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SERIES   I.;   KON-ARRESTS,    SEVEN   CASES. 

Case  I. — Fibro-myoma;  two  trials  of  electricity;  improved 
feelings  after  second  operation,  otherwise  no  favorable  restilt;  pa- 
tient disgusted  and  refused  further  applicationsj  death  from  hem- 
orrhage and  exhaustion;  autopsy  verified  the  diagnosis.  This 
was  the  first  case  in  which  it  was  employed.  Operators,  Epliraira 
Cutter  and  Gilnian  Kimball.' 

Mrs.  liobert  Pierce,  of  Melrose,  Mass. ,  a  lady  of  36  years,  first 
consulted  me  August  15th,  1870,  on  account  of  a  large  tumor  in  the 
pelvis  and  abdomen,  which  interfered  with  micturition.  It  was 
first  noticed  about  four  years  previously,  when  she  directed  her 
husband's  attention  to  it,  after  a  recent  conSnement.  Dr.  M. 
Parker,  the  family  physician,  had  latterly  been  obliged  to  use  a 
catheter,  altliough  the  dysuria  had  troubled  her  somewhat  for  six 
months  previously,  and  was  worse  at  the  menstrual  epochs.  Mrs. 
P.'s  youngest  child  at  the  time  was  four  years  old.  About  two 
years  after  the  birth  of  this  child,  menstruation  was  arrested  for 
three  months,  at  the  end  of  which  time  she  discharged,  per  vagi- 
nam,  a  hard  mass,  tiie  size  of  a  fist,  in  which  no  trace  of  a  fetus 
or  placenta  could  be  detected.  At  my  first  visit,  a  careful  exami- 
nation showed  the  presence  of  a  large  hard  tumor,  extending  from 
the  OS  uteri  to  a  space  midway  between  the  pubis  and  umbilicus, 
and  occupying  the  posterior  uterine  wall,  with  which  it  seemed  to 
be  incorporated.  The  sound  passed  easily  to  the  depth  of  four 
inches.  The  os  readily  admitted  the  forefinger  as  far  as  the 
whole  finger  could  reach;  the  anterior  wall  was  thin  and  disten- 
sible, and  the  whole  tumor  was  quite  movable.  Dr.  Ephraim 
Cutter,  of  Woburn,  saw  the  case  in  consultation  a  few  days  later, 
and  fully  concurred  in  the  diagnosis,  namely,  fibroid  tumor  of  the 
posterior  wall.  The  patient  was  subsequently  visited  by  Dr.  W. 
F.  Stevens,  of  Stoneham,  and  Day,  of  Wakefield,  and  Dr. 
Holmes,  of  Lexington,  and  we  all  arrived  at  the  conclusion  that 
it  would  not  be  advisable  to  attempt  removal  of  the  tumor  by  ab- 
dominal section,  which  at  that  time  seemed  the  only  feasible  pro- 
cess. 

On  two  different  occasions  towards  the  close  of  August,  free 
incisions  were  made  in  the  tumor  with  Atlee's  knife,  each  time 
followed  by  moderate  bleeding  and  temporary  relief. 

It  was  hoped  that  the  vitality  of  the  growth  might  be  in  this 
way  destroyed,  but  its  great  size  prevented  so  desirable  a  result. 
Early  in  the  morning  of  October  8th,  1870,  I  was  sent  for  on  ac- 
count of  severe  flooding.  Dr.  Parker  had  visited  her  through 
the  night,  and  had  plugged  the  vagina  with  a  large  sponge,  which 
I  removed,  and  injected  a  strong  solution  of  the  persulphate  of 
iron  (Monsel's  styptic).  No  farther  hemorrhage  occurred,  but 
during  the  following  night  a  fetus  of  three  months,  enveloped  in 
the  membranes,  was  expelled.    Examination,  a  week  later,  showed 

'  Reported  bj'  Dr.W.  S.  Brown,  of  Stoneham,  Mass.  Published  in  Phila- 
delphia Med.  and  Surg.  Reporter,  Feb.  8th,  1S73. 
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that  tlie  tumor  itself  was  reduced  in  size  slightly.  During  the 
spring  of  1871,  the  patient's  husband  had  his  attention  directed 
to  an  operation  performed  on  General  Kilpatrick  by  Dr.  E.  P. 
Lincoln,  of  New  York,  for  the  removal  of  a  tumor  in  the  neck 
as  large  as  a  goose's  egg  by  means  of  electrolysis,  which  proved 
entirely  successful. 

Mr.  Pierce  visited  the  general  soon  after,  and  ascertained  that 
the  newspaper  account  was  substantially  correct.  General  Kil- 
patrick's  tumor  was  diagnosticated  as  "'  venous  erectile,"  liable  to 
sudden  distention  to  twice  its  ordinary  bulk  (a  full  account  of 
the  case  may  be  found  in  the  New  York  Medical  Recoi'd,  Decem- 
ber 15th,  1870,  Vol.  v.,  No.  20),  whereas  in  Mrs.  Pierce's  case 
the  tnmor  was  nearly  as  liard  as  cartilage,  and  not  subject  to 
much  variation  in  size.  Still  it  was  concluded  to  make  a  trial  of 
electrolysis,  which  was  done  tiuice  under  Dr.  Cutter's  super- 
vision. 

First  operation.     Operator,  E.  Cutter. 

On  tlie  Grst  trial,  August  21st,  the  two  needles  were  passed 
side  by  side  through  the  vagina,  penetrating  barely  an  inch.  The 
current  from  a  large  Stoehrer's  battery  was  applied  for  fifteen 
minutes  with  no  appreciable  result. 

Second  operation.     Operator,  Oilman  Kimball. 

A  second  attempt  was  made  eight  days  later  with  stouter 
needles,  but  the  tnmor  proved  so  hard  and  resistant  tliat  they 
penetrated  but  little  farther.  Dr.  Oilman  Kimball,  of  Lowell, 
was  present  at  the  second  trial,  and  inserted  the  needles.  The 
current  was  passed  for  ten  minutes.  No  change  resulted.  No 
diminution  in  bulk,  and  no  softening.  Two  days  afterwards,  a 
severe  Hooding  occuried,  but  not  caused  by  the  operation.  In 
fact,  she  felt  betteo-  than  usual  dxiriny  these  two  days. 

Friends  from  a  distance  came  on  a  visit.  In  the  afternoon, 
she  ironed  some  clothes,  and  during  the  following  night  she  was 
seized  with  flooding,  which  continued  at  intervtds  for  ten  days. 
From  October,  1871,  to  December,  1873,  the  day  of  iicr  death, 

I  did  not  see  Mrs.  P again  professiorially.     Siie  was  decidedly 

opposed  to  making  another  trial  of  electrolysis.  She  rallied 
pretty  well  from  the  hemorrhage,  which  occurred  in  September, 
1871;  but  the  flow  at  the  nioulhly  periods  was  more  i)rofuse  after 
this  till  January,  1872,  wlien  it  was  slight  at  first,  but  continued 
to  dribble  away  during  the  whole  month.  Towards  the  end  of 
February,  a  hard  lump,  about  the  size  of  a  hen's  egg,  came  away. 
It  was  preserved  for  examination.  Her  general  health  about  this 
time  became  much  reduced.  In  March,  she  had  anotlier  severe 
flooding,  after  which  she  became  anemic  and  jaundiced-looking, 
and  her  appetite  failed.  During  the  summer  months,  she  im- 
proved a  little.  In  October,  1872,  slie  was  again  prostrated  with 
hemorrhage,  which  continued  for  three  or  four  days,  and  in 
November  the  bleeding  returned  and  lasted  for  tiireo  weeks. 
One  week  before  death,  the  flow  suddenly  stopped,  and  did  not 
return  again.     She  was  confined  to  her  bed  during  the  last  three 
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weeks  of  her  life,  ami  was  latterly  troubled  with  attacks  of  nausea 
and  vomiting. 

Post-Mortem  Examination. — Thirty  hours  after  death;  only 
the  abdomen  was  opened.  Body  not  emaciated,  skin  yellow,  in- 
testines distended  with  gas,  stomach  slightly  congested,  but 
otherwise  healthy;  liver  normal.  The  tumor  occupied  the  true 
pelvis  and  also  the  front  part  of  the  abdomen  nearly  to  the  umbili- 
cus, but  was  entirely  free  from  adiiesions.  The  fundus  uteri  and 
greater  part  of  the  body  projected  anteriorly  and  superiorly  with 
the  ovaries  (which  were  twice  tlie  natural  size),  Fallopian  tubes, 
and  round  ligaments.  The  whole  mass  was  carefully  removed. 
It  weighed  nearly  four  pounds.  On  making  a  section  through 
tlic  inferior  part,  the  tumor  was  found  to  be  fibroid,  enveloped  iu 
a  capsule  about  one  inch  thick.  The  tumor  was  grayish-white, 
the  capsule  red.  A  microscopical  examination  of  the  tumor 
proper  demonstrated  it  to  consist  principally  of  connective  tissue 
closely  interlaced,  along  with  a  few  non-striated  muscular  fibres. 

Remarks. — This  case  is  quoted  somewhat  in  full  because  it 
gives  the  uatural  history  of  a  uterine  fibroid  terminating  of 
itself  in  death.  It  is  also  interesting  as  being  the  first  case 
where  a  regular  and  determined  effort  was  made  to  try  the 
effect  of  electricity  iipon  a  uterine  fibroid  with  the  desire  of 
arresting  its  growth,  though  uusuccessful.  I  say  "  determined," 
because  if  there  Lad  not  been  a  fixed  and  settled  determination 
to  settle  the  question,  the  result  of  this  case  would  have  de- 
terred us  from  any  further  efforts,  and  the  present  series  of 
cases  would  not  have  been  collected.  The  fact  that  the  gen- 
eral health  was  improved  after  the  second  operation  ought  to 
have  encouraged  the  operator,  but  it  was  overlooked  in  the 
general  cloud  of  dissatisfaction  that  settled  down  over  this  case. 

Case  II. — Large  inyo-fi1)roid ;  'softening  and  fluidity  fol- 
lowed'first  operations  ;  tumor  larger;  case  obstinate ;  Abdominal 
section  successful ;  recovery.     Operator,  ^\xnhi\\\. 

Mrs.  M resides  in  Walthani,  Mass.,  40  years  old.     She  had 

a  uterine  fibroid,  interstitial,  involving  the  body,  but  not  the  cer- 
vix. It  was  not  uniform,  but  consisted  of  several  lobes,  and  was  of 
a  size  to  suggest  a  six  months'  pregnancy.  It  was  attended  with 
no  hemorrhage.  Tiie  principal  inconvenience  was  a  sense  of  ful- 
ness and  pressure.  Occasionally  it  interfered  with  the  bladder, 
causing  frequent  micturition.  Dressmaking  being  her  occupa- 
tion, she  was  obliged  to  abandon  it  for  the  time  on  account  of 
the  disease. 

First  Operation. — Ajiril  21st,  1874,  she  came  under  the  treat- 
ment by  galvanism.  The  patient  was  anesthetized,  and  the  elec- 
trodes were  thrust  into  the  tumor  through  the  abdominal  walls 
to  the  extent  of  three  and  a  half  inches.     The  galvanic  current 
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was  continued  for  ten  minutes.  The  impression  upon  the  system 
during  this  time  was  not  speciidly  marked,  and  no  special  change 
of  condition,  local  or  constitutional,  followed.  In  three  days, 
the  patient  felt  as  well  as  if  nothing  had  ever  been  done. 

Second  Operalion. — On  the  Slth,  galvanism  was  applied  the 
second  time.  The  effect  was  more  marked.  Some  feverish  ac- 
tion, nausea,  and  occasional  vomiting  followed.  Xo  appetite. 
This  state  of  tilings  continued  for  four  days. 

Third  Operatioii. — On  the  24th  of  May,  she  returned  for 
treatment.  Tumor  of  abdomen  larger.  The  operation  was  re- 
peated for  the  third  time,  and  showed  the  disease  to  be  complex, 
probably  fibro-ovarian,  as  there  was  a  free  discharge  of  serum 
fiom  the  ajjerture  made  by  one  of  the  electrodes.  This  discharge 
continued  for  some  time.  It  may  be  here  remarked  that  this 
oozing  of  serum  occurs  frequently  when  there  is  ascites  existing 
ill  connection  with  cases  operated  upon  in  the  manner  alluded  to 
here. 

Fourth  Operation. — Other  operations  were  resorted  to,  and  the 
•case  jirovcd  to  be  obstinate.  Abdominal  section  was  resorted  to 
for  tlie  reason  that  it  might  be  ovarian.  It  was  found  to  be  a 
])cduiiculatcd  fibroid  attached  by  a  broad  band  to  the  uterus. 
Tliis  was  severed.  The  fibroid  was  removed,  and  the  patient 
made  a  successful  recovery.  The  interstitial  u-terine  portion 
gives  no  trouble  or  evidence  of  its  existence.  It  is  jiossible  that 
the  galvanism  had  something  to  do  with  the  softening  and  fluidity. 
But  this  case  is  counted  as  one  in  which  the  galvanism  had  no 
effect,  because  laparotomy  was  resorted  to  before  relief  was  ob- 
tained. 

Case  III. — Enormous  fibro-myoid;  Alice's  treatment  of  sal 
ammoniac  tried  faithfully  for  ten  years;  electrolysis  repeatedly 
applied;  all  wilhout  result;  life  became  such  a  burden  that  lapa- 
rotomy ivas  resorted  to;  tumor  removed;  death  from  peritonitis 
fourteen  days  afterwards.     Operator,  Kimball. 

Mrs.  S.,  of  Boston,  Mass.,  presented  herself  in  1872.  She  ap- 
peared larger  than  a  woman  at  term — of  enormous  size.  She 
was  about  40  years  of  age.  Iler  general  healtii  was  good.  She 
suffered  only  from  the  looks,  the  great  weight,  and  the  disten- 
tion. Face  and  complexion  healthy.  She  had  used  the  chloride 
of  ammonium  continuously  and  thoroughly  for  about  two  years 
without  iuiy  success,  still  she  was  desirous  of  doing  anything  that 
niigiit  promise  relief,  and  strongly  urged  the  removal  of  the 
growth  by  the  knife. 

Several  operations. — Electrolysis  was  thoroughly  resorted  to 
several  times.  Siie  was  not  made  sick  at  all.  No  systemic  or  local 
disturbance  occurred.  Tiie  tumor  was  in  no  way  affected,  not  di- 
minished, not  softened,  not  made  sore.  She  continued  her  original 
entreaties  for  removal  by  abdominal  section.  At  last  her  breath 
became  very  short,  and  an  excessive  serous  vaginal  discharge 
jirostrated  her.     Life  became  a  burden,  and  so  long  as  there  was 
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a  possibility  of  relief,  she  was  willing  to  run  any  risk.  In  Oc- 
tober, 1876,  with  the  full  understanding  and  consent  of  all 
parties  interested,  laparotomy  was  resorted  to,  apparently  at  first 
with  success.  The  tumor  was  readily  and  successfully  removed. 
Present,  Drs.  F.  Semeleder,  of  Mexico;  Bixby,  of  Boston;  Carr, 
of  Concord,  N.  II.,  and  Cutter,  of  Woburn. 

It  was  pedunculated.  There  was  so  little  shock  after  the 
operatiou  that  the  pulse  showed  uo  acceleration  or  disturbance 
whatever.  The  patient  desired  to  see  the  tumor,  and  inquired 
after  the  details  of  the  operation  with  the  coolness  of  a  third 
person.  But  in  the  course  of  fourteen  days  she  died  of  perito- 
nitis— a  result  not  commensurate  with  her  courage. 

Case  IV. — As  yet  no  relief  to  si/mptoins  ;  in  progress.  Opera- 
tor, Kimball. 

Miss   D ,    school  teacher,    middle    aged,    35  years;  has   a 

libroid  tumor  of  the  uterus,  and  is  now  under  treatment.  She  has 
submitted  to  a  few  operations  with  as  yet  no  relief. 

Case  V. — Operator,  Kimball. 

1877,  February  1st.  A  married  Irishwoman,  childless,  living 
in  Lowell,  was  operated  upon  by  galvanism  at  this  time  for  ute- 
rine fibroid.  N^o  injury  or  otlier  etfect  was  produced  except  to 
frighten  her  husband,  who,  when  Dr.  Kimball  proceeded  to  his 
house  to  apply  the  battery  the  second  time,  strongly  objected,  and 
furtiier  treatment  was  susiiended. 

Not  heard  from  since. 

Case  VI. — Fibro-ovarian  ;  one  puncture  ;  percutaneous  gal- 
vanism  advised.     Operator,  Cutter. 

1877,  June  11th.  Mrs.  M.  E.  H.,  Chicago,  111.,  40  3'ears  of  age. 
Twenty-two  years  in  married  state.  General  health  poor.  No 
children.  Five  or  six  miscarriages.  Dyspepsia.  Constipation. 
Bleeding  piles.  Kept  awake  by  pain  at  night,  obliged  to  take 
morphia  for  the  relief  of  pain  over  the  left  ovary.  Commenced 
the  trial  of  ergot  April  27th,  1876.  At  this  time  the  abdominal 
measurement  was  forty-eiglit  inches,  now  it  is  thirty-four  inches. 
Present  complaint  is  of  a  disti'ess  in  tlie  ejiigastrium. 

Physi<;al  signs  of  ascitic  fluid.  Multilobar  tumor  in  abdouicn. 
and  solid  f/rowlh  in  jielvis  attached  to  and  incorporated  with  the 
uterus. 

Diagnosis.— Fibro-cystic.  This  was  confirmed  by  Prof.  Byford 
Drs.  Fisher,  Hyde,  Clark,  Fitch,  W.  Charles  Smith,  all  of  Chi- 
cago, and  Dr.  Jones,  the  attending  ]ihysician.  All  of  these  gen- 
tlemen, by  request  of  tlie  writer,  personally  examined  the  case 
beforehand.  The  battery  was  tested  and  the  patient  etherized. 
One  electrode  was  plunged  into  the  left  tumor  which  felt  the 
hardest.  Tlie  instrument  penetrated  with  great  facility,  and  a 
dark  adhesive  fluid  escaped  by  the  groove  of  tlie  electrode.  Under 
the  microscope,  this  fluid  displayed  Gluge's  and  Drysdale's  ova- 
rian cells,  showing  or  helping  to  show  that  the  cyst  entered  was 
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ovariiui.  The  operation  was  not  completed  in  this  form.  On 
account  of  the  fluid  nature,  the  small  battery  hitherto  described 
was  employed  per  cutem.  Eeport  of  result  has  not  reached  the 
writer.  The  case  was  evidently  fibroid  combined  with  ovarian 
disease,  as  decided  by  the  pelvic  portion.  It  is  placed  in  the  list, 
as  its  history  shows  the  difficulties  in  the  way  of  diagnosis.  It 
was  a  mistake  not  to  have  aspirated  previously  to  the  application 
of  the  galvanism. 

Subsequently,  laparotomy  by  Dr.  Jones  (I  think)  cured  this 
case,  confirming  the  above  diagnosis. 

Case  VII. — Large  tw)ior ;  no  benefit  resulted  from  several 
applications  qfr/alvatiic  electricity.     Operator,  Kimball. 

Mrs.  M.,  of  Walthani,  May  13th,  1875  ;  is  aged  41  years,  and 
been  married  nineteen  years.  Never  had  children.  A  fibroid 
growth  of  the  uterus  began  to  be  perceptible  seven  or  eight 
years  ago.  Probably  it  had  existed  some  years  before  this  time. 
This  is  inferred  from  the  fact  that  she  has  suffered  from  menor- 
rhagia  ever  since  she  was  married.  Its  size  at  present  indicates 
a  weight  of  twelve  to  fifteen  pounds.  It  extends  well  up 
toward  the  umbilicus,  also  downward  into  the  vagina.  Hemor- 
rhages are  less  frequent  than  formerly,  but  more  persistent  and 
with  less  loss  of  blood.  She  suffered  from  downward  pressure 
and  abdominal  distention.  She  has  lost  flcsli  of  late,  and  finds 
the  labor  of  dressmaking  fatiguing  and  unusually  irksome. 

First  operation. — Electrolysis  was  applied  this  day.  One 
electrode  was  thrust  into  the  abdominal  portion  of  the  tumor, 
and  tiie  other  per  vaginam  into  the  inferior  portion.  The  effect 
was  marked  by  no  special  symptom  other  than  a  sense  of  nervous 
^prostration. 

Second  operation. — Electrolysis  was  repeated  on  the  11th  of 
June.  During  the  interval  she  has  suffered  somewhat  on  account 
of  having,  as  she  says,  taken  cold,  which  caused  some  fever,  loss 
of  appetite,  and  loss  of  strength.  Slie  also  says  she  has  had  daily 
chills,  followed  by  fever  and  sweating;  however,  siie  has  recov- 
ered from  the  effects  of  the  cold,  and  the  chills  have  ceased;  both 
electrodes  were  introduced  througii  tiio  abdominal  walls;  the 
operation  was  well  borne.     No  unpleasant  symptoms  followed. 

TItird  operation. — June  loth.  Galvanism  repeated  through 
the  abdominal  walls. 

Fourth  operiitiou. — I7th.  Galvanism  repeated.  One  electrode 
passed  through  the  tumor  above  the  pubis,  and  the  other  per 
vaginam.  No  relief  followed  these  trials  of  electricity.  The 
tumor  was  not  arrested. 

SERIES     ir.    FATAL,    FOUR    CASES. 

Case  VIII. — Fatal  case;  death  caused  bi/  the  operation  four 
weeL'i  after  third  application;  asthenic  type  of  typhoid  fever; 
tumor  fibro-ci/stic,  at  least  ten  i/ears'  standimj.  Operator, 
Kimball. 
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MissH..  age  28,  resided  in  Po*-tsmouth,  N.  H.  In  1864,  she 
consulted  Dr.  Kimball  on  account  of  an  abdominal  tumor.  She 
had  supposed  her  case  to  be  ovarian.  It  ]iroved  to  be  a  fibroid 
uterus;  shewastold  that  nothing  could  safely  be  done  surgically, 
and  she  was  advised  to  take  no  medicine  with  the  view  of  its  doing 
any  good  so  far  as  the  tumor  was  concerned.  Ten  years  elapsed 
and  she  heard  of  some  favorable  results  from  the  use  of  galvanism. 
This  induced  her  to  make  a  visit  to  Lowell,  especially  for  the  pur- 
pose of  giving  it  a  trial.  Although  she  was  somewhat  ruii  down, 
and  in  a  not  very  promising  condition,  still  her  importunity  was 
yielded  to  rather  against  hei'  surgeon's  best  judgment. 

First  operation. — In  June,  1874,  the  battery  was  applied  in 
the  usual  manner.  It  was  the  day  after  her  arrival.  The  tumor  was 
found  to  be  very  much  larger  tlian  wheii  first  seen  ten  years  before. 
It  was  also  softer.  An  inexperienced,  or  rather,  a  surgeon  unac- 
<iuainted  with  the  case,  would  have  taken  it  to  be  an  ovarian  mul- 
tilocular  tumor;  it  was  fibro-cystic.  An  exploratory  operation  was 
made  with  an  aspirator,  puncturing  whatseemed  to  be  a  cyst.  Noth- 
ing was  evactuated  but  bloody  serum.  The  electrolysis  was  applied 
in  the  usual  manner,  the  electrodes  penetrating  the  abdominal 
parietes.  A  copious  discharge  of  bloody  serum  followed  the  in- 
troduction of  tlie  electrodes,  running  through  the  grooves  of  these 
instruments.  The  flow  continued  for  twenty-four  hours  through 
the  punctures  after  the  electrodes  were  withdrawn.  The  general 
effect  of  this  trial  of  galvanism  was  not  remarkable,  except  that  it 
seemed  to  be  followed  by  a  decided  diminution  of  the  tumor,  ow- 
ing, perhaps,  only  to  the  amount  of  fluid  escaping  through  the 
punctures. 

Second  operation. — A  second  operation  was  performed  later  in 
June,  1874.  On  this  occasion,  there  was  a  more  decided  impres- 
sion made  upon  the  system.  There  was  pain  in  the  abdomen, 
vomiting,  hebetude,  headache,  fever,  prostration,  etc.  These  un- 
pleasant symptoms  disappeared  in  the  course  of  twenty-four 
hours,  so  that  on  a  later  date  of  June  a  third  operation  was  per- 
formed. 

Tliird  operation. — The  symptoms  following  this  were  more 
severe  than  on  either  ojieration  before.  The  vomiting  was  severe, 
pain  greater,  and  more  prostration.  The  leaking,  however, 
through  the  punctures  was  less.  All  the  bad  symptoms  disap- 
peared in  the  course  of  the  next  day.  The  patient  was  confident 
that  the  tumor  was  much  lessened  in  size.  But  the  symptoms 
of  profound  exhaustion  and  extreme  weakness  recurred  soon  after. 
This  was  combined  with  an  asthenic  type  of  typhoid  fever  which 
finally  put  an  end  to  her  life  in  about  four  weeks  after  the  date 
of  the  last  operation. 

Itemarh^. — Tliis  case  was  the  first  fatal  one  of  the  series  wliicli 
might  be  directly  charged  to  the  operation.  It  shows  the  im- 
propriety of  one's  yielding  up  the  dictates  of  best  judgment  to 
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the  importunities  of  a  patient  -svlio  has  become  possessed  of  the 
idea  of  liaving  an  operation  of  a  given  nature  performed  in  the 
hope  of  relief.  The  copious  discharge  of  fluid  was  an  unusual 
sym])tom.  It  is  often  seen  in  ascitic  cases  in  a  slight  degree,  and 
usually,  when  limited,  causes  no  trouble.  It  is  possible  tliat  the 
case  was  malignant.  There  was  no  autopsy.  When  one  con- 
siders the  ordinary  result  of  punctured  wounds  of  the  perito- 
neum, it  is  certainly  remarkable  that  no  more  patients  have 
perished  under  the  present  operation.  Indeed,  one  thing 
that  these  cases  go  to  prove  is,  that  galvanic  peritoneal  punc- 
tural  penetration  can  be  effected  with  such  comparative  safety. 
One  death  in  twelve  case's  is  not  a  very  great  risk  to  run  in 
abdominal  sm'gery.  In  all  these  cases,  the  patients  have  been 
made  to  understand  tlie  risks  that  are  undergone  in  this  opera 
tion.  and  that  if  they  choose  to  run  them,  the  operation  will  be 
undertaken  upon  their  own  responsibility.  The  patient  in  this 
case  presented  lierself  with  Iier  mind  made  up  to  subnut  to  the 
trial  of  this  oj>eration.  In  this  psychological  condition  nothing  is 
satisfactory  to  tiie  patient  except  the  performance  of  the  desired 
procedure,  and  when  held  back  she  says  :  "  I  don't  care  if  I  do 
die."  This  mental  condition  is  a  curious  one.  The  fatal  result, 
however,  teaches  that  the  surgeon  should  not  allow  his  acting 
against  the  dictates  of  his  judgment. 

Case  IX. — Flbro-cystic;  one  operation;  j)atienf,  contrary  to 
orders,  got  vp,  dressed,  went  into  cold  rooms,  and  was  seized  with 
chill;  died  in  six  weeks;  cyst  ruptured  opposite  to  punctiires; 
disobedience  the  cause  of  death.     Operator,  Kimball. 

Mrs.  B.,  seen  in  consultation  with  Dr.  D.  Humphreys  Storer, 
aged  about  50  years;  no  children.  Her  tumor  had  existed  for  one 
year  jjrevious  to  the  date  of  her  operation,  in  Feb.,  1875.  It  was 
packed  in  the  pelvis  and  also  presented  itself  in  the  abdomen. 
Both  portions  were  identical  with  each  other.  The  feel  was  hard- 
ish  and  the  sensations  of  touch  it  gave  were  equivocal.  I  thought 
it  might  be  ovarian,  but  decided  it  was  fibroid  and  she  submitted 
to  one  operation  as  above  with  the  battery.  The  electrodes  were 
passed  through  the  abdominal  walls,  and  thecurrent  was  continued 
for  five  minutes  under  ether. 

Next  day  she  felt  nicely  and,  contrary  to  advice  and  express  in- 
junctions, she  got  up,  put  on  her  clothes,  and  went  about  tiie  house 
as  if  nothing  had  liai)i)ened.  The  house  was  not  heated  by  a  fur- 
nace all  over,  and  she  went  into  cold  rooms,  exposing  herself  unwar- 
rantai)ly.  Naturally  enougii,  slie  took  cold  and  was  seized  with 
chills  and  went  to  bed  sick.  She  became  bloated  and  swelled  in  the 
abdomen.     It  was  thought  she  would  come  out  of  this,  as  her  tern- 
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perature  was  under  100°  F.  for  a  fortnight  and  the  pulse  not  much 
accelerated.  She  died  six  weeks  after  the  operation.  It  was  ex- 
pected on  a  ])ost-mortem  examination  to  find  ti  cyst  puncture, 
and  the  leaking  therefrom  to  have  caused  peritonitis.  On 
the  other  hand,  the  autopsy  disclosed  no  inflammatory  or  other 
pathological  results  ahout  tlie  sites  of  puncture,  hut  a  rent  was 
discovered  in  the  cyst,  one  inch  in  length,  located  on  the  side  of 
the  cyst  opposite  to  the  punctures. 

Fibro-cystic  rupture  is  rare  and  not  necessarily  fatal.  This 
cyst  must  have  raptured  about  tlie  time  of  tlie  operation. 
AVliether  the  latter  had  anything  to  do  with  the  bursting,  we  can- 
not tell.  But  in  tlie  light  of  the  experience,  afforded  by  the 
other  cases  recorded  here,  it  is  felt  that  if  she  had  remained 
in  bed  as  slie  was  told,  and  obeyed  the  injunctions  of  her 
physician,  probably  there  would  have  been  a  good  result. 
Under  the  circumstances,  the  death  is  not  chargeable  to  the 
operation.  Tiie  facts,  iip  to  her  own  foolhardy  action,  read  like 
those  in  which  the  operation  was  successful.  In  all  cases  of  this 
operation,  the  patient  is  undressed,  put  to  bed,  and  kejyt  there  till 
suffered  to  rise  by  the  operator.  The  time  of  lying  varies  in 
different  cases,  and  its  length  must  be  determined  by  the  sys- 
temic and  local  symptoms.  Supposing  the  cyst  had  been  ruptm-ed 
by  the  introduction  of  the  electrodes  in  this  case,  if  she  had  kept 
still  and  quiet  in  her  bed,  her  natural  powers  would  probably  have 
sufficed  to  have  taken  care  of  the.  effusion.  The  sad  result  of 
this  case  brought  some  bad  reputation  upon  tlie  operation  with 
those  who  did  not  know  all  the  facts. 

Case  X. — Abdominal  iunwrj  at  first  veri/  hard;  after  two  ap- 
plicnlions  ai^sumed  a  cy.'<tic  form;  regarded  as  improved;  third 
operation  followed  bij  typhoid  xyniplonts;  neglect  of  ordinary 
care;  death.     Operator,  Kimball. 

Mrs.  U.,  widow,  50  years  of  age  in  1S74;  had  one  child.  Re- 
sided in  Eockland,  Mass. 

Preicuted  a  very  hard  abdominal  uterine  tumor.  Siie  sub- 
mitted to  two  applications  ot  i\\e  hAiierj,  imC^.  thought  she  was 
improved  and  the  tumor  diminished;  she  then  returned  home 
from  the  hospital  and  remained  two  months.  Tliere  was  no  vaginal 
discharge.  On  her  return,  the  tumor  was  found  to  have  changed 
its  character,  became  soft,  and  presented  the  physical  signs  of  a 
monocystic  fibroid.  Xo  pain;  but  she  was  troubled  with  the 
bulk  of  the  tumor,  and  the  fear  that  any  one  should  know  about 
its  existence. 

Third  operation. — One  application  of  the  battery  was  made. 
Fluid  of  a  sanguinolent  character  copiously  exuded  through  the 
punctures.     There  was  no  chill  and  no  fever.     She  lost  her  ap- 
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petite,  and  lier  case  assumed  a  prostrated,  fyplioid  aspect.  Still 
she  was  able  to  relurn  home  in  a  short  time.  From  the  account 
received,  slie  was  neglected,  as  she  foolishly  lefused  to  have  a 
physician,  until  she  was  sinking  and  moribund,  too  far  gone  for 
any  lulief.  She  had  the  feeling  that  she  would  be  better  all  the 
while,  llcr  symptoms  were  those  of  septic  poisoning.  Death 
occurred  fourteen  weeks  after  the  hist  operation.  No  one  knows 
but  that  she  might  have  been  saved  if  she  had  received  ordinary 
attention.  The  patient  should  remain  under  some  professional 
oversight.  It  would  have  been  better  to  have  kept  her  in  the  hos- 
pital. 

(Jase  Xr. — Fatal  case  after  a  second  aj)pJication;  relief  from 
pain  hy  the  first  application j  severe  peritonitis  after  second 
operation;  death  in  eUven  days;  patient  a  morphia-eater — a 
circumstance  that  masked  the  symptoms  that  usually  indicate 
a  too  large  dose  of  galvanism.      Operator,  Cutter. 

187G,  August  4th,  Miss  F.  C.  0.,  spinster,  resides  in ,  age 

44,  this  day  presented  herself  to  have  the  operation  of  electricity 
jierformed  upon  a  uterine  fibroid.  She  was  accompanied  by  Miss 
Tyler,  Case  XLVIII.  She  was  a  small,  spare  woman,  cpiiet  but 
determined  in  demeanor.  She  said  the  tumor  had  existed  for  eight 
years.  Her  relatives  afterwards  said  ten  at  least.  She  stated  that 
she  was  troubled  much  with  pain  and  distress  in  the  region  of  the 
bladder,  and  that  such  had  been  her  suffering  that  she  had  been 
obliged  to  have  recourse  to  the  use  of  morphine  during  the  whole 
))eriod  of  the  tumor's  existence.  At  times  she  took  a  drachm- 
bottle  of  the  sulphate  of  morphia  per  week.  She  was  influenced 
by  the  fact  of  the  relief  that  Case  XLI.  had  experienced,  and 
liad  made  up  her  mind  to  try  the  same  method,  in  the  liope  that 
her  pain  also  would  be  removed,  and  she  do  away  with  the  mor- 
phia. On  examination,  the  tumor  was  found  to  be  dense  and 
multilobar.  One  largo  lobe  blocked  the  pelvis,  packed  the 
vagina,  and  crowded  the  rectum.  The  uterus  could  not  be  de- 
tected. Eight  or  ten  small,  freely  moving  lobes  could  be  readily 
felt  in  the  abdomen.  There  was  tenderness  on  pressure  over  the 
tumor.     There  were  signs  of  chronic  bronchitis. 

The  exi)erimcntal  character  of  the  operation  was  fully  rehearsed 
to  her,  and  she  expressed  a  full  understanding  of  the  dangers  to 
be  run.  She  insisted  upon  an  early  performance,  and  arrange- 
ments were  made  for  her  to  go  down  to  the  seashore  and  have  the 
operation  with  the  benefit  of  the  sea  air.  On  August  12th,  she 
went  to  West  Falmouth,  Mass.,  and  bore  the  journey  well. 

First  operation.  —  On  tiie  14th,  the  battery  was  applied.  She 
was  fully  etherized.  One  electrode  was  jiassed  through  the  rectum 
into  the  tumor  about  four  inches.  The  other  electrode  was 
liassed  into  the  most  prominent  lobe  on  the  right  of  the  navel. 
The  current  was  very  jiowerful  and  was  continued  for  ton  min- 
utes. A  triple  dose  of  morphia  was  subcutaneously  injected 
after  the  oiieratiou.     The    pulse    did    not   vary    much    from  86 
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rougliout.  Afterwards  there  was  pain  and  prostration.  Hot 
mentations  of  diluted  alcohol  were  kept  on  the  bowels.  There 
IS  some  vomiting,  Avhich  was  attributed  to  the  ether.  Appetite 
lor.  But  she  insisted  that  the  "great  jjain"  had  been  abated, 
liich  caused  her  to  be  very  well  satisfied  with  the  application, 
•om  the  unusual  length  of  the  continuance  of  the  prostration, 
e  writer  was  not  so  well  satisfied,  and  when  importuned  to  re- 
:at  the  application,  put  her  off  until  August  24th. 
Second  operation. — One  electrode  was  introduced  through  the 
ctum,  and  the  other  into  a  lobe  further  to  the  right  of  the 
ivel.  There  was  some  difficulty  in  penetrating  this  lobe,  as  it 
pped  away  from  the  hold.  Tlie  current  was  passed  ten  min- 
es. Tiie  pulse  kept  up  to  its  normal  rate,  also  the  respiration, 
id  there  were  no  signs  of  collapse.  Tlie  morphia,  I  think, 
asked  the  effect  of  so  prolonged  an  application.  Five  minutes 
3uld  have  been  quite  enough.  On  awaking  from  the  ether, 
ere  was  considerable  prostration  and  distress.  There  was  no 
imiting,  so  morphia  was  given  by  the  moutb,  and  fomentations 
alcohol,  as  before.  August  29th.  Pulse  a  little  quickened, 
de  and  prostrated.  Pain  over  the  site  of  the  abdominal  punc- 
re.  On  the  3('th,  a  telegram  summoned  me  to  her  bedside. 
le  was  found  comfortable.  She  had  experienced  severe  par- 
:ysms  of  distress  in  the  epigastrium  and  abdomen,  that  ap- 
(ared  to  be  very  dangerous  to  life.  She  did  not  take  much 
)urishment.  Was  swelled  in  the  right  epigastrium. 
31st.  Left  her  in  charge  of  Dr.  L.  H.  Luce.  September  2d. 
nother  summons  by  telegraph.  No  communicatinn  could  be 
id  before  the  4th.  Her  pulse  was  96,  respiration  24,  and  she 
as  comparatively  comfortable.  The  bad  symptoms  of  the  2d 
ere  slow  and  irregular  breathing,  lead-colored  mouth  and  face, 
obably  opium-poisoning,  as,  though  a  morphia-eater,  she  was 
king  morphia  by  the  mouth,  and  laudanum  by  the  rectum, 
here  was  a  swelled  and  tender  abdomen;  the  thorax  was  normal, 
:cept  some  coarse  rales  scattered  here  and  there.  Advised  good 
using,  rest  from  neighbors,  beef-tea  eneinata,  ice  by  mouth,  and 
ss  morphia.  She  was  left  conscious  and  rational.  Death  oc- 
irred  on  the  8th.  "Before  death,"  Dr.  L.  writes,  "there  was 
liversal  tenderness,  acute  pain;  pulse  120-130  and  small,  tem- 
;rature  103-104°.  Nausea  and  finally  delirium.  .  .  .  The 
mjjtoms  were,  towards  the  close,  of  a  typhoid  character." 
here  was  no  autopsy. 

Itemivrhs. — When  the  deep  penetration  of-  the  abdominal 
ivity  is  considered,  it  appears  remarkable  that  more  deaths 
ive  not  occurred  before.  It  seems  that  the  electrical  current 
)nfers  an  apparent  immunity  upon  these  punctures.  N^o  in- 
immatory  results  were  reported  in  General  Kilpatrick's  angio- 
latous  tumor  cured  by  a  constant  current.  A  certain  per- 
jntage  of  deaths  are  expected  in  any  severe  operation.  The 
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opium  served  to  deceive  the  physician  and  tLe  patient  herself; 
it  clothed  her  wth  a  semblance  of  strengtli  which  was  a  genuine 
counterfeit.  Still  it  hardly  appeare  right  to  deny  to  a  moi-phia- 
taker  the  chances  of  benefit  of  a  given  operation.  But  in  such 
a  case  the  history  of  the  jjresent  instance  teaches  us  to  be  very 
cautious  and  moderate  in  the  length  of  time  and  frequency  of 
the  applications. 

Finally,  it  teaches  to  never  go  against  'one's  best  judgment, 
simply  to  gratify  the  importunity  of  a  patient. 

<To  be  continued.) 


A  CASE  OF  CHRONIC  INVERSION  OF  THE  UTERUS  OF  TWENTY- 
ONE   MONTHS'   STANDING   REDUCED  BY   COLPEURYSIS.' 


W.    W.    JAGGARD,  M.D., 
Professor  of  Obstetrics,  Chicago  Medical  College;  Obstetrician  to  Mercy  Hospital. 

HiSTOKY. — E.  S.,  36  years  old;  German ;  married  at  the  age  of 
22  years;  seven  ciiildren,  no  miscarriages.  Her  first  six  confine- 
ments were  normal.  She  was  in  the  Juibit,  common  among  the 
peasant  women  of  Germany,  of  rising  upon  tiie  third  ihiy  and 
of  making  her  own  bed.  In  each  of  lier  labors,  she  was  attended 
by  a  midwife. 

Her  seventli  confinement  occurred  in  October,  ISS-t.  Accord- 
ing to  the  statements  of  the  patient  and  attendant  midwife,  tlie 
delivery  of  the  cliild  was  normal.  The  placenta  was  removed,  as 
in  the  six  former  labors,  by  traction  on  the  cord.  During  labor 
and  the  puerperium,  no  unusual  loss  of  blood  was  observed,  and 
the  patient  does  not  remember  any  extraordinary  sensations  of 
pain  or  fuintness.  The  midwife  consulted  a  physician  on  the 
second  day  of  the  lying-in  period  with  reference  to  the  liiL;h  ele- 
vation of  bodily  tempertiture.  On  the  same  day,  a  well-known 
obstetrician  saw  the  case.  He  made  the  diagnosis  of  jnierperal 
fever,  instituted  the  usual  plan  of  treatment,  but  declined  further 
connection  with  thocase,  as  he  feared  the  infection  of  his  regular 
puerperal  jjutients,  of  whom  he  had  a  large  number.  No  exami- 
nation of  the  uterus,  either  by  abdominal  pal[)ation  or  vaginal 
exploration,  was  made.  On  the  third  day,  an  equally  oompeteut 
medical  man  inspected  the  patient,  confirmed  the  diagnosis  of 
puerperal  fever,  and  gave  directions  with  reference  to  treatment. 

'  Read  before  the  Chicago  Gynecological  Society,  Friday,  November 
19th,  1880. 
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He  ordered  the  application  of  a  blister  to  tlie  hypogastric  region, 
which  relieved  the  local  tenderness.  He  continued  to  visit  the 
the  patient  for  eight  days,  when  lie  pronounced  her  convalescent. 
1'he  contour  of  the  uterus  was  not  investigated,  eitiier  tlirougii 
the  abdominal  parietes  or  by  the  vagina.  At  tiie  expiration  of 
tiiree  weeks,  the  woman  rose  from  her  bed  for  the  first  time, 
when  she  observed  a  fleshy  tumor  protruding  from  the  vulva. 
Seven  weeks  after  delivery,  slie  resumed  her  work  as  a  washer- 
wonian.  She  suckled  her  child  fourteen  months.  During  fliis 
period,  painful  coitus  and  the  sensation  of  the  presence  of  a. 
foreign  body  within  the  vagina  were  the  only  symptoms  which 
attracted  her  attention  to  her  condition.  Siie  noticed  no  fliior, 
no  hemorrhage,  and  felt  no  pain  except  during  coitus.  Tiie 
sexual  act  was  not  attended  by  any  perceptible  loss  of  blood.  On 
account  of  the  two  symptoms  just  mentioned,  she  sought  medical 
advice,  and  professed  relief  from  remedies,  exhibited  per  os.  The- 
fleshy  mass,  situated  entirely  within  the  vagina,  was  supported  by 
a  large  sponge. 

The  child  was  weaned  in  December,  1885.  About  March  17th, 
1886,  she  experienced  severe  metrostaxis  entirely  without  i)aiu, 
and  lasting  six  days.  She  supposed  menstruation  had  been  re- 
established, and  gave  the  subject  no  further  thought.  About 
April  loth,  another  severe  series  of  hemorrhages  occurred,  pain- 
less and  lasting  one  week. 

On  May  28th,  she  came  under  the  writer's  observation,  and  was 
admitted  into  the  wards  of  Mei'cy  Hospital.  She  sought  relief, 
as  she  very  distinctly  expressed  it.  on  account  of  painful  coitus, 
the  sensation  of  the  presence  of  a  foreign  body  within  the  vagina, 
and  tiie  excessive  loss  of  blood  during  her  last  two  menstrual 
periods. 

Tiie  woman  was  of  medium  size  and  height,  with  well-devel- 
oped muscles  and  clavicles  like  a  man's.  She  presented  evidence 
of  marked  anemia. 

Diagnosis. — Bimanual  palpation  revealed  a  pyriform  tumor — 
the  size  of  a  hen's  egg — protruding  through  the  os  uteri.  Tlio 
base  of  the  tumor  rested  on  the  pelvic  floor,  and  upon  coughing 
or  straining  appeared  at  the  genital  fissure.  A  shallow  sulcus, 
between  the  pedicle  of  the  tumor  and  the  walls  of  the  cervical 
canal,  extending  around  the  left  semi-circumference  of  the  canal, 
could  be  felt  by  the  finger  and  traced  with  the  sound.  On  the 
right  side,  no  sulcus  could  be  detected,  and  the  membrane  cover- 
ing the  tumor  was  reflected  directly  upon  the  external  os.  Tiie 
long  axis  of  the  tumor  was  deflected  to  the  left  of  the  median 
line.  The  corpus  uteri  was  absent  from  its  normal  position. 
The  tumor,  insensitive  to  pressure,  was  covered  by  a  soft,  villous 
membrane,  and  possessed  the  consistence  of  an  edematous  myoma. 
Tlie  enveloping  membrane  was  of  a  bluish-red  color,  presented 
some  spots  of  superficial  ulceration,  and  bled  upon  the  slightest 
touch.  Tubal  ostia  were  nowhere  visible.  Traction  of  the  tumor 
downwards  caused  the  sulcus  on  the  left  side  to  disappear  en- 
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tirely,  fin  important  diagnostic  sign  of  inversion  of  the  uterus,  to 
which  Carl  Braun,'  Robert  Barnes/  and  Schroeder/  in  particular, 
have  called  attention.  Reamy,*  of  Cincinnati,  has  recently  de- 
scribed a  sign  which  niigiit  have  furnished  corroborative  evidence 
at  this  stage  of  the  diagnosis  in  the  case  under  consideration. 
Reamy  says  that  when  tlie  tumor,  grasped  by  the  fingers  within 
the  vagina,  can  be  easily  rotated  on  its  vertical  axis,  it  is  prob- 
ably a  polyp,  since  such  rotation  could  not  occur  to  any  marked 
extent  in  an  inverted  uterus,  stiffened  as  it  is  by  its  muscular 
walls  and  the  thick,  strong,  fibrous  guy  ropes  furnished  by  the 
broad  ligaments. 

To  make  the  differential  diagnosis  between  inversion  of  the 
uterus  and  pedunculated  fibroid  positive,  the  patient  was  etherized. 
A  sound  in  tlie  bladder  and  a  finger  in  the  rectum  were  easily 
approximated  above  the  tumor.  The  funnel-shaped  cavity  at  the 
seat  of  inversion  was  easily  recognized  by  tlie  finger  in  the  rectum 
and  by  the  hand  placed  on  the  abdomen  in  bimanual  palpation. 

No  appearances  were  present  that  would  indicate  the  invasion 
of  the  uterine  walls  by  any  new  formation. 

Treatment. —  On  « j'jr/oj-i  grounds,  the  mode  of  taxis  jiroposed 
by  Emmet  in  1866  seemed  so  simple  and  rational  that  I  deter- 
mined to  give  the  plan  as  fair  a  trial  as  the  conditions  of  the  case 
would  permit.  Accordingly,  while  the  jnitient  was  under  the 
influence  of  ether,  after  the  evacuation  of  the  contents  of  the 
bladder  and  rectum,  and  the  disinfection  of  the  genital  tract, 
the  right  hand  was  ])assed  into  the  vagina,'  "and  with  the  fin- 
gers and  thumb  encircling  the  portion  of  the  body  close  to  the 
seat  of  inversion,  the  fundus  was  allowed  to  rest  in  the  palm  of 
the  hand.  'J'his  portion  of  the  body  was  firmly  grasped  and 
pushed  upward,  and  the  fingers  were  then  immediately  separated 
to  their  utmost;  at  the  same  time  the  other  hand  was  employed 
over  the  abdomen  in  tlie  attempt  to  roll  out  the  parts  forming 
the  ring,  by  sliding  the  abdominal  parietes  over  its  edge."  At 
the  expiration  of  forty-five  minutes  my  right  hand  was  almost 
powerless,  and  Dr.  E.  C.  Dudley  kindly  relieved  me.  He  gave 
up  the  attempt  at  reduction  after  thirty  minutes'  trial,  fearing 
perforation  of  the  fundus.  Apparently  not  the  slightest  pro- 
gress in  the  reinversion  of  the  organ  luid  been  made.  Some 
hemorrhage  occurred  as  the  result  of  manipulation,  although  tlie 
fundus  had  been  enveloped  with  absorbent  cotton  and  gauze. 
The  maneuvre  was  repeated  on  the  following  day  under  the 
same  conditions,  through  the  same  period  of  time,  witii  no  more 
favorable  results. 

'  "Lelnb.  d.  g.  Gynakologie,"  Wien,  1881,  p.  336. 

'  "The  Diseases  of  Women,"  London,  1878,  p.  733. 

'  "  Handbuch  der  Krankheiten  der  Weiblichen  Geschlechtsorgane," 
p.  213,  Leipzig. 

^Amer.  JoiR.v.  OF  Obstet..  August,  1886,  p.  814. 

'  Emmet,  "  The  Principles  and  Practice  of  Gynecology,"  Philadelphia, 
1881,  p.  418. 
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Emmet's  method  was  then  abandoned  for  tlie  following  reasoiis: 
The  separation  of  the  fingers  to  their  utmost  had  no  effect  what- 
ever in  the  dilatation  of  the  os  externum.  As  pointed  out  l>y 
Fenger,  and  as  brief  reflection  will  convince  the  most  casual  oh- 
eerver,  mere  extension  of  the  fingers  can  have  but  little  effect  in 
the  dilatation  of  the  cervix,  owing  to  tlie  relatively  feeble  char- 
acter of  the  extensor  muscles  of  the  forearm.  The  necessary 
manipulation  of  the  congested  mucosa,  even  when  protected  by 
cotton  or  gauze,  caused  a  loss  of  blood  of  moment  in  an  alrcadv 
anemic  woman.  The  uterine  musculature  had  evidently  under- 
gone fatty  degeneration,  and  there  was  serious  danger  of  pei'fora- 
tion.  Finally,  there  was  reason  to  entertain  fear  as  to  the  \va- 
tient's  power  to  endure  the  shock  from  taxis  and  the  effects  of 
prolonged  anesthesia. 

Compression  of  the  body  of  the  uterus  opposite  to  each  tubal 
ostium,  between  the  thumb  and  forefinger,  so  as  to  produce  in- 
dentation of  one  side  or  the  other,  the  Kiwisch-Noeggerath 
method,  was  equally  ineffectual. 

On  Sunday,  May  30th,  acting  upon  the  suggestion  of  Dr.  W. 
H.  Byford  and  Dr.  Christian  Fenger,  I  began  an  attemjit  to 
effect  reinversion  by  colpeurysis.  After  the  evacuation  of  the 
contents  of  the  bladder  and  rectum,  and  disinfection  of  the  geni- 
tal canal,  the  colpeurynter  was  introduced  while  empty  so  that 
it  lay  on  the  posterior  wall  of  the  vagina,  and  the  fundus  uteri 
was  adjusted  so  that  the  long  axes  of  the  uterus  and  the  pelvic 
inlet  were  coincident.  The  bag  was  then  injected  with  water 
until  it  was  fully  distended.  The  patient  was  confined  to  lier 
bed  in  the  dorsal  decubitus.  Tiie  instrument  was  removed  at  the 
expiration  of  twenty- four  hours,  and  the  genital  canal  disinfected. 
A  bacillus,  containing  thirty  grains  of  iodoform,  was  placed  in 
the  vaginal  cul-de-sac.  and  the  colpeurynter,  after  being  cleansed, 
Avas  reintroduced.  Colpeurysis  was  continued  in  the  manner 
indicated  without  interruption  until  June  'Jth.  Very  gradually 
the  sulcus  between  tlie  pedicle  of  the  tumor  and  the  neck  of  the 
uterus  deepened  until,  on  the  eleventh  day,  the  organ  was  so  far 
reinverted  that  the  fundus  was  on  the  same  plane  with  the  os  ex- 
ternum. During  this  period,  gentle  efforts  at  taxis  were  made 
daily,  but  without  any  apparent  effect. 

No  perceptible  progress  was  made  during  the  following  eight 
days.  On  June  17tli  a  serous  discharge  tinged  with  blood  began 
to  escape  from  the  vagina,  and  it  was  thought  the  patient  was 
about  to  menstruate.  The  colpeurynter  was  accordingly  with- 
drawn. During  the  nights  of  June  18tli  and  21st,  the  patient  suf- 
fered severe  metrostaxis,  which  threatened  to  prove  immediately 
fatal.  Hot  vinegar  was  used  as  a  vaginal  douche,  but  did  not 
prove  so  efficient  a  styptic  as  a  hot  saturated  solution  of  alum. 
Jlenstruation  ceased  on  June  23d.  On  account  of  the  hemor- 
rhages, it  was  deemed  inexpedient  to  expose  the  patient  to  the 
fatigue  consequent  upon  any  attempt  to  observe  tiie  mucosa  dur- 
ing menstruation.     During  the  subsequent  nine  days  I  was  in- 
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■disjiosed,  so  that  the  treatment  was  resumed  on  July  2d.  On 
«!xainiiiation,  before  replacing  the  bag,  the  inversion  was  found 
10  be  as  complete  and  as  irreducible  as  on  the  day  the  treatment 
liegan.  The  uterus  was  gradually  I'einvcrted  as  before  until,  on 
July  8th,  the  fundus  was  on  the  same  plane  with  the  os  externum. 
Prom  the  8th  until  the  loth  of  July,  no  apparent  progress  in  re- 
duction was  effected.  On  the  evening  of  July  16th,  I  was  very 
much  pleased  to  find  the  uterus  completely  reinverted,  and  the 
vaginal  jiortion  of  the  cervix  restored  to  a  relatively  normal  ])osi- 
tioM.  The  sound  passed  into  the  uterus  to  the  extent  of  tlii'ee 
jiiul  one-half  inches.  The  corpus  uteri  was  felt,  on  bimanual 
pal))ation,  in  a  position  of  slight  retroversion,  below  the  sacral 
promontory.  The  patient  was  not  aware  of  any  change  in  her 
condition.  She  said,  however,  that  she  had  felt  a  sudden,  sharp 
paiu  in  the  hypogastric  region  (Unterleib)  some  four  hours  prior 
to  the  examination.  Owing  to  her  enfeebled  condition,  due  in 
the  maiu  part  to  auemia,  she  was  not  permitted  to  leave  her  bed 
until  July  18th.  The  colpeurynter  was  in  the  vagina  altogether 
thirty-three  days.  On  three  occasions  during  this  period  the 
bodily  temjjerature  rose  to  102°  F.,  but  invariably  fell  to  the  normal 
after  vaginal  irrigation  and  disinfection  of  the  rubber  bag.  The 
jM'csence  of  the  colpeurynter  in  the  vagina  did  not  interfere  at  all 
with  the  functions  of  urination  and  defecation.  The  writer  de- 
sires to  express  in  words  his  appreciation  of  the  constant  attention 
<3evoted  to  the  somewhat  tedious  treatment  of  this  case  by  Dr.  L. 
E.  Lawson,  late  resident  physician,  Mercy  Hospital. 

Dr.  Alex.  J.  Stone,  of  St.  Paul,  kindly  repaired  the  extensive 
bilateral  laceration  of  the  cervix  on  July  20th.  The  operation 
was  unusually  difficult  on  account  of  the  extent  of  the  tear  and 
the  shortness  of  the  vaginal  portion.  Dr.  Stone's  method  of 
operative  procedure  differs  materially  from  Emmet's,  but  its  de- 
scription is  obviously  out  of  place  in  the  present  report.  The 
sutures  were  removed  on  August  4th,  perfect  union  having  been 
secured. 

The  patient,  after  leaving  the  hospital,  gained  rapidly  in 
strength.  Menstruation  occurred  September  26th;  the  process 
was  jiainless,  lasted  four  days,  and  the  quantity  of  blood  lost  was 
normal.  At  the  time  of  writing,  she  has  resumed  her  former 
occupation. 

The  case  i.s  of  jiarticular  interest  with  reference  to  I.,  ana- 
tomy ;  II.,  symptoms  ;  and  III.,  treatment. 

I.  Anatomy. — Tlie  uterus  was  in  a  state  intorniediate  be- 
tween the  second  and  third  degrees  of  chronic  inversion. 

In  the  second  dc,5;ree  of  invei-sion,  tiie  incomplete  inversion 
of  Puzo.s,  Levrct,  Lenrnx,  Denuee.  tiie  third  degree  or  perver- 
sion of  Crosse,  the  aiuitomical  limit  of  inversion  has  been  indi- 
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■cated  by  Baudelocque'  as  tlie  vaginal  insertion  around  the 
cervix  uteii.  Under  these  conditions,  according  to  Veit, 
Freund,'  and  Carl  Ruge,'  the  cervical  canal  is  intact,  the  nterus 
is  only  inverted  as  far  as  the  internal  os,  and  the  uterine  globe 
remains  within  the  vagina.  It  may  not  be  amiss  to  say  right 
here  that  the  term  internal  os,  when  used  in  relation  to  the 
puerperal  uterus,  in  the  present  confused  state  of  our  knowl- 
edge, expresses  a  very  vague  and  indefinite  notion.  It  is  pre- 
sumable, however,  that  the  ring  of  Miiller  is  indicated  by  the 
use  of  the  word  in  this  connection. 

In  tlie  third  degree,  the  complete  inversion  of  Puzos,  Levret, 
Leroux,    the    utero-vaginal    inversion   of   Denuce,  the    corpus 


Schematic  transverse  section  of  uterus  and  vagina,  a.  a',  external  OS  ;  6,  oervico- 
vaginal  sulcus,  left  side  ;  6,  cervico-vaginal  sulcus,  right  side  ;  c,  cervico-uterine  sulcus, 
left  side  ;  g',  cervico-vaginal  sulcus,  right  side. 

uteri  and  cervix  uteri  are  completely  inverted,  and  the  ana- 
tomical limit,  as  indicated  by  Levret,-"  is  ths  vaginal  insertion 
at  the  vulvar  oriiice.  Under  these  conditions,  the  inverted 
uterus  is  also  prolapsed,  and  protrudes  beyond  the  plane  of  the 
genital  fissure. 

In  the  case  under  discussion,  the  cervical  canal  was  com- 
pletely inverted  on  the  right  side,  the  cervico-uterine  sulcus 

'Denuce,  "  Traite  Clinique  de  I'lnversion  Uterine,"  Paris,  1883, 
p.  109. 

'Billrotli-Luecke,  "  Handbuch  der  Frauenkrankheiten,"  Bd.  I.  H. 
Fritsch,  "  Inversio  Uteri,"  Stuttgart,  1885,  p.  868. 

^  Schroeder,  "  Handbuch  der  Krankheiten  der  Weiblichen  Gesclilechts- 
organe,"  p.  209. 

■*  Denuce,  "  Traite  Clinique  de  I'lnversion  Uterine,"  p.  171. 
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(Denuce)  had  disappeared,  the  cervico-vagiual  sulcus  w;ii 
shallow. 

Ou  the  left  side,  the  cervicp-uterine  and  cervico-vagiual  sule 
were  perfectly  distinct.  In  consefiuence  of  the  complete  in 
version  of  the  right  half  of  the  cervix,  the  long  axis  of  tlu 
uterus  was  deflected  sensihlj  to  the  left  of  the  median  line 
Tlie  vaginal  portion  of  the  cervix  was  short,  and  lacerated  oi 
either  side  to  the  vaginal  junction.  The  inverted  uterus  wai 
perfectly  mohile,  and  no  trace  of  inflammatory  intiltratioi 
could  be  detected  about  the  pelvic  peritoneum  or  in  the  con 
nective  tissue.  The  relations  of  the  ovai-ies,  tubes,  and  rounc 
ligaments  could  not  be  mapped  out  with  any  degree  o] 
certainty. 

II.  Symptoms. — I  think  it  is  fair  to  assume  that  the  inversioi 
of  the  uterus,  in  the  case  under  discussion,  occurred  at  the  tinn 
of  delivery.  The  weight  of  probable  evidence  is  in  favor  ol 
this  assumption.  The  inversion  must  have  occurred  before  the 
third  week  following  labor,  because  at  that  time  the  presence  o1 
an  intravaginal  tumor  was  discovered  by  the  patient  herself 
This  interval  of  three  weeks  was  spent  quietly  in  bed  in  the 
dorsal  decubitus.  During  this  period,  no  cause  adequate  to  sucl 
a  resiilt  was  in  operation.  On  the  other  liand,  during  or  at  tlu 
completion  of  the  third  stage  of  labor,  all  tlie  causes  and  condi 
tions  known  to  be  necessary  to  the  production  of  inversior 
were  present,  i.  e.,  the  enlarged  and  relaxed  corpus,  dilated  eer 
vix,  traction  on  the  cord ;  possibly,  also,  the  f  undal  insertion  oJ 
the  placenta  (Henniug),  and  paralysis  of  the  placental  site  ( Ro 
kitansky). 

If  tliis  a.ssumption  be  granted,  the  case  demonstrates  that  in 
version  of  the  uterus  may  "  take  place  without  sufficient  symp 
toms  to  attract  attention  or  to  indicate  that  anything  has  gone 
wrong."  Dr.  J.  C.  Keeve  has  called  attention  to  this  subject 
and  has  sustained  the  proposition  just  quoted,  by  the  citation  ol 
well  authenticated  cases,  in  his  classical  essay,'  "  Moot-points  ii 
Regard  to  Inversion  of  the  Uterus." 

The  patient  hei-self,  a  woman  of  at  least  avenige  intelligence 
and  the  midwife,  a  qualified  practitioner,  /.  >'.,  examined  and  reg 
istered  by  the  State  Board  of  Health  of  Illinois,  observed  nt 
symptoms  sufficient  "to  attract  attention  or  to  indicate  that  any 

'  "  Tninsactious  of  the  American  Gynecological  Society,"  Vol.  9,  1884 
F.  83. 
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thing  had  gone  \vrong"  at  the  time  of  delivery.  A  well-known 
and  skilful  obstetrician  saw  the  case  forty-eight  hours  after  the 
probable  time  of  the  occurrence  of  the  accident,  and  the  absence 
of  symptoms  was  so  marked  that  the  condition  escaped  his 
critical  observation. 

Seventy-two  hours  after  tlie  probable  time  of  occiirrence  of 
the  accident,  the  patient  was  seen  by  another  thoroughly  com- 
petent medical  man,  who  also  failed  to  recognize  the  complica- 
tion upon  his  tirst  or  upon  any  subsecpient  visit. 

Dr.  Reeve's  proposition  has  an  important  bearing  upon  tlie 
differential  diagnosis  between  inversion  of  the  uterus  and  sessile 
polypus,  and  indicates  that  no  reliable  evidence  can  be  obtained 
from  the  history  of  the  case.  As  remarked  by  Dr.  Reeve,"  "  An 
inversion  of  the  uterus  may  have  occurred  at  the  last  labor,  and 
caused  no  symptoms  of  moment.  The  only  safe  clinical  rule  is 
to  hold  that  a  vaginal  tumor  may  be  an  inverted  uterus,  what- 
ever the  history,  condition,  or  circimistances  of  the  patient." 

The  history  of  the  ease  illustrates,  not  only  the  absolute  im- 
portance of  external  manipulation  of  the  uterus  during  the  third 
stage  of  labor  and  the  early  hours  of  the  puerperium,  but  also 
the  necessity  of  critical  examination  of  the  contour  of  the  organ 
from  day  to  day  during  the  l}dng-in  period  in  every  case  of 
labor.  I  have  ventured  to  call  attention  to  this  trite  subject,  be- 
cause I  am  under  the  impression  that  the  importance  of  this 
rule— imperative  on  other  grounds — is  not  fully  recognized  in 
practice.  Had  the  physicians  in  attendance  upon  this  case  made 
the  most  cursory  examination  of  the  abdomen  by  palpation, 
the  inversion  could  scarcely  have  escaped  detection. 

III.  Treatmext. — Carl  Braun,'  in  1851,  introduced  a  sim- 
ple, convenient,  and  safe  method  of  the  vaginal  tamponade 
(colpeurysis)  by  means  of  a  caoutchouc  bag  (colpeurynter).  The 
reduction  of  chronic  inversion  of  the  uterus  by  colpeurysis  was 
inaugurated  by  a  communication  from  Tyler  Smith  to  the  Royal 
Medical  and  Chirurgical  Society  of  London,  April  13th,  1858. 
In  this  communication,  Tyler  Smith  reports  the  reduction  of  a 
chronic  inversion  of  the  uterus  by  taxis,  in  conjunction  with 
continuous,  elastic  pressure  by  means  of  Gariel's  air-pessary. 
Barrier,'  of  Lyons,  in  1862,  employed  an  air-pessary  to  retain 

'  Ihid..  p.  85. 

'  "  Lehrb.  d.  g.  Gynakologie,"  Wien,  1881,  pp.  .563,  718. 

^Denuce,  "  Traite  Clinique  de  I'lnversion  Uterine,"  pp.  337,  371. 
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the  uterus  in  position,  but  with  no  avowed  intention  of  using 
continuous,  elastic  pressure  to  effect  reduction,  as  intimated  by 
Denuce.  M.  P.  Teale,  Jr.,'  of  Leeds,  and  West,^  effected  reduc- 
tions of  the  inverted  uterus  in  1859  by  Tyler  Smith's  method. 
It  was  reserved  for  Hockenthal,'  as  remarked  by  Thomas,*  to 
demonstrate  in  the  same  year  that  reduction  could  be  effected 
by  eol])eurysis,  unaided  by  taxis. 

Dr.  W.  11.  Eyford'  clearly  describes  the  mode  of  action  of 
the  colpeurynter  in  cases  of  chronic  inversion  of  the  uterus  in 
the  followino-  words : 

''  When  the  bag  is  of  the  right  size  and  form,  the  uterus  is 
pressed  upward  in  such  a  manner  as  to  place  the  vaginal 
attachments  upon  the  stretch,  and  cause  them  to  draw  open  the 
cervical  cavity,  and  this  tension  is  increased  by  the  dilatation  of 
the  upper  portion  of  the  vagina  in  every  direction.  It  thus  acts 
as  a  dilator  as  well  as  a  repositor,  and  although  the  degree  of 
pressure  upward  is  not  so  great  as  raaj'be  made  by  the  repositor 
of  Dr.  White,  or  by  the  hand,  its  steadiness  of  action  and  the 
great  length  of  time  it  may  be  continued  more  tlian  compensate 
in  the  end  for  its  lack  of  violent  force." 

The  mechanical  irritation  of  the  uterine  musculature  by  the 
bag  induces  contractions  of  the  corpus  and  the  roimd  ligaments. 
The  volume  of  the  inverted  organ  is  diminished,  while,  at  the 
same  time,  the  shortening  of  the  round  ligaments  actively  assists 
in  some  degree  in  the  process  of  reiuversion.  In  the  case  de- 
scribed, the  chief  resistance  to  reduction  was  offered  by  the 
volume  of  the  uterine  globe.  The  cervix  was  dilated  with 
comparative  ease,  and,  so  far  as  could  be  ascertained,  no  adhesions 
existed  within  the  funnel  of  the  inverted  organ.  I  am,  accord- 
ingly, inclined  to  attach  considerable  significance  to  the  irritant 
action  of  tlie  bag  upon  tlie  muscular  substance  of  the  uterus. 

As  a  matter  of  practical  import,  the  colpeurynter  used  was  a 
quadrilateral  caoutchouc  bag,  10  cm.  long,  o  cm.  wide,  and 
possessing  a  maximum  circumference,  when  distended,  of  21  cm. 
It  is  known  in  the  shops  as  "Is^o.  5,  pear-shaped  water-pessary." 

'  Medical  Times.  Aug.  20th,  1859. 

'  Ibid.,  Oct.  20th,  1859. 

»  "Zeitschr.  f.  Geburtskuiide,"  Vol.  xv.,  p.  313. 

•"'A  Practical  Treatise  on  the  Diseases  of  Women."  Pliiladelphia, 
1880,  p.  40G. 

'■  "  The  Practice  of  Medicine  and  Surgery  Applied  to  the  Diseases  and 
Accidents  Incident  to  Women."  Philadelphia.  1881,  p.  433. 
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The  matter  of  selecting  a  properly  shaped  and  a  jiroperlv  sized 
bag  deserves  some  attention.  I  have  seen  intolerable  pain  and 
distressing  vaginitis  caused  by  the  introduction  of  the  colpeu- 
rynter  devised  by  Carl  Brauu  for  use  in  cases  of  placenta  pre- 
via. 

Byford's  treatise  is  the  only  American  text-book  on  gynecol- 
ogy that  gives  an  adequate  exposition  of  colpeurysis  as  one  of 
the  methods  of  reduction  of  chronic  inversion  of  the  uterus. 
This  fact  may  be  interpreted  as  indicating  that  the  method  is 
not  popular  in  the  United  States.  A  survey  of  American 
journal  literature  upon  this  subject  will  serve  to  confirm  such 
an  opinion.  In  the  very  large  majority  of  recorded  cases,  more 
or  less  heroic  measures  have  been  adopted. 

On  the  other  hand,  colpeurysis  has  largely  replaced  other 
methods  in  Germany.  Thus,  Schroeder  '  has  repeatedly  effected 
the  reduction  of  chronic  inverson  of  the  uterus  by  colpeurysis 
after  the  failure  of  all  efforts  at  manual  reposition.  Khein- 
staedt(!r  "  says :  "  The  best  method  of  treatment  of  chronic 
inversion  is  the  introduction  of  a  colpeurjniter,  which  is  gradually 
distended  with  cold  water."  In  a  similar  strain,  Fritsch  ' 
remarks  :  "  Gradually  almost  all  gynecologists  have  gone  over 
to  Braun's  colpeurynter."  "  The  treatment  with  the  colpeurynter 
is  the  sovereign  method  of  treatment  in  cases  of  inversion  of  the 
uterus.  Inversions  yield  to  it  which  have  resisted  all  other 
metliods.  The  resistance  which  the  cervix  opposes  may  be  so 
great  that  Muzeux*  forceps  (four),  inserted  into  the  portio,  tear 
out,  and  still  the  uterus  remains  unmoved.  If  colpeurysis  is 
now  resorted  to,  earlier  or  later  a  successful  result  is  bound  to 
follow  without  the  application  of  violence  and  without  danger. 
It  is,  therefore,  urgently  advised  to  give  up  every  attempt  at 
forcible  reposition  of  the  litems."  He  adds  the  significant  sen- 
tence, "  Colpeitrysis  cannot  be  held  as  without  effect,  even  if 
the  end  is  not  immediately  attained  ;  it  may  be  continued  with 
interruptions  fourteen  days,  yes,  even  three  weeks." 

•  "  Handbuch  der  Kranklieiten  der  Weibliclien  Geschlechtsorgane,"  p. 
215. 

'  "  Praktische  Grundziige  der  Gj'iiakologie,  Berlin,  1886,  p.  163. 
^  Billroth-Luecke,  "Handbuch,  etc."     H.  Fritsch,    "  Inversio   Uteri," 
f).  877  et  seq. 

*  An  allusion  to  one  of  Schroeder's  procedures. 
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A      CASE      OF     INVERSION      OF     THE    |  UTERUS     WITHOUT 
CONTSTIUTIONAL     SYMPTOMS. 


J.     C.     REEVE,    -M.D. 


Ix  the  ])aper  read  before  the  American  Gynecological  Society 
[TransactionSjVol.  IX.],  to  whicli  Dr.  Jaggai'd  alludes  in  the  pre- 
ceding paper  and  froin  which  he  quotes,  I  adduced  considerable 
evidence  to  show  that  the  accident  of  inversion  of  the  uterus, 
usually  niai'ked  by  the  most  striking  symptoms,  may  occur  with 
60  little  general  disturbance  as  to  pass  unrecognized.  Dr.  Jag- 
gard's  ease  is  strong,  and,  indeed,  conclusive  evidence  upon  this 
point. 

Since  reading  that  paper  before  the  Gynecological  Society,  I 
have  met  with  the  record  of  another  case  of  the  kind  of  the 
most  positive  character,  and  it  is  now  presented  as  an  appropri- 
ate continuation  of  the  subject,  and  one  which,  with  Dr.  J."s 
case,  will  close  all  discussion  of  this  point  liereafter. 

It  is  taken  from  the  Cmomnati  Clinic,  of  June  5th,  187.5. 
For  the  benefit  of  tho.se  who  did  not  know  Dr.  Wright,  it  may 
be  said  that  he  was  for  many  years  Professor  of  Obstetrics  in 
the  Medical  College  of  Ohio,  and  was  a  man  of  very  high  pro- 
fessional standing. 

"  Dr.  M.  B.  Wright  said  that  lie  had  been  called  that  after- 
noon to  attend  a  lady  in  confinement;  the  labor  was  a  brief  one, 
the  child  being  expelled  in  a  few  minutes  after  he  arrived.  On 
placing  his  liand  over  tiie  hypogastrium.  the  globular  body  of  the 
uterns  could  not  be  delected.  lie  then  ran  his  baud  down  to 
the  vulva  where  lie  found  the  uterus  inverted,  witii  a  very  large 
placenta  firmly  adherent  to  the  fundus.  He  then  separated  only 
a  portion  of  the  edge  of  the  placenta,  lessening  considerably  the 
volume  of  the  mass,  and  returned  it  to  its  natural  position.  A 
short  time  afterward  he  again  found  the  fundus  and  placenta  at 
the  vulva.  He  tiien  peeled  off  the  placenta,  returned  the  uterus, 
and  this  time  it  remained.  The  doctor  could  not  account  for  the 
occurrence  of  the  inversion,  as  the  cord  was  long  and  w;is  not  sur- 
rounding the  ciiild,  nor  had  any  traction  been  made  on  it  in  the 
the  endeavor  to  remove  the  placenta,  for  at  the  time  he  discov- 
ered the  situation  of  affairs,  he  was  just  turning  to  attend  to  the 
delivery  of  tlie  latter.  There  was  in  this  case  no  fright,  no  ex- 
haustion, and  the  pulse  did  not  exceed  ninety;  the  patient  knew 
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iiotliing  about  the  accident.  The  doctor's  experience  with  these 
cases  had  been  that  the  uterus  is  more  likely  to  be  retained  in  its 
position  after  the  placenta  has  been  removed  than  if  it  be  returned 
witli  that  organ  adherent.  In  this  case,  lie  did  not  tear  it  off  the 
first  time  because  of  the  very  firm  adhesion,  but  when  it  failed  to 
keep  its  position,  he  adopted  the  mode  which  had  been  the  most 
successful  in  his  hands.  "J'here  was  some  little  hemorrhage  from 
thedenuded  utei'ine  wall,  but  it  was  not  dangerous  in  amount." 


A  CASE  OF  CHRONIC  SALPINGITIS ;  TUBO-OVARIAN  CYST, 
ACUTELY  INFLAMED.  HEMORRHAGE  INTO  THE  CYST. 
OPERATION.     RECOVERY. 


J.  W.  ELLIOT,  M.D., 
Assistant  Surgeon  at  Free  Hospital  for  Women;    Surgeon  to  Out-Patients  at  Massachu- 


setts General  Hospital,  Boston. 


On  May  16tli,  1886,  I  was  asked  by  Dr.  Worcester,  of 
Waltliani,  to  see  a  patient  with  pelvic  iufiamiuation,  who  was 
not  doing  well. 

Mrs.  S.,  aged  39  years,  had  been  married  twenty  years.  She 
had  always  been  well  before  marriage.  One  year  after  marriage, 
she  had  a  child.  During  this  pregnancy,  she  suffered  from  a 
pain  in  her  right  side.  After  the  child  was  born,  she  was  sick  in 
bed  for  several  weeks.  She  thought  that  apart  of  the  after-birth 
did  not  come  away  immediately,  but  gradually  sloughed  out, 
causing  a  very  disagreeable  white  discharge.  Since  then,  she  had 
never  been  well.  During  the  nest  two  or  three  years,  she  had 
two  miscarriages.  She  said  she  had  ''had  womb  trouble  for  ten 
years,"  and  had  been  treated  by  several  doctors,  one  of  whom 
told  her  that  she  had  "catarrh  of  the  womb."  Within  the  last 
four  years,  she  had  had  three  severe  hemorrhages,  which  occurred 
at  intervals  of  about  one  year.  Otherwise  the  catamenia  had  been 
regular,  but  profuse.  For  the  last  ten  ye.ars,  she  had  been  dis- 
abled during  menstruation.  She  had  pain  in  the  back  before  the 
flow  began,  pain  across  the  abdomen  during  the  first  two  days, 
and  tenderness  several  days  later.  Her  right  side  had  always 
troubled  her,  and  whenever  she  took  cold  it  was  especially  tendei" 
and  painful.  She  had  had  a  white  discharge  ever  since  her 
marriage,  and  for  ten  years  had  had  occasional  (six  or  eight  in 
all)  attacks  of  pain  in  the  lower  abdomen,  accompanied  by  a  dis- 
charge from  the  vagina  of  very  offensive  matter. 

About  three  weeks  before  I  saw  her,  she  had  taken  cold,  while 
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at  work  in  the  garden,  during  menstruation.  She  tlien  began  to 
be  very  tender  across  the  lower  abdomen,  and  to  flow  profusely, 
and  soon  became  feverish  and  quite  ill.  On  May  1st,  Dr. 
Worcester  was  called,  and  found  pain  and  tenderness  in  the  right 
gi-oin  and  iliac  fossa,  also  in  the  right  hypochondrium,  with  some 
resistance  on  pressure.  Temperature  100°  F.,  pulse  100.  He 
ordered  poultices,  hot  douches,  and  morphine.  A  week  later 
the  vaginal  discharge  became  very  offensive,  the  pain  and  ten- 
derness were  increasing,  and  the  temperature  was  gradually 
rising. 

On  May  15th,  condition  unchanged. 

When  I  saw  her  on  May  IGth,  she  had  a  yellowish-white  color, 
and  seemed  to  be  quite  ill.     The  temperature  was  about  100°  F. 


She  had  a  profuse  bloody  discharge,  which  was  extremely  of- 
fensive in  spite  of  frequent  douches.  On  examination,  I  found 
a  fluctuating  tumor,  which  filled  tiie  right  side  of  the  pelvis,  ex- 
tending two  inches  above  the  pubes.  This  tumor  was  tender, 
but  movable  within  certain  limits,  and  seemed  to  extend  towards 
and  to  cling  to  the  right  side  of  the  pelvis.  The  uterus  could  be 
felt  small  and  hard,  puslied  somewhat  to  the  left  and  sligtitly 
backwards,  but  entirely  separate  from  the  tumor.     See  Fig.  1. 

Dr.  Worcester  had  examined  the  day  before,  and  had  found 
no  tumor.  Its  growth  must  tiierefore  have  been  rapid.  The 
general  appearances  were  very  suggestive  of  a  pelvic  abscess,  but  tiio 
very  bad  smell  of  the  blood  discliarged  led  me  to  think  that  it 
must  have  been  retained  somewhere  before  it  appeared  in  the  vagina. 
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As  the  uteriTS  was  small  and  hard,  it  seemed  to  me  to  follow  that 
the  blood  must  come  from  the  Fallopian  tube,  where  it  was  re- 
tained, and  formed  the  tumor  which  I  had  felt,  but  was  slowly 
leaking  out  through  the  uterus  and  vagina. 

I  confirmed  Dr.  Worcester's  diagnosis  of  pelvic  inflammation, 
and  gave  my  opinion  that  the  tumor  was  probably  a  pelvic 
abscess,  but  that  it  might  be  a  hemorrhage  into  the  Fallopian 
tube.  I  advised  waiting  a  day  or  two,  and  carefully  watching  the 
course  of  the  disease,  witii  preparations  for  an  operation  at  short 
notice.     The  next  day,  I  was  notified  by  Dr.  Worcester  that  the 


Thickened  FaUopian  tube 
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Parovarian  cyst  laid  open 


Fig.  2. — Chronic  salpingitis,  tubo-ovarian  cyst,  parovarian  cyst. 

temperature  was  higher,  and  that  the  patient  was  not  so  well, 
and  was  asked  to  come  out  prepared  to  do  what  was  necessary. 

On  May  18th,  the  following  day,  I  found  the  temperature 
1024°  F. ,  the  pulse  120.  The  tumor  had  almost  doubled  in  size 
in  two  days,  and  could  be  plainly  felt,  extending  nearly  up  to 
the  umbilicus.  The  foul  discharge  of  blood  had  almost  entirely 
stopped.  It  was  very  noticeable  that  the  tumor  as  it  grew  still 
hugged  tlie  right  side.  My  previous  suspicion  of  hemorrhage 
into  the  Fallopian  tube  seemed  to  be  confirmed  by  this  rapid  in- 
crease in  size.  But  this  increase  might  also  occur  witli  an  ab- 
scess, and  the  high  temperature  certainly  suggested  pus  forma- 
tion.    I  was  in  great  doubt  whether  it  was  best  to  aspirate  and 
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drain  the  tumor  per  vaginam,  or  to  do  laparotomy  at  once.  Dr. 
Worcester  favored  laparotomy,  and  suggested  tliat  the  stinking 
discliarge  would  make  tlie  vagina  a  septic  field  of  operation. 

I  decided  to  do  laparotomy,  believing  tlial  I  had  a  Fallopian 
tube  to  deal  with,  but  thinking  that  if  it  should  turn  out  to  be 
an  abscess,  I  could  drain  it  the  more  thorouglily  from  above  and 
below. 

The  operation  was  done  in  a  small  kitchen.  Although  I  had 
brought  my  instruments,  tlie  operation  must  be  regarded  as  an 
emergency  ojieration,  as  I  was  not  prejiared  for  such  a  very  serious 
affair  as  it  turned  out  to  be.  Drs.  Cutler  and  Worcester  most 
kindly  and  skilfully  assisted  me.  A  nurse  from  Dr.  Worcester's 
training  school  etherized.  We  had  corrosive  sublimate  and  car- 
bolic. Tlie  kitchen  was  very  clean,  and  we  used  the  cooking 
utensils  for  our  antiseptic  solutions. 

On  opening  the  abdomen,  we  first  encountered  a  cyst  of  the 
broad  ligament  as  large  as  a  cocoanut,  which  I  emptied  with  a 
trocar.  Then  I  found  a  large,  thick-walled,  semi-fluctuating 
mass  filling  the  right  side  of  the  pelvis  and  part  of  the  abdomen. 
This  mass  had  no  sign  of  a  pedicle,  but  seemed  to  grow  flat  out 
of  tiie  pelvic  wall.  Its  removal  seemed  to  me  an  impossibility. 
However,  1  pulled  up  the  uterus,  and  ligated  the  right  broad 
ligament.  While  doing  this,  I  saw  that  the  Fallopian  tube 
formed  a  part  of  the  tumor.  I  began  then  to  tear  \\\)  the  mass  in 
every  direction  witli  my  finger  nails.  Finally,  with  three  fingers 
deep  in  Douglas'  fossa,  I  succeeded  in  getting  below  and  behind 
the  tumor.  It  then  began  to  peel  out;  but  at  this  point  it  rup- 
tured, and  we  were  deluged  with  a  stinking  mixture  of  blood  and 
pus,  its  contents.  Tiiis  being  sjionged  away,  I  proceeded  to 
forcibly  tear  the  tumor  out.  I  found  at  lengtfi  that  the  Fallo- 
pian tube  formed  the  pedicle.  Tiiere  was  very  little  bleeding. 
The  adhesions  were  very  dry  and  tough,  evidently  of  long  stand- 
ing. The  laceration  of  the  parts  was  very  extensive.  The  peri- 
toneum was  stripped  o£E  the  whole  side  of  the  pelvis,  and  the  deep 
cellular  tissue  was  opened  and  lacerated  in  various  places.  The 
whole  broad  ligament  was  removed  with  the  mass.  Part  of  the 
cyst  came  away  in  shreds,  and  small  i)ortions  were  left  sticking  to 
the  pelvic  wall.  After  sponging  out,  a  glass  drainage-tube  was 
l)laced  in  the  pelvis,  and  the  jiatient  put  to  bed.  The  operation 
was  begun  after  4  o'clock  in  the  afternoon,  and  lasted  two  hours. 
The  mass  removed  iiroved  to  be  a  most  interesting  specimen. 
It  was  the  right  Fallo[)ian  tube,  very  much  ihickened  and  elon- 
gated (hypertropliieil),  onhj  slighthi  dilated,  full  of  pus  and 
blood,  and  glued  to  a  suppurating  ovarian  cyst,  forming  the  so- 
called  tubo-ovarian  cyst.  There  was  also  a  cyst  of  the  broad 
ligament.     Fig.  'i. 

Under  Dr.  Worcester's  most  excellent  after-treatment,  the 
patient  recovered  rapidly.  The  temperature  rose  to  101°  F.  ,and 
fell  to  nornnd  on  the  third  day,  when   the  drainage-tube  was  re- 
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moved.     There  was  no  vomiting,  and  no  morpliia  was  given  until 
the  third  day. 

Dr.  R.  H.Fitz,  Professor  of  Pathology  at  the  Harvard  Medical 
School,  kindly  furnished  me  with  the  following  minute  descrip- 
tion of  the  specimen: 

Dear  Doctor  Elliot: — The  further  examination  of  your 
specimen  resulted  as  follows:  The  Fallopian  tube  was  dilated, 
tortuous,  and- elongated  to  the  extent  of  nearly  six  inches.  Its 
wall  was  in  general  at  least  one-eighth  of  an  incli  thick,  and  in 
places,  corresponding  with  the  beginning  of  the  varicosities, 
nearly  twice  as  thick.  The  thickened  wall  was  dense  and  white, 
the  mucous  and  middle  coats  being  fused.  The  inner  surface 
was  rough,  injected,  of  a  grayish-brown  color,  with  specks  of 
red  and  snufE  color. 

The  outer  end  was  intimately  connected  with  a  sacculated  cyst 
as  large  as  a  small  orange.  There  was  no  sharply  defined  line  of 
demarcation  between  the  two,  nor  were  fimbriae  to  be  seen.  The 
cavity  of  the  cyst  and  the  canal  of  the  tube  communicated  by  an 
opening  about  one-eighth  of  an  inch  in  diameter.  The  wall  of 
the  cyst  was  thick  and  dense,  intimately  connected  with  the  tube 
and  the  broad  ligament.  Its  inner  surface  was  in  part  smooth, 
injected,  and  hemorrhagic,  in  part  with  numerous  minute  de- 
pressions, in  which  were  soft  yellow  plugs.  Elsewhere  a  reti- 
culated appearance  was  seen.  The  wall  presented  here  and  there 
tough,  opaque,  gray,  intimately  adherent  patches,  while  else- 
where partly  attached  fibrinous  masses  were  found.  The  wall 
was  abundantly  cellular  and  injected,  but  no  epithelial  structure 
could  be  recognized.  In  tearing  the  cyst  from  the  broad  liga- 
ment, the  wall  of  the  former  was  torn  into,  and  found  to  contain 
a  flat  clot  one-third  of  an  inch  in  diameter.  It  lay  in  a  cavity,  to 
the  walls  of  which  it  was  intimately  adherent.  The  microscope 
showed  at  the  border  line  abundant  large  fatty  degenerated  cells, 
hut  no  characteristic  structural  details.  The  surrounding  tissue 
was  fibrous,  provided  with  large  and  tortuous  vessels,  but  with 
no  absolute  evidence  of  the  structure  of  an  ovary.  Between  the 
layers  of  the  broad  ligament  was  a  thin-walled  cyst,  collapsed, 
perhaps  as  large  as  an  orange.  Its  wall  was  smooth,  shining, 
easily  isolated.     It  was  lined  with  a  cylindrical  epithelium. 

The  diagnosis  is  as  follows: 

Chronic  salpingitis;  tubo-ovarian  (?)  cyst,  acutely  inflamed 
parovarian  cyst.  [Signed]  R.  H.  FiTZ. 

May  20th,  1886. 

From  the  liistory  of  the  case  and  the  appearances  of  the 
specimen,  it  seems  that  the  salpiugiti.s  must  luive  existed  for  at 
lea.st  ten  years  (its  origin  being  uncertain).  Its  course  was 
chronic,  as  evidenced  by  the  absence  of  acute  symptoms  and  by 
the  enormous  thickening  of  the  walls  of  the  tube.  The  tube 
became  glued  to  tlie  ovary,  and  formed  witli  it  a  tliick-\valled 
10 
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cyst,  which  contained  pus.  Its  contents  were  occasiouallv  dis- 
charged through  the  uterus.  On  taking  cold  during  menstnia- 
tiou,  this  tubo-ovarian  cyst  became  acutely  indamed,  giving  rise 
to  pain,  fever,  and  finally  to  hemorrhage.  At  first,  the  blood 
trickled  ont  through  the  tube,  uterus,  and  vagina  ;  later  it  was 
partially  i-etained,  causing  distention  of  the  cyst ;  finally  it  was 
almost  entirely  retained  (probably  on  account  of  s\t'elling  of  the 
tube),  giving  rise  to  rapid  and  extreme  enlargement  of  the  cyst 
and  to  alanning  sj-mptoms. 

The  case  is,  I  believe,  luiique  in  more  respects  than  one. 
I  have  been  unable  to  find  another  recorded  case  where  the 
external  appearance  of  blood  has  led  to  the  diagnosis  of  hemor- 
rhage into  the  tube.  This  extreme  thickening  with  only 
moderate  dilatation  of  the  tube  is  also  imcommou. 

The  result  of  the  operation  was  a  singular  confirmation  of  the 
diagnosis,  in  that  the  two  conditions  suggested  (pelvic  abscess 
or  hemorrhage  into  the  tube)  were  found  to  exist  in  combina- 
tion. 


RETROVERSIO-FLEXIO    AND    A    NEW     INSTRUMENT    FOR 
REPOSITION   OF  THE   UTERUS. 


JOHN  ALEX.   MILLER,   M.D., 
San  Francisco. 


Mobility  of  the  uterus  is  a  physiological  truth  which  re- 
quires no  further  proof  tlian  to  mention  the  fact  that,  witli 
healthy  surroundings  in  a  digital  examination,  the  uterus  fairly 
dances  on  the  examining  finger.  It  also  changes  position  in 
retching,  brcatliitig,  singing,  walking,  and  in  all  violent  move- 
ments. It  is  not  hindered  nor  restrained  in  this  movement  by 
this  or  that  ligament,  and  the  several  peritoneal  folds  scarcely 
deserve  the  name  of  ligaments,  because  tiiey  supjiort  or  tie 
down  nothing,  and  this  is  also  true  of  the  round  ligaments, 
which  are  now  attracting  so  much  notice  in  Alexander's  opera- 
tion. 

The  gubernaeulum  testis  in  tlie  male  is  a  similar  menibran- 
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ous  process  from  the  filamentous  tissue  of  the  scrotum;  it  is 
analogous  to  the  round  ligament,  which  arises  from  the  lahinin 
to  he  attached  to  the  iiterus  of  the  female.  That  this  ligament 
has  nothing  to  do  in  fixing  the  uterus  in  its  normal  ante  verted 
position  is  proven  from  many  facts  which  occur  in  daily  prac- 
tice. The  insertion  or  origin,  whichever  you  choose  to  call  it, 
of  these  cords  at  the  groin  is  somewhat  irregular  and  sometimes 
so  rudimentary  that  it  cannot  be  found  upon  a  most  careful  and 
tedious  dissection.  It  may  be  found  divided  into  a  number  of 
processes,  one  being  connected  with  Poupart's  ligament  in  the 
inguinal  canal,  the  other  being  lost  in  the  labia  majora,  and  an- 
other traced  to  the  sheath  of  the  rectus  muscle. 

If  these  cords  were  so  important,  as  the  advocates  of  the 
Alexander-Adams  operation  try  to  make  lis  believe,  in  binding 
the  uterus  forward,  and,  as  I  am  recently  informed,  have  a 
strength  equal  to  supporting  four  and  one-half  pounds  weight 
(VTm.  M.  Polk,  The  Mediml  Record,  1886,  July  3dj,  a  great 
deal  of  uneasiness,  if  not  actual  pain,  would  be  felt  and  located 
along  the  inguinal  canal,  following  this  structure  to  its  points 
of  insertion,  in  sudden  dislocations  of  the  uterus  backwards. 
This  is,  however,  not  the  case ;  when  sudden  painful  spnptoms 
arise,  they  are  invariably  referred  to  the  sacral  region.  The 
round  ligaments  consist  of  areolar  tissue,  vessels,  and  nerves, 
and  a  few  white  miLscular  fibres.  In  sudden  retroversions,  as 
in  the  pregnant  uterus,  occurring  accidentally,  or  those  retro- 
verted  or  flexed  uteri  which  are  so  often  met  with  in  a  state  of 
subinvolution  after  confinements,  there  are  no  symptoms  point- 
ing to  a  tension  of  these  cords,  but  symptoms  pointing  to  ute- 
rine pressure  can  be  precisely  located,  and  then  disappear  as 
soon  as  the  offending  member  is  put  right. 

If  we  could  convince  ourselves  that  the  round  ligaments  were 
the  normal  support,  then  the  o[)eration  of  dissecting  up  these 
structures,  drawing  them  out  or  rather  the  uterus  forwards, 
would  be  an  ideal  surgical  expedient  worthy  of  imitation. 

The  uterus  retains  its  normal  anteverted  position  l)y  the  same 
force  which  keeps  it  in  an  abnormal  or  I'etroverted  state,  that 
is,  first  in  order,  intra-abdominal  pressure,  and  the  gravitation  of 
its  own  weight.  I  hold  with  Pirogoff,  who  demonstrated  the 
unimpregnated  utenis  in  a  frozen  vertical  mesial  section  to  be 
in  its  normal  position  when  anteflexed,  the  fundus  of  the  womb 
resting   on  the   bladder  when   the   latter  is   empty,  like  in   a 
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saucer,  and  when  tlie  bladder,  i?;  filled,  then  moving  a  little  up- 
wards and  backwards;  hence  tiie  impossibility  of  giving  the  ex- 
act angle  which  the  long  axis  of  the  uterus  makes  ^vitli  the 
horizon  when  a  woman  is  in  the  erect  posture. 

According  to  Schultze,  the  long  axis  of  the  utenis  is  nearly 
parallel  to  the  horizon,  and  he  is  certainly  nearer  right  than 
that  school  which  places  the  long  axis  of  the  womb  in  corre- 
spondence with  the  axis  of  the  superior  strait,  or  with  an  im- 
aginary line  which  passes  from  the  umbilicus  downwards  and 
backwards,  falling  on  the  coccyx. 

N^ext  in  order  for  the  retention  of  the  uterus  is  the  integrity 
■of  the  pelvic  floor.  The  pelvic  floor  being  made  up  of  the 
bladder,  vaginal  walls,  rectum,  connective  tissue,  and  perineum, 
lias  a  cleft  through  which  the  child  is  bom,  and  it  is  this  very 
process  of  parturition  which  frequently  destroys  this  integrity, 
either  by  permanent  distention  of  the  vaginal  canal,  a  partial 
prolapse  of  its  walls,  or  lacerations  in  other  of  its  anatomical 
structures.  If  the  female  pehnc  floor  be  viewed  as  an  architec- 
tural Avhole,  we  have  the  uterus  as  a  keystone,  and  there  is  no 
possibility  of  its  falling  when  its  adnexa  are  in  situ.  But  when 
the  uteiTis  does  prolapse  from  a  defect  in  the  floor,  then  the 
reparation  of  the  pelvic  floor,  the  perineum  inclusive,  will  re- 
quire first  attention.  This,  however,  is  quite  a  different  ques- 
tion, and  I  want  to  keep  it  separate  and  distinct  from  the  inch- 
nation  of  the  uterine  axis;  with  this  the  pelvic  floor,  no  further 
than  being  the  substratum  on  which  the  uterus  rests,  has  noth- 
ing to  do,  and  the  round  ligaments  even  less.  The  uterus  falls 
forwards  or  backwards  by  its  own  weight  and  by  gravitation, 
and  is  kept  thereby  the  superposition  of  the  abdominal  viscera 
2)ressing  it  down. 

In  diagnosing  and  designating  a  malposition  of  the  uterus, 
with  a  view  to  successful  treatment,  it  is  necessary  to  trace  each 
jiarticular  case  to  its  special  cause. 

That  which  was  at  one  time  considered  pathological  is  now 
establisiied  to  be  physiological;  such  is  the  antevei*sio-flcxio  or 
the  normal  anteverted  flexed  position.  This  is  only  pathologi- 
cal when  the  body  and  cervix  are  doubled  on  themselves,  re- 
sulting from  disease  of  the  organ,  which  relaxes  its  tissue  so  as 
to  make  it  too  soft  to  support  its  own  weight,  like  a  wilted 
cabbage  plant  that  droops  from  lack  of  moisture.  Mechanical 
Bui>port  from  the  various  pessaries  are  in  the.*e  cases  worse  tiiaii 
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useless,  tlie  disease  wliicli  ciuised  this  atony  must  be  cured,  aud 
then  the  anteflexion  will  disappear.  In  other  instances,  the 
cause  is  cicati'ization  of  the  utero-sacral  ligaments,  drawing  that 
portion  of  the  cer\ax  where  it  joins  the  body  back ;  here  and  in 
other  antertexions  resulting  from  inflammatory  processes  pes- 
saries are  also  worse  than  useless.  Retrovei'sio-flexio,-  on  the 
other  hand,  offers  a  large  and  a  thaiikful  field  for  orthopedic 
gynecology.  The  long  axis  of  the  uterus  in  retroflexion  is  in 
an  opposite  direction  to  the  normal  axis,  and  while  one  finds 
the  uterus  now  and  then  in  this  abnormal  position  withoiit  giv- 
ing rise  to  any  symptoms  which  give  the  slightest  clue  that  the 
retroverted  or  flexed  uterus  does  any  mischief,  this  neutrality 
is  certainly  the  exception;  the  inile  is,  that  it  is  often  the  excit- 
ing cause  of  a  long  series  of  pathological  processes  which 
cannot  be  relieved  until  the  organ  is  placed  where  it  naturally 
belongs. 

It  is  not  necessary  to  draw  a  line  between  retroversion  and 
retroflexion;  clinically  there  is  no  difference,  neither  are  the 
symptoms  indicative  of  this  modification  wortliy  of  a  sepai-ate 
classification.  Most  versions  after  a  few  weeks  or  months  be- 
come flexions,  owing  to  the  cervix  being  more  or  less  fixed  in 
the  fornix  of  the  vagina ;  the  fundus,  when  once  in  a  posterior 
inclination,  will  necessarily  gravitate  lower  and  lower  down  the 
sacrum  from  its  own  weight  and  from  intra-abdominal  pressure, 
thus  inducing  a  flexion  as  the  natural  consequence  of  a  version. 

The  uterus  can  be  artificially  retroverted  and  even  flexed,  and 
readily  replaced  in  the  healthy  non-puerperal  woman,  in  most 
instances,  without  pain  or  inconvenience. 

As  to  the  pathology  of  retrodeviations,  I  will  quote  the  very 
brief  and  simple  classification  of  Prof.  Saenger : 

(1)  Such  cases  whicli  occur  in  virgins  and  nullipara',  in- 
clusive of  congenital  and  those  which  were  acquired  in  puberty; 
also  those  of  traumatic  origin,  after  a  fall,  jump,  etc. 

(2)  Cases  that  are  referable  to  childbed  and  which  are  the 
most  numerous. 

(3)  Cases  which  are  complicated  by  pelvic  peritonitis,  cellu- 
litis, cicatrization  of  the  vagina  with  fixation  of  tlie  uterus. 

(4)  Cases  tliat  are  complicated  by  swellings  or  timiors  in  the 
utenis  itself  or  in  the  surroundings.  The  therapeutical  indica- 
tions will  depend  in  a  great  measure,  in  every  instance,  upon 
our   capacity  to  diagnose  each  case  of  retrodeviation,  so  as  to 
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assign  it  to  its  proper  patliological  group.  When  tbis  has  been 
done,  the  next  step  \rill  be  to  ascertain  whether  the  uteras  can 
be  dislodged  or  disjilaced,  or  is  tied  down  by  iuflammatory  ad- 
hesions. In  the  latter  case,  the  strength  and  extent  of  the 
adhesioiLs  must  be  tested,  for  if  they  be  slight  and  recent,  they 
may  be  lacerated,  care  being  taken  that  not  too  much  force  be 
used;  ratlier  trust  to  future  treatment  to  loosen  the  adhesions, 
for  a  violent  pelvic  inflammation  may  result  if  the  attempt  at 
replacement  be  too  forcil)le.  Where  the  organ  is  firmly  fixed, 
the  hot-water  iri-igations  offer  some  liope  of  stimulating  absorp- 
tion, so  that  reposition  may  be  effected  later.  There  is,  how- 
ever, a  large  class  of  patients  in  whom  the  fixation  and  suffering 
continue  in  spite  of  all  medication;  the  life  of  the  woman  is 
miserable,  and  often  threatened  by  the  recurring  cellular  or 
peritoneal  inflammation.  Here  we  nmst  adopt  one  of  two 
expedients,  either  castration,  which  will  induce  the  artificial 
climax,  and  thus  caiise  atrophy  of  the  offending  organ, 
(A.  Hegar,  "  Geschlechtskrankheiteu  mit  Nervoesen  Leiden 
imd  die  Castration  wegen  Retroflexio,"  Wiener  Medizinische 
Wochenhlatt,  18S0,  Nos.  19  and  20)  or  perform  laparotomy 
on  the  patient,  detach  the  uterus  carefully  from  its  posterior 
adhesions,  draw  it  upwai'ds  'and  forwai-ds,  anteflex  it,  sewing 
it  into  the  inferior  angle  of  the  abdominal  wound;  this  is  after 
the  manner  of  Koeberle,  F.  Miiller,  and  Honing  (Schroeder, 
"  Frauenkrankhoiten,''  1884,  Berlin).  Schiiltze's  forcible  repo- 
sition, where  he  first  dilated  the  cervix  so  as  to  make  the  uterine 
cavity  accessible  for  liis  finger,  and  then  forcibly  tore  the  ad- 
hesions and  anteverted  the  uterus,  is  certainly  much  more 
hazardous  than  lajiarotomy  carefully  and  artistically  carried  out 
{Cent ralbhitt fur  Gyn.,  1879,  No.  3.  "Statistics  in  Eetrodevia- 
tions").  Faul  F.  Mimde  (Am.  Jour,  of  Obst.,  October,  18S1) 
gives  in  TOO  gynecological  cases  108  retrodeviations,  which  is  as 
1  in  6i,  or  15i  per  cent ;  this  is  the  minimmu.  Winckel  gives 
the  percentage  as  19,  and  other  reliable  authoi"s  arc  even  higher. 
The  recent  puerperal  and  also  accidental  retrovei-sions  and  flex- 
ions, which  were  induced  through  a  fall,  jnmp,  and  the  like,  are 
easily  replaced,  and  when  sufficiently  anteverted.  j-emain  in  their 
normal  jiosition  without  any  mechanical  siij>port. 

Before  entering  upon  the  exi)osition  of  my  method  of  re- 
placing the  retroverted  or  retrofiexed  uterus,  I  will  call  atten- 
tion to  an  important  distinction  both  in  eases  and  in  the  means 
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of  reduction.  I  mean  retroversio  uteri  gravidi  and  the  method 
given  hj  Hart  and  Barbour  in  their  manual  of  gynecology ;  it 
is  the  best  in  my  judgment  and  is  as  follows :  The  patient  is 
placed  in  the  genu -pectoral  posture,  a  vulsella  is  fastened  mto 
the  anterior  Hp  of  the  cervix,  while  -with  the  index  iiuger  of  the 
right  hand  per  rectum  the  fundus  is  pressed  towards  the 
liladder,  and  the  cervix  by  means  of  the  vulsella  is  cbawn  a  little 
down,  backwards,  and  then  upwards. 

For  the  reposition  of  the  uninipregnated  uterus,  a  great  many 
varieties  of  uterine  repositors  have  been  devised  from  time  to 
time.  These  consist  of  an  intrauterine  stem  from  two  to  three 
inches  long,  joined  to  a  handle  by  means  of  a  hinge-joint  so  as 
to  permit  motion  in  two  directions,  forwards  and  backwards  ; 
the  Sims  repositor  has  at  the  joint  a  toothed  narrow  cylinder, 
which  is  fixed  at  pleasure  by  means  of  a  slide  controlled  at  the 
handle  of  the  stem,  giving  the  operator  the  jjower  to  give  the 
intrauterine  stem  any  inchnation.  If  I  may  judge  from  the  ex- 
tent of  its  jjopularity,  it  must  be  tlie  most  perfect  of  its  kind, 
but,  like  all  jointed  instruments  and  sounds,  after  being  intro- 
duced for  work,  and  the  handle  pushed  backwards  in  order  to 
rotate  the  body  of  the  uterus  forwards,  the  intrauterine  stem, 
which  is  the  lever,  has  no  fulcrum  against  which  the  force 
necessary  for  a  replacement  acts;  this  fulcrum  woiild  have  to  be 
about  half  an  inch  above  or  from  the  joint.  It  is  very  clear, 
that  the  fulcrum  on  which  the  lever  turns  in  Sims'  repositor  is 
the  loose  and  often  inflamed  tissue  around  the  cervix,  and  which 
very  often  does  not  give  the  necessary  resistance  required  of  a 
fulcrum  for  the  force  that  is  necessary  to  bring  about  the  rota- 
tion ;  for  this  reason  it  and  its  kindred  are  not  only  physically 
impracticable,  but  often  very  dangerous  instruments  to  use.  It 
must  be  remembered  that  at  the  joint  is  the  power  which  must 
not  be  mistaken  for  the  fulcrum.  That  an  expert  who  has  had 
unb'mited  practice  can  get  as  much  service,  and  perhaps  more, 
out  of  the  ordinary  uterine  sound  than  out  of  any  jointed  in- 
strument thus  far  constructed  for  the  purpose  of  replacing  the 
litems  I  will  admit ;  tins  is  not  sa^-ing  that  either  are  not  imper- 
fect and  all  that  can  be  desired — far  from  it.  Sir  James  Y.  Simp- 
son's sound,  or  any  similar  pattern,  has  all  the  advantages  and 
will  answer  all  the  purposes  for  which  the  jointed  sound  is  in- 
tended, but  it  has  other  defects  connnon  to  all  sounds  thus  far 
offered  and  used  for  i-eposition.     A  malposition  which  occurs 
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so  often  as  to  make  the  miuinium  fifteeu  jjer  cent  of  all  gyne- 
cological cases  that  present  themselves  for  treatment  is  cer- 
tainly of  gi'eat  importance  in  uterine  displacements,  and  the 
general  practitioner  must  inform  himself,  so  that  these  cases 
may  be  recognized,  because  in  their  early  recognition  depends 
in  a  great  measure  the  ease  with  which  these  deviations  can  be 
rectified.  Heretofore  I  was  not  acquainted  with  a  method  which 
was  so  easy  of  execution,  and  required  so  little  practice  for  a 
successful  carrying  out  of  a  reposition  of  the  retroverted  uterus 
as  my  own.  In  fact,  any  person  that  is  competent  to  pass  a 
sound  into  the  uterine  cavity  will  also  be  competent  to  use  my 
thimble  sound,  which  will  give  entire  control  of  the  organ,  all 
else  being  equal.  To  pick  up,  elevate,  and  antevert  the  patho- 
logically enlarged  and  sensitive  utenis,  on  the  beak  of  a  sound, 
is  not  without  danger.  It  suggests  to  the  mind  the  possibility' 
of  perforation,  then  there  is  the  natural  inconvenience  of  man- 
ipulating at  the  end  of  a  long  sound  or  instrument,  instead  of 
having  it  at  the  end  of  one's  linger. 

Reposition  without  the  aid  of  aiiy  instrument  is  often  possi- 
ble, but  it  certainly  requires  exj)erience  and  practice  in  uterine 
manipulations,  which  the  general  practitioner  can  rarely  acquire. 

Bimanual  reposition  is  never  accomplished  without  niore  or 
less  pain,  in  the  following  maimer :  The  patient  is  placed  on 
her  back,  the  operator  brings  one  oi*  two  fingers  of  the  right 
hand  into  the  posterior  fornix,  lifting  the  body  of  the  uterus 
with  this  or  these  so  high  that  the  hand  resting  on  the  abdomi- 
nal wall  just  above  the  pelvis  (the  left  hand),  which  is  being 
steadily  depressed  on  its  ulnar  edge  so  that  it  can  get  behind 
the  posterior  aspect  of  the  womb,  lifting  it  up  and  forwards, 
while  the  index  finger  of  the  right  hand  still  in  the  vagina  tilts 
tlie  cervix  back. 

Sometimes  this  ])rocedure  is  impossible,  even  with  the  most 
skilfiU  and  practised,  especially  when  the  abdominal  walls  are 
tense,  the  vagina  narrow  and  long,  as  in  the  majoi'ity  of  the 
women  who  have  never  borne,  or  only  miscarried  in  the  early 
months  of  pregnancy ;  and  as  abortions  and  the  often  following 
subinvolutions  are  a  fruitful  source  of  this  disjilacement,  these 
obstacles  to  a  bimanual  rejiositiou  iire  by  no  means  rare. 

I  offer  an  instrument  which,  from  its  shape  and  the  manner 
in  wliich  it  is  employed,  and  further,  from  the  fact  of  having 
been  invented  by  myself.   I  call  Miller's  uterine  repositor.     It 
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lias  all  the  advantages  of  eitlier  tlie  plain  iiteriiie  sound  or  any 
of  the  jointed  instruments  thus  far  recommended  for  replacing 
the  retrodeviations,  and  none  of  their  defects.  It  simply  arti- 
ficially elongates  the  index  finger  and  gives  the  finger  the  same 
power  as  though  tlie  uterus  liad  been  previously  dilated  by 
sponge  or  sea  tangle  for  the  purpose  of  introducing  the  finger, 
and  theTi  effecting  reposition  as  recommended  by  B.  Schultze 
{Centralhl.  fiir  Gijn.,  1879,  No.  3). 

My  thimble  sound  brings  the  uterus  on  tlie  tip  of  tlie  opera- 
tor's finger,  which  is  at  once  power  and  fulcrum,  hence  strains 
no  tissue  or  ligament.  The  uterus  being  on  the  tip  of  the  fin- 
ger, is  completely  under  the    operator's  control.      The   furee 


B  B,  repositor  complete:  ;V,  2>.-",  and  "J  '.  stems,  reproseut  tlie  three  different  lengths, 
which  are  severally  screwed  into  the  thimble,  according  to  the  size  of  the  uterus  which 
is  to  be  replaced. 

which  one  employs  is  keenh-  appreciated,  hence  no  undue  strain 
is  likely  to  be  exerted  on  adhesions  which  are  too  strong 
to  be  safely  lacerated  or  even  stretched,  for  I  hold  that  slight 
and  recent  adhesions  can  be  torn  without  any  untoward  result, 
pro^nded  the  patient  be  put  to  bed  for  a  few  days  and  a  little 
morphine  administered. 

Before  introducing  my  thimble  sound  or  any  other  into  the 
uterine  cavity,  it  is  absolutely  necessary  that  the  vagina  siiould 
first  be  thoroughly  cleansed  with  a  solution  of  carbolic  acid,  one- 
half  ounce  to  tiie  one-half  gallon,  and  no  less  than  this  quantity 
must  run  tlirough  the  canal  at  one  time,  a  weak  solution  of  cas- 
tile  soap,  followed  by  a  solution  of  borate  of  soda,  say  two  tea- 
spoonfuls  to  the  one-half  gallon,  Avill  also  suit  the  purpose,  the 
water  must  in  every  instance  be  from  104°  to  106°  F. 
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Tlie  next  precaution  must  be  exercised  in  thoroughly  cleaning 
and  disinfecting  the  sound  or  instrument  to  he  used ;  immedi- 
ately before  using  it,  and  while  the  patient  is  being  placed  in 
readiness  for  the  operation,  it  must  l)e  kept  in  a  solution  of  cai^ 
bolic  acid,  one-half  ounce  to  the  one-half  gallon;  the  water  to  be 
used  for  this  solution  should  be  thorougldy  boiled,  so  as  to  be 
sure  of  its  asepticquality ;  from  this  carbolized  solution,  con- 
tained in  a  basin  large  or  wide  enough  so  as  to  cover  the  instru- 
ment, it  is  taken  out  with  a  little  shake  to  free  it  from  the 
Buperiluous  watei-,  and  carried  directly  into  the  vagina  for  the 
purpose  of  introducing  it  into  the  uterine  cavity.  It  is  to  be 
presumed  that  the  lining  membrane,  and  even  the  submucous 
tissue  of  the  uterus  will  often  be  abraded  or  hijured  by  the 
sound,  but  iinder  the  necessary  antiseptic  precaution  these  le- 
sions will  entail  no  bad  consequences.  If,  on  the  other  hand,  an- 
tisepsis be  not  employed,  then  these  injuries  to  the  uterine  cav- 
ity may  usher  in  grave  and  serious  complications,  of  which  the 
least  will  be  endometritis  or  metritis,  pelvic  perimetritis  and  cel- 
lulitis. 

The  position  which  tlie  jiatient  must  assume  in  the  first  step 
of  replacing  the  uterus,  which  is  the  introduction  of  the  thimble 
sound  into  the  uterus,  is  not  of  any  importance.  She  can  be 
placed  on  her  back,  and  through  a  Fergusson's  speculum,  the 
sound  may  often  be  carried  quite  readily  into  the  cavity,  it  being 
held  at  the  rim  or  fiange  of  the  thimble  by  a  dressing  or  polypus 
forceps.  Sims'  position  on  the  left  side  is  in  some  cases  the 
most  convenient  where  there  is  great  flexion — and  here  it  is  well 
to  remember  how  to  overcome  these  flexions,  as  an  obstacle  to 
the  introduction  of  the  sound,  .so  that  otiiei-s  will  not  fall  into 
the  same  error  as  Saenger  in  his  criticism  of  J.  Marion  Sims'  ele- 
vator. 

His  objections  to  Sims'  instrument,  and  otlier  similarly  con- 
structed jointed  instruments,  are,  fii-st,  that  they  are  capa- 
ble of  being  ]>laced  at  angles  of  different  degrees  oidy,  and 
secondly,  that  they  cannot  be  modulated  or  bent  like  the  soft 
coj)per  sound  for  the  purpose  of  overcoming  flexions  {Cen- 
iritlh.  fur  Gyn.,  Oct.  17th.  1885,  Xo  42). 

His  .second  objection  is  of  no  practical  value:  it  assumes  the 
physical  impossibility  of  passing  an  angular  rod  through  an  an- 
gular canal,  and  tlie  idea  of  bending  or  crooking  a  uterine  sound 
so  that  it  looks  more  like  a  tendril  or  corkscrew,  with  a  view  ot 
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passing  it  iiioi-e  readily  into  the  uterine  cavity,  .s  a  delusion 
wliicL  often  frustrates  the  best-directed  efforts. 

A.  Martin  ("  Pathologie  u.  Therapie  d.  Frauenkrankli.,"  Ber- 
lin, 1885,  page  18)  says :  "  I  cannot  determine  nor  coincide  in 
the  utility  of  bending  the  sound  after  the  supposed  form  or  di- 
rection of  the  uterine  canal.  This  would  always  presuppose  be- 
forehand the  deviations,  which  can  only  be  established  through 
the  soimd,  whereas,  on  the  other  hand,  tiie  impressions  of  a  pe- 
culiarly cu-cuitons  canal  will  be  of  a  doubtful  nature  on  an  al- 
ready bent  or  distorted  instrument." 

In  cases  of  extreme  flexion,  it  is  best,  as  before  mentioned,  to 
place  the  patient  in  Sims'  jiosition  and,  after  exposing  the  cei- 
vix  to  view  with  Sims'  speculum,  grasp  the  posterior  lij)  of  the 
utems  with  a  volsella,  then  draw  the  cervix  on  a  line  with  the 
abnormal  axis  of  the  body,  which  is  generally  towards  the  pubic 
arch;  this  will  straighten  out  the  angle  of  flexion  between  body 
and  cervix,  and  a  straight  sound  can  then  be  readily  passed, 
when  otherwise  it  would  have  been  an  impossiblity.  I  will 
mention  here,  by  way  of  encouragement  to  the  inexijerienced, 
that  sometimes  the  introduction  of  the  sound  is  the  most  diffi- 
cult and  painstaking  jiart  of  the  operation.  After  the  thimble 
sound  is  in  propei-  place,  remove  the  speculum,  leaving  the 
sound  in  the  womb,  permit  the  patient  to  rest  herself  on  her 
back,  or  in  any  position  she  pleases,  for  a  few  minutes,  then 
place  the  patient  in  the  genu-pectoral  position,  for  the  second 
step  in  the  reposition,  and  for  reasons  so  ably  and  urgently  re- 
commended by  Dr.  Hem-y  F.  Campbell,  of  Georgia. 

I  had  successfully  employed  the  knee-chest  position  for  years, 
botli  as  a  factor  in  replacing  the  retrodeviated  organ,  and  as  a 
theurapeutic  agent,  without  having  been  aware  of  its  formal  in- 
troduction to  the  profession  by  Dr.  Campbell.  Munde  (Am. 
Jour,  of  Obstet.,  Oct.,  1881),  in  an  elaborate  and  masterly  article 
on  "  The  Curability  of  Uterine  Displacements,"  has  this  para- 
graph :  "  A  moment's  tliought  will  demonstrate  the  utility  of 
this  combined  vis  a  fronte  (gravitation  of  the  abdominal  viscera 
towards  the  diaphragm)  and  vis  a  tergo  (air  suction  into  the 
vagina  and  pressure  against  the  vaginal  roof).  This  position  is 
to  be  assumed  several  times  daily,  and  maintained  each  time  as 
long  as  the  patient  can  bear  it,  continued  for  months  if  neces- 
sary ;  the  best  time  is  at  night  on  retiring,  when  the  lateral  posi- 
tion is  to  be  taken  for  the  night."     This  will  relax  and  relieve 
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all  uterine  pressure,  and  give  the  uterus  and  adnexa  rest  while 
asleep.  So  much  for  the  genu-pectoral  posture  in  retrodeviations. 
Tlie  jjatient  having  heen  placed  in  this  position  on  the  same 
table  where  my  thimhle-sound  was  introduced,  the  operator 
then  takes  a  position  on  her  left  side,  his  left  hand  supporting 
and  resting  on  the  hypogastric  region,  ready  to  assist  in  brmging 
the  organ  forward.  Einsing  the  right  hand  in  the  above  given 
strength  of  carbolized  water,  the  index  finger  of  the  same  hand 
is  then  carried  into  tlie  vagina,  in  search  of  the  thimble  ;  this  is 
readily  felt.  The  finger  is  then  carried  further  into  the  thimble 
and  there  fixed.  The  finger  now  in  the  thimble  is  equal,  for 
elevating  purposes,  to  having  it  in  the  uterine  cavity  ;  for  what 
is  my  thimble-sound  except  an  artificial  extension  of  the  opera- 
tor's finger  i  The  uteinis  is  now  gradually  and  steadily  lifted  xip, 
now  and  then  a  little  lateral  motion  will  assist  to  dislodge  it 
from  its  bed ;  the  palmar  aspect  of  the  operating  finger  must,  of 
couree,  be  directed  towards  the  symphysis  pubis,  so  ihaX  on 
flexing  the  finger,  tlieutems  will  naturally  incline  forward,  uear- 
ing  its  normal  axis.  When  the  vagina  is  very  long  or  naiTow,  the 
complete  normal  anteflexion  is  interferred  \vith,  because  you  can- 
not flex  your  finger  suflicieTitly  ;  then  ^vithdraw  the  finger,  but 
still  retain  the  thimble-soimd  and  the  patient  also  in  the  same 
position,  introduce  Sims'  speculum  while  in  this  posture,  hold- 
ing it  with  the  left  hand,  while  in  the  right  a  pair  of  dressing- 
forceps  are  taken,  Mith  which  the  thimble  is  gently  tilted  up 
towards  the  diaphragm,  so  that  the  opening  of  the  tliimble  will 
be  directed  towards  the  second  or  third  sacral  vertebra — this  is 
positive  proof  that  the  organ  is  now  anteverted  even  to  an  ab- 
normal degree,  which  is  necessary  in  order  to  make  the  reposi- 
tion complete  and  permanent.  With  the  same  forceps  the  tliina- 
ble-sound  is  now  withdrawn,  a  pledget  of  carbolized  gauze  or 
lint,  a  little  medicated  with  iodoform  vaseline  ointment  or  gly. 
cerin  is  now  placed  against  the  os,  and  the  patient  put  to  bed 
for  a  few  hours  or  days,  according  to  the  severity  of  the  reposi- 
tion. 

There  are  three  different  lengths  for  one  thimble,  the  size  of 
the  intrauterine  stem  to  be  selected  for  each  particular  ease  de- 
pends on  the  size  of  the  uterus ;  a  large  subinvohited  uterus  may 
require  the  longest  sound.  It  is  better  and  safer,  especially 
when  slight  adhesions  exist,  that  the  intrauterine  stem  be  no 
larger  than  the  uterine  canal,  or  even  that  the  stem  be  a  little 
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shorter,  tlieu  the  beak  of  the  sound  will  not  support  nor  press 
on  tlie  fundiis,  Init  the  uterus  will  rest  rather  on  the  shoulder 
of  the  thimble. 

The  after-treatment  for  retroversion  or  flexion  is  to  be  di- 
rected towards  retaining  the  womb  where  it  naturally  belongs. 
This,  where  the  pelvic  floor  was  intact,  has  given  me  little  or  no 
trouble  in  a  large  proportion  of  cases,  so  that  I  am  forced  to  the 
conclusion  that  retention  in  many  eases  depends,  first  and  fore- 
most, upon  a  thorough  and  complete  replacement  and,  as  before 
remarked,  antevertiug  the  organ.  A  preliminary,  however,  to 
the  treatment  of  retrodeviations  consists  in  getting  the  patient 
accustomed  to  sleep  either  on  the  chest  with  face  tm-ned  to 
one  or  the  other  side,  or  in  Sims"  position,  which  is  a  semi- 
prone  postm'e  on  either  the  right  or  left  side  ;  the  right  or  left 
arm,  as  she  sleeps  on  the  right  or  left  side,  flexed,  with  the  cor- 
responding foreann  under  the  chest.  This  is  a  modification  of 
the  genu-pectoral  position.  Perseverance,  for  a  few  weeks  be- 
fore undertaking  treatment,  in  sleeping  in  this  way  will  be  an 
important  step  towards  a  cure,  and  when  once  in  the  habit  the 
sleep  will  be  more  refreshing  than  sleeping  on  the  back,  which 
most  women  are  prone  to  do. 

Then  again  there  are  uteri  which  are  long  and  greatly  re- 
laxed, especially  between  cervix  and  corpus.  Here  an  intra- 
uterine stem  will  be  the  most  suitable  support,  and  assist  in  es- 
tablishing a  normal  rigidity. 

If  the  vaginal  canal  be  not  too  wide  or  relaxed,  then  a 
Hodge's  pessary,  or  Thomas'  modification  of  Hodge's,  will  often 
keep  the  womb  in  position,  unless  the  organ  be  so  immensely  en- 
larged from  chronic  metritis  or  in  a  state  of  subinvolution,  so 
that  the  weight  of  the  womb  overcomes  the  leverage  of  the  pes- 
sary. When  this  is  the  case,  we  must  first  efliect  a  reduction  of 
the  abnormal  size  of  the  organ,  and  the  most  efi^ective  means  to 
this  end  is  the  amputation  of  tJie  cer\-ix  ;  nothing  will  so  stimu- 
late the  womb  to  involute  as  this  siu'gical  expedieiicy.  Where 
the  vagina  or  perineum  is  lacerated,  colporrhaphy  or  perineor- 
rhaphy, with  or  ^vithout  cervical  amjiutation,  will  assist  in  brin^ 
infir  about  a  ciu-e. 
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REMARKS  ON  THE    RELATION  OF  MENSTRUATION    TO    THE 
SEXUAL   FUNCTIONS. 


WJI.  M.  McLAURY,   M.D., 
New  York. 


The  menses  are  deiiiied  by  Dr.  Dimglison  as  "  a  flow  of  blood 
from  the  uterus  occurring  in  the  healthy  female  every  twenty- 
eight  days,  or  a  lunar  month."  Hence  the  synonyms  "  luna- 
ria,"  "  courses,"  "  flowei-s,"  "  menses,"  "  menstniation,"  "  cata- 
menia,"  "  monthly  periods,"  etc. 

The  term  "  flowers  "  marks  the  analogy  of  the  person  with 
vegetable  life,  and  this  analogy  holds  true  through  the  whole 
phenomenal  process  of  flowering,  germinating,  and  fruit-bearing 
in  both  animal  and  plant  life. 

There  is  no  physiological  action  occurring  in  our  own  systems 
that  we  cannot  find  its  counterpart  in  lower  animals  and  plants. 
It  is  only  when  civilized  man  thwarts  nature  that  we  And  devi- 
ation from  her  laws,  and  iidiarmony  and  suffering  ensues. 

Physiologists  fail  to  tell  us  of  the  causes  of  menstniation.  The 
menstrual  differs  from  venous  blood  in  its  peculiar  odor  and  in  its 
not  coagulating.  The  function  is  evidently  connected  with  the 
condition  of  the  ovaries  and,  it  has  been  supposed,  with  the 
periodica]  discharge  of  ova  from  them. 

Menstruation  may  be  arrested  or  suppressed  by  a  shock,  a 
siidden  fright,  a  sudden  fit  of  anger  or  jealousy,  great  anxiety  or 
any  powerful  emotion ;  these  may  also  cause  its  appearance  and 
even  so  affect  the  maternal  organ  as  to  expel  the  impregnated 
genn. 

The  breasts  and  uterus  exhibit  the  most  intimate  relationship. 
When  menstruation  begins,  the  breast  develops  and  becomes  a 
feature  of  beauty.  When  the  uterus  or  ovaries  become  dis- 
eased, the  l)reasts  lose  their  elastic  rotimdity  and  become  ati-o- 
phied  and  flabby. 

I  have  seen  inflamed  breasts  coincident  with  a  congested 
cervix,  and  spontaneous  relief  to  the  breasts  when  the  congestion 
or  ulceration  was  successfully  treated.     I  believe  certain  patho 
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logical  conditions  of  the  womb  may  be  inferred  from  tumefac- 
tions of  tlie  breast. 

Yery  little  is  recorded  by  ^vriters  on  these  subjects  as  to  tlie 
intimate  sympathetic  relation  between  the  womb  and  its  appen- 
dages and  the  breasts.  We  are  all  familiar  with  the  fact  that  at 
the  menstrual  periods  the  breasts  and  nipples  become  somewhat 
turgid  and  sometimes  painful ;  that  lactation  is  vicarious  to  men- 
struation ;  that  amorous  toying  with  the  nipples  and  breasts,  and 
even  the  traction  of  a  baby's  mouth  on  the  nipples  will  excite 
the  ovaries  and  womb. 

Menstruation  is  physiologically  arrested  by  pregnancy  and 
lactation,  and  pathologically  by  certain  conditions  of  malniitri- 
tion  that  prevent  the  formation  of  red  blood-corpuscles.  Hence 
the  necessity  of  ferruginous  preparations  to  increase  the  blood- 
making  power.  An  ulcer  may  bleed  at  every  monthly  period, 
or  epistaxis  may  occur  regularly,  thus  establishing  a  vicai'ious 
flow. 

The  age  at  which  the  human  female  menstruates  varies  with 
race  and  climate.  People  inhabiting  the  temperate  zones  usually 
begin  at  H  and  cease  at  45.  In  tropical  countries,  both  animal 
and  plant  life  mature  much  more  rapidly,  so  that  girls  have 
become  mothers  at  S  j'ears  of  age,  and  frequently  at  10  and  12. 
In  1880,  I  sent  to  the  lying-in  hospital  a  girl  13  years  of  age, 
and  who  even  looked  younger.  She  was  the  oldest  of  four,  and 
her  mother  had  never  been  married.  She  was  born  on  a  boat 
running  from  Bangor  to  Boston.  She  had,  from  her  earliest 
recollection,  cohabited  with  boys  and  men  without  restraint 
from  her  mother  or  any  one  else. 

In  1858,  there  was  living  in  Taunton,  Mass.,  at  the  public 
charge,  a  mother  not  quite  11  years  of  age.  Barnum's  baby 
woman  menstruated  and  had  pubic  hair,  well-developed  breasts, 
and  intense  amorous  desires  at  3  years  of  age. 

A  woman  who,  a  few  years  ago,  lived  in  Saratoga  Co.,  ^N".  Y., 
was  a  grandmother  at  28.  An  old  journal  describes  a  ease  of  a 
child  menstruating  at  1  year  old,  and,  becoming  pregnant  at  9^ 
years,  was  delivered  of  a  female  cliild  weighing  seven  and  three- 
fourths  pounds ;  age  of  mother,  10  years  and  13  days. 

Sir  Astley  Coojjcr  cites  a  case  of  a  child  menstmating  regularly 
at  i  years  and  anotlier  at  3f . 

The  oviun  exists  before  the  generative  function  is  established  ; 
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it  is  found  without  difficulty  in  tlie  new-born  female,  and  may 
even  be  detected  in  the  fetus  before  birth. 

Although  ova  exist  in  the  young  girl,  they  are  without  func- 
tional activity  until  near  the  period  of  puberty. 

Dalton  says  there  are  exceptional  cases  in  which  fertDity  ex- 
ists without  menstruation  and  menstruation  without  ovulation. 
There  are  exceptional  cases  where  women  menstruate  without 
the  least  show  of  color.  1  believe  these  cases  are  more  fre- 
quent than  we  think.  It  is  proved  by  the  fact  that  many 
women  have  been  pregnant  who  apparently  never  menstniated. 
We  have  reason  to  suppose  that  germ  production  takes  place  all 
througli  the  period  of  lactation,  but  less  energetically,  the  woman 
not  perceiving  that  she  menstruates.  The  lacteal  secretion 
becomes  vicarious  to  the  sanguineous  flow. 

The  period  of  puberty  is  manifested  in  various  ways.  Birds 
change  their  plumage — the  colors  become  more  varied  and 
brilliant.  In  the  barn-yard  fowls,  the  comb  or  crest  enlarges, 
becomes  red  and  vascular.  In  the  deer  the  hair,  which  is  mot- 
tled with  white,  changes  to  a  dun  or  reddish  tinge  and  loses  its 
spots. 

The  girl  shows  more  change  at  puljerty  than  the  boy.  Her 
fonn  becomes  plump  and  rounded,  showing  an  increased  health- 
ful stimulant  to  all  the  forces  of  growth  and  nutrition ;  her  eyes 
become  bright  and  expressive,  showing  a  corresponding  increase 
in  lier  intellectual  capacity ;  her  voice  more  full  and  musical ; 
timidity  is  out-grown,  courage  greatly  enhanced ;  she  now  finds 
herself  an  iIldi^'idual  with  mental  powers  and  ideiis,  with  cour- 
age to  express  them.  At  this  age  personal  magnetism  becomes 
a  potent  factor. 

In  the  adult  female,  successive  crops  of  eggs  ripen  and  are 
discharged  by  the  rupture  of  the  Graafian  follicles.  This  is 
done  by  an  independent,  individual  functional  activity  of  the 
female  organism,  irresponsive  of  sexual  intercourse.  Hens  lay 
eggs,  though,  without  the  official  action  of  the  cock,  they  will 
not  hatch  chicks.  The  examination  of  animals,  both  wild  and 
tame,  shows  that  Graafian  follicles  have  matured,  ruptured,  and 
discharged  their  eggs,  though  no  sexual  intercourse  has  taken 
place.  This  ovulation  is  the  chief  business  of  the  feminine 
functions,  and  the  health  and  haj)piness  of  the  female  depends 
ujjon  the  integrity  with  which  it  is  performed. 

Tliis  period  of  ripening  and  rupturing  of  the  (iraafian  folli- 
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cles  is  known  as  the  rutting  season,  or  period  of  (estruation. 
At  this  period,  the  female  always  tempts  the  male  to  feasts  of 
sexual  love,  and  experiences  an  inexpressible  disappointment 
when  not  having  her  natural  healthy  desires  responded  to.  This 
is  as  true  of  the  human  female  as  it  is  of  the  animal,  domestic  or 
wild.  If  man  would  take  a  lesson  from  the  lower  animals,  and 
not  coerce  or  over-persuade,  but  await  the  wife's  invitation  at 
this  time,  when  her  husband  is  a  hero  in  her  eyes,  he  would 
enjoy  more  and  suffer  less.  The  health  of  both  would  be  greatly 
augmented,  strength  of  body  and  mind  would  be  generated, 
and  blissful,  peaceful  rest  ensue.  Men  often  act  in  such  a 
manner  towards  their  females  as  to  cause  in  them  not  only  dis- 
gust, but  actual  suffering,  and  all  inadvertently  from  want  of 
comprehension  of  their  extreme  sensitiveness  at  certain  periods. 
Females  feel  often  that  they  are  not  appreciated,  that  they  have 
no  one  to  confide  in  ;  then  they  become  morose,  angular,  and 
disagreeable  as  a  result  of  continual  disappointment  to  theii' 
social  and  sexual  longings.  Even  those  married  may  become 
tbe  victims  of  sexual  starvation  when  the  parties  are  mentally, 
magnetically,  and  physically  antagonistic. 

Much  is  said  and  written  in  onr  day  of  the  "  age  of  consent." 
Heretofore  legislative  bodies  have  deemed  it  due  to  the  female 
to  place  it  at  the  age  of  her  maturing  to  womanhood,  as  indi- 
cated by  menstruation.  Doubtless  abuses  occur  that  may  be 
partially  remedied  by  considering  girls  infants  till  eighteen 
years  of  age,  but  this  law  bears  with  cruel  severity  upon  many 
young  females,  and  interferes  with  their  ojjportuuities  for 
marriage,  of  which  woman,  according  to  our  social  laws,  has 
only  a  negative  choice. 

Better  than  enacting  arbitrary  laws  woxild  it  be  to  instruct 
both  men  and  women  in  the  natural  law,  and  thereby  enable 
them  to  respect  and  love  each  other  for  the  mutual  benefit,  and 
not  for  the  indulgence  of  mad  passion.  This  is  done  by  people 
and  nations  that  we  stigmatize  as  heathen  and  barbarous. 

One  exp8rt  on  this  function  maintains  that  if  children,  male 
and  female,  before  the  nubile  age,  were  educated  to  use  the  love 
nature,  as  universally  manifested  through  the  sexual  impulse,  in 
a  natural  way,  and  not  unduly  repressed,  but  cultivated  by  lov- 
ing embraces,  the  effect  would  be  to  place  ovnilation,  menstrua- 
tion, and  conception  entirely  under  the  control  of  the  individ- 
ual. 

11 
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Under  the  status  of  such  a  social  law,  when  a  woman  desired  to 
become  pregnant,  all  that  would  be  necessary  to  bring  that  about 
would  bo  to  repress  her  impulses  to  loving  embraces  and  abstain 
from  sexual  expressions  of  love  a  month  or  two,  when  ovulation, 
menstruation,  and  conception  would  come  along  duly  in  their 
order. 

The  social  custom  prevailing  for  generations  and  centuries 
among  the  Zulus  of  South  Africa  would  seem  to  prove  this,  as  their 
custom  is  to  instruct  the  children  to  have  sexual  embraces  from 
infancy  up,  and  yet  they  never  get  pregnant  until  they  are  mar- 
ried ;  tlien  it  is  accounted  a  disgrace  not  to  have  children.  In  our 
present  state  of  society,  there  is  no  possibility  of  proving  this. 

In  Ceylon,  man  attains  his  majority  at  sixteen,  and  a  woman 
at  the  age  of  puberty,  say  from  eight  to  fourteen  years  of  age. 
The  Singhalese  are  said  to  be  indulgent  husbands,  and  easily 
forgive  the  wife's  offence  where  other  nations  would  deem  it 
unpardonable. 

Goldsmith  says  the  Hindoos  regard  marriage  as  a  religious 
duty,  and  very  few  exempt  themselves  from  the  obligation.  It 
is  forbidden  to  purchase  the  wife  for  money,  though  the  father 
expects  an  endowment  for  his  daughter.  The  father  has  the 
rigiit  of  disposal  of  his  daughter  till  three  years  after  the  age  of 
puberty  ;  if  not  married  then,  she  may  dispose  of  herself.  They 
are  usually  betrothed  while  very  young  and  immature.  Severe 
laws  are  enacted  agaiust  unchastity,  but  more  for  preser\nng 
caste  than  morality,  as  the  indiscretion  is  easily  forgiven  if  caste  is 
not  involved.  In  Rapootana,  women  are  held  in  high  esteem 
and  are  consulted  on  all  important  occasions.  They  have  a  pro- 
verb: "  When  wives  are  honored  the  Deity  is  pleased,  and  angry 
when  they  are  dishonored." 

Tiie  king  of  the  Sandwich  Islands  deems  his  wives  sufficiently 
moral  if  they  restrain  themselves  from  sexual  love  after  men- 
struation till  he  bus  had  a  sexual  embrace;  then  they  may,  with- 
out sin,  cohabit  with  whomsoever  they  choose,  till  they  men- 
struate again. 

We  read  of  the  most  revolting  cruelties  and  crimes  against 
women  intiie  liighest  enlightened  nations  of  Eurojte  and  Amer- 
ica. Tlie  motiier  of  Anne  Boleyn  warned  Henry  ^'I1I.  agaiust 
marrying  Anne,  as  she  asserted  that  he  was  her  fatlier.  Anne 
Wiis,  however,  at  the  time  pregnant  by  Henry  ^'III.  A  few 
years  later  Anne  was  executed  by  order  of  Henry  for  adultery 
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and  incest,  the  incest  being  with  lier  half-brother,  Lord  Rochford. 
Surely  there  is  something  wrong  in  our  "  social  ethics "  that 
renders  these  things  possible.  Now  that  something  is  trying  to 
place  man's  laws  higher  than  God's  natural  law. 

The  old  Levitical  law  made  it  a  sin  for  a  wife  to  be  un- 
well, and  prescribes  the  sin  offering  and  priestly  atonement 
tlierefor. 

Many  of  our  customs  and  laws  are  abont  as  absiird. 

There  is  ample  autliority  for  the  statement  that  in  no  city  or 
capital  on  the  continent  of  Em-ope  is  there  daily  and  nightly 
such  shameless  display  of  prostitution  as  in  London. 

The  history  of  the  church  trials  where  girls  and  lioys  testified 
that  they  were  ravished  by  spirits  called  Incubes  and  Succubes, 
the  fonner  being  male,  the  latter  female,  has  a  bearing  in  regard 
to  the  age  of  puberty,  as  many  were  tried  under  ten  years  of  age. 
Many  nuns  as  well  as  married  women  confessed  to  liaving  been 
visited  by  Incubes  for  long  periods  of  time,  and  neither  fasting 
nor  prayer  nor  spiritual  consolation  could  rid  them  of  these 
visits.  The  record  states  that  there  were  more  girls  than  boys 
visited  in  this  way.  Lady  Frances  Howard,  daughter  of  the 
Earl  of  Suffolk,  obtained  a  divorce  from  her  husband,  Earl  of 
Essex,  to  whom  she  was  betrothed  at  thirteen  years  of  age,  be- 
cause he  was  deprived  of  his  virile  power  by  Succubes. 

Pliautom  pregnancy  is  one  of  the  very  mysterious  manifesta- 
tions of  ovarian  disease.  Smellie  mentions  a  girl  in  a  work- 
house, twelve  years  of  age,  supposed  by  the  medical  examiners 
to  be  in  her  eiglith  month  of  pregnancy,  but  all  the  indications 
proved  fallacious.  Doubtless  you  are  familiar  with  the  case  of 
Johanna  Southcott,  the  aged  virgin  prophetess,  who,  at  sixty- 
four  years  of  age,  proclaimed  herself  jiregnant  by  supernatural 
means.  Dr.  Ricliard  Keese  and  several  otiier  physicians  were 
deceived  by  her  assertions  and  condition.  Reading  of  Johanna 
Southcott  reminds  me  vividly  of  a  patient  I  saw  in  1880,  who 
styled  herself  the  veiled  lady  of  tlie  sun.  She  imagined  her- 
self pregnant  by  spirit  power.  Many  New  York  doctors  saw 
her.  She  was  sent  to  the  insane  asyhim.  where  she  remained 
a  year  or  more. 

Tait  quotes  Simpson  and  Harvey  to  prove  that  the  analogue 
of  this  condition,  phantom  pregnancy,  has  been  observed  in 
cows  and  bitches,  and  asserts  that  he  has  seen  a  similar  affec- 
tion in  mares.     He  says :  "  A  peciiliar  nervous  machinery  is 
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put  in  action  the  moment  a  fertilized  ovum  becomes  attached 
to  the  uterus  or  tubal  mucous  surface,  and  that  machinery 
sometimes  gets  a  false  start." 

Although  tlie  menopause  occurs  usually  at  from  forty-two  to 
forty-six,  cases  are  numerous  where  the  menses  continue  to  fifty- 
five,  and  even  to  sixty-five  in  i-are  instances.  A  statement  ap- 
peared in  one  of  the  journals  that  a  woman  at  Batavia,  N.  Y., 
gave  birth  to  a  healthy  male  child  at  sixty-four  years  of  age.  I 
attended  a  patient  in  confinement  in  1874  at  fifty-six  years  of 
age,  and  in  1879  I  attended  an  old  maid  forty-three  years  of 
age  with  her  first  baby.  She  assigned  the  paternity  of  her 
boy  to  a  young  lawyer  of  twenty-seven  years,  who  was  acting  as 
tutor  in  a  school  where  she  was  employed.  She  said  she  thought 
she  had  passed  the  change  of  life,  and  took  no  precaution  to 
prevent  pregnancy.  An  old  nurse  told  me  Xov.  7th,  1886,  tliat 
she  nursed  the  wife  of  a  doctor,  whose  mother  was  sixty-six  years 
of  age  when  the  wife  of  the  doctor  was  born.  Madame  de  Stael 
menstruated  till  the  age  of  sixty.  Richerand  mentions  a  case 
at  seventy.  One  table  of  statistics  gives  five  who  menstruated 
to  sixty-nine. 

Statistics  taken  at  ]\Ianchester  L^ang-in  Hospital :  out  of  4-50 
cases,  10  menstruated  at  11  years  of  age,  19  at  12,  53  at  13,  85 
at  14,  97  at  15,  7C  at  16,  57  at  17,  26  at  18,  23  at  19.  and  4 
at  20. 

Statistics  taken  at  Paris  in  1872 :  there  were  5,558  prostitutes, 
rauging  in  age  from  12  to  63  years;  34  were  inscribed  be- 
fore the  age  of  14. 

Tait  states  that  in  Scotland  the  average  age  at  which  girls 
commence  abandoned  lives  is  from  15  to  20. 

Statistics  taken  in  this  city  in  1858  embraced  2,0(iO  prosti- 
tutes, ranging  in  age  from  14  to  77. 

The  Phihideljihia  2ledical  and  Surgical  Reporter  reports  a 
case  of  amauro.sis  tiirough  suppression  of  menstruation  in  a  girl 
of  twenty-one.  She  suppressed  menstruation  by  immersing  her 
feet  in  cold  water.  This  occurred  on  tlie  30th  of  July.  Soon 
afterwards  she  felt  a  peculiar  sensation  of  pressure  in  both 
orbits.  On  the  5th  of  August,  she  had  complete  double  amau- 
rosis. The  following  month,  notwithstanding  the  use  of  em- 
menagogues,  the  menses  did  not  aj)pear,  and  skilful  treatment 
but  partially  relieved  lier  eyes  ;  seven  weeks  after  menstruation 
returned,  and  with  it  disappeared  all  visual  trouble. 
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Stated  Meeting,  December  21st,  18i?6. 
The  President,  Dr.  P.  F.  Mund£,  in  the  Chair. 

CASE  OF    PELVIC    ABSCESS,    COMPLICATED    WITH    FIBRO-CYST    OF   THE 
UTERUS— EXPLORATIVE  LAPAROTOMY. 

Dr.  Wylie  reported  the  case  of  a  healthy-looking  young 
woman,  who  entered  his  service  in  Bellevue  Hospital,  complaining 
of  pain  and  tenderness  in  the  lower  part  of  the  abdomen,  attended 
with  fever.  On  examination,  a  fluctuating  tumor  was  discovered 
behind,  and  to  the  right  of,  the  uterus,  which  was  considered  to  be 
a  pelvic  abscess,  doubtless  associated  with  pyosalpinx;  at  the 
same  time  a  fibrous  tumor  of  the  uterus  was  felt.  On  tapping 
the  mass,  about  two  ounces  of  inodorous  pus  were  withdrawn.  It 
was  decided  to  perform  laparotomy,  with  the  object  of  removing 
the  appendages,  both  because  they  were  probably  diseased,  and  in 
order  to  check  the  growth  of  the  fibroid.  On  openingthe  abdomen, 
a  fibro-cystic  tumor  was  seen,  growing  from  the  right  horn  of  the 
uterus,  and  pushing  the  organ  over  to  the  left.  The  growth  was 
immovable,  and  its  character  was  recognized  by  the  fact  that  it  con- 
tained a  serous,  bloody  fluid,  a  specimen  of  which  was  withdrawn 
through  a  hypodermic  needle.  On  the  left  side  of  the  uterus  was 
a  mass  of  a,dhesions  covering  an  abscess  that  was  undoubtedly  of 
tubal  origin.  Hysterectomy  was  the  only  operation  possible  under 
the  circumstances,  and  this  Dr.  Wyhe  was  unwilling  to  attempt, 
because  of  the  presence  of  the  pelvic  abscess.  The  abdominal 
wound  was  accordingly  closed,  and  an  unsuccessful  attempt  was 
made  to  remove  some  more  pus  through  the  vaginal  fornix;  the 
patient  made  a  normal  recovery,  and  was  then,  after  the  expira- 
tion of  two  weeks,  in  good  condition,  but  the  abscess  had  refilled 
and  was  again  pointing  in  the  vagina.  Would  it  have  been  better, 
the  speaker  asked,  to  perform  hysterectomy  ? 

Dr.  Janvrin  did  not  see  why  the  presence  of  inoffensive  pus  in 
the  pelvis  served  as  a  eontra-indicatiim  to  the  operation. 

The  President  remarkcil  th-it  the  nuestion  seemed  to  be,  if  we 
can  cure  pelvic  abscess  liy  drainage  tlnough  the  vagina,  why 
resort  to  laparotomy  '.  It  was  a  problem  that  presented  itself 
daily  for  solution. 

Dr.  Wylie  said  that,  aslongasthecattseof  the  abscess  remained, 
the  latter  might  refill  indefinitely. 

Dr.  Nicoll  asked  concerning  the  indications  for  laparotomy. 


166  Transactions  of  the 

Dr.  Wylie  replied  that  he  expected  to  perform  at  the  same 
time  Taif  s  and  Hegar's  operations — to  remove  the  pyo-salpjnx, 
and  to  arrest  the  growth  of  the  fibroid. 

CASE  OF  GANGRENOUS    STOMATITIS,   COMPUCATING    CATARRHAL 
PNEUMONIA. 

Dr.  Murray  said  that  he  was  attending  an  infant,  aged  nine 
months,  who,  three  weeks  before,  had  developed  bronchitis  and 
subsequently  catarrhal  pneumonia,  the  entire  left  lung  and  a 
portion  of  the  right  having  been  involved.  The  temperature  was 
uniformly  high,  antipyrin  and  digitalis  being  given  whenever 
it  rose  above  103°  F.  On  the  previous  Wednesday  a  small  blue 
spot,  about  the  size  of  a  split  pea,  was  noticed  on  the  lower  lip ; 
four  hours  later  it  had  increased  to  twice  its  former  size,  and  in 
four  hours  more  to  si.K  times  its  original  extent,  and  presented  the 
appearance  of  a  gangrenous  ulcer  involving  the  outer  side  of  the 
left  lip.  The  child  was  seen  by  Dr.  Jacobi,  who  confirmed  the  di- 
agnosis ;  with  the  speaker's  assistance,  Dr.  Jacobi  applied  Paque- 
lin's  cautery  thoroughly,  burning  out  the  entire  necrosed  part  as 
freely  as  possible,  and  leaving  a  large  black  eschar.  The  child  sub- 
mitted to  the  operation  without  a  struggle,  although  no  anesthetic 
■was  employed.  The  edges  of  the  eschar  became  diphtheritic,  and 
a  bleb  formed  that  increased  to  a  large  size.  At  present  there  was 
a  large  slough,  extending  from  a  point  near  the  left  corner  of  the 
mouth  to  the  chin,  while  the  entire  inside  of  the  lip  was  black. 
The  child  was  stimulated  with  large  doses  of  musk,  as  well  as 
■witli  tincture  of  digitaUs  (two  drops  every  hour),  but  was  nuich 
depressed;  pulmonary  oedema  had  recently  developed,  and  the 
temperature  was  104°  F.  at  the  last  visit.  Dr.  Murray  called 
attention  to  the  rare  occurrence  of  gangrenous  stomatitis  as  a 
complication  of  pneumonia.  If  the  child  recovered,  it  would  be 
the  first  successful  case  that  he  had  seen.  Dr.  Jaeobi's  experi- 
ence included  eleven  cases,  all  of  which  terminated  fatally. 

Dr.  Coe  said  that  he  had  examined  the  body  of  a  child  whose 
lip  presented  an  appearance  almost  identical  with  that  described 
by  the  speaker. 

Dr.  Morrill  referred  to  an  epidemic  of  gangrenous  stomatitis 
that  occurred  several  years  ago  in  one  of  the  public  institutions  of 
the  city,  eighteen  or  twenty  cases  having  been  reported.  These 
were  treated  by  Dr.  McGuire,  who  introduced  the  ])ractice  of 
applying  subnitrate  of  bismuth  freely  to  the  ulcers.  Under  this 
treatment  every  case  was  saved,  although  some  of  them  were  ex- 
tremely severe.  The  rc.>^u Us  of  the  treatment  were  confirmed  by 
several  prominent  specialists  in  diseases  of  children. 

Dr.  MiRRAY  asked  if  the  original  cause  of  the  epidemic  was 
known.  Dr.  Miirrill  rfjilied  that  it  accompanied  an  epidemic  of 
measles,  liut  was  undoubtedly  due  also  to  bad  feeding.  Dr.  Mur- 
ray SLiid  that  the  prognosis  of  gangrenous  stomatitis  was  modified 
hy  the  disease  which  it  complicated.  It  was  certainly  a  rare,  as 
well  as  a  dangerous,  complication  in  catarrhal  pneumonia,  espe- 
cially in  a  young  infant. 
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Dr.  PARTRroGE  remarked  that  at  the  time  when  Dr.  McGuire 
reported  his  success  with  the  bismuth  treatment,  an  epidemic  of 
gangrenous  stomatitis  occurred  at  the  Nursery  and  Ciiild's  Hos- 
pital. The  late  Dr.  Beverly  Livingston  carried  out  this  treatment 
carefully,  after  studying  the  method  with  Dr.  McGuire,  but  the 
cases  did  very  badly. 

CASE    OF    SLOUGHING  WOUND    OF    THE    LABIUM,    COMPLICATED    WITH 
TYPHOID   FEVER. 

Dr.  Coe  narrated  the  case  of  a  girl,  aged  14,  whom  he  had  seen 
in  consultation.  A  few  days  before  she  had  gone  out  on  an  errand 
at  night-fall,  and  while  passing  through  a  lonelj^  street  was 
assaulted  by  a  young  man.  She  was  so  overcome  with  fear  and 
shame  that  she  said  nothing  about  the  matter,  and  brooded  over 
it  for  several  days,  when  she  fell  into  a  low  fever.  She  then  told 
her  mother  that  she  had  a  sore  on  the  genitals.  Her  condition 
grew  rapidl}^  worse,  she  complained  of  pain  and  tenderness  in  the 
abdomen,  suffered  from  extreme  mental  depression,  and  lapsed 
into  a  stupid  condition  from  which  it  was  difficult  to  rouse  her. 
When  seen  by  the  speaker  she  presented  the  following  appear- 
ance: Rather  small  for  her  age,  considerably  emaciated,  face 
flushed,  eyes  dull  and  mental  condition  stupid,  skin  hot  and  dry, 
pulse  120,  temperature  103'  F.  E.xternal  genitals  fairly  developed, 
mons  small  and  covered  with  straggling  hairs,  labia  immature 
and  vulvar  cleft  small,  the  hymen  being  intact.  On  the  right 
labium  and  nympha,  near  the  fourchette,  there  was  a  superficial 
ulcer  as  large  as  a  quarter  of  a  dollar,  the  edges  of  which  were 
neither  elevated  nor  indurated  ;  there  was  moderate  swelling  of 
the  labium,  but  no  glandular  enlargement  could  be  detected. 
The  vulvo-vaginal  mucous  membrane  was  congested,  and  there 
was  a  purulent  discharge  from  the  vagina.  The  abdomen  was 
slightlv  distended,  but  the  pain  and  tenderness  appeared  to  be 
located  rather  in  the  pelvis.  From  the  extreme  reticence  of  the 
little  patient  (who  felt  her  situation  keenly)  and  the  vagueness  of 
the  history,  it  was  impossible  to  form  a  definite  opinion  as  to  the 
original  character  of  the  lesion.  It  was  at  first  supposed  that  the 
sore  was  of  a  chancroidal  nature,  or  that  gonorrheal  infection  had 
been  conveyed  to  her  at  the  time  of  the  assault,  resulting  in  rapidly 
developing  salpingitis  and  peritonitis.  But  a  careful  examination 
showed  that  penetration  had  not  occurred,  and  that  the  sore  was 
due  to  a  laceration  of  the  right  labium  by  the  male  organ.  The 
febrile  symptoms  were  therefore  not  sufficiently  explained  by  the 
local  condition.  The  patient  grew  rapidly  worse  during  the  night, 
and  her  condition  became  so  alarming  that  her  ante-mortem 
statement  was  taken  by  the  coroner,  her  assailant  being  arrested 
and  positively  identified  by  her.  Soon  after  she  improved,  and 
the  diagnosis  of  typhoid  fever  was  readily  made.  She  was  very 
ill,  having  intestinal  hemorrhage,  but  eventually  became  so  much 
better  that  she  was  considered  convalescent,  but  an  imprudence 
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in  eating  brought  on  a  relapse,  and  she  succumbed  at  the  end  of 
the  fourth  week,  with  syinptoms  of  meningeal  trouble.  In  fact, 
the  mental  distress  of  the  patient  appeared  from  the  outset  to  re- 
tard her  recovery.  The  local  lesion  proved  to  be  of  no  import- 
ance. Dr.  Coe  concluded  by  saying  that  he  had  mentioned 
the  case,  because  of  its  medico-legal,  as  well  as  diagnostic,  interest. 
The  question  was  how  much  the  mental  and  physical  shock  re- 
sulting from  the  assault  had  contributed  to  the  fatal  termination 
of  the  disease. 

CASE  OF    PREGNANCY  IN  ONE    HORN  OF  A    DOUBLE    UTERrS,  ,wrTH 
SUCCESSIVE    MISCARRIAGES. 

The  President  stated  that,  six  weeks  before,  he  had  been  called 
to  see  a  lady  who  had  previously  had  two  miscarriages  (one 
at  the  seventh,  the  other  at  the  fifth  month),  for  which  no 
cause  could  be  discovered.  The  uterine  contractions  would  con- 
tinue for  a  week  or  more  until  the  fetus  was  expelled.  When 
seen  by  him,  she  was  in  the  fifth  month  of  her  third  preg- 
nancy, and  had  been  in  bed  for  a  week  with  the  same  kind  of 
pains  that  she  had  experienced  before  her  other  miscarriages  took 
place.     She  was  using  opium  suppositories. 

On  examination,  the  os  was  found  to  be  somewhat  patent,  the 
cervix  being  generally  softened.  The  fetal  heart  was  heard,  butin- 
distinctly,  as  is  usual  at  such  an  early  pei-iod.  An  enema,  contain- 
ing fifteen  grains  of  chloral,  was  ordered  four  times  dailj',  with  a 
teaspoonful  of  the  fluid  extract  of  viburnum  primifolium  every 
three  hours,  absolute  rest  in  bed  being  enjoined.  The  uterine 
contractions  became  less  marked,  butthej-  nevertheless  continued 
for  four  weeks.  About  the  middle  of  the  sixth  month,  the  Presi- 
dent was  again  called  to  see  the  patient,  and  found  her  in  labor. 
The  child  was  born  alive  (footling  presentation),  but  died  an  hour 
after  its  birth.  Her  family  physician,  who  arrived  before  him, 
had  not  introduced  his  hand  for  the  purpose  of  removing  the 
placenta,  as  he  had  recently  been  exposed  to  septic  infection. 
After  waiting  for  an  hour,  and  trj-ing  to  express  the  placenta,  the 
speaker  made  a  vaginal  examination,  but  could  feel  nothing  except 
the  cord,  which  could  be  traced  upward  into  the  uterus.  t>n  in- 
troducing three  fingers  into  the  uterine  cavity,  he  could  at  first 
feel  nothing ;  the  cord  seemed  to  disappear  somewhere.  Suddenly 
his  fingers  slipped  into  a  pocket,  at  least  three  inches  deep,  on  the 
left  side  of  the  cavity,  but  the  latter  was  empty.  Further  search 
revealed  the  presence  of  a  median  septum,  on  the  right  side  of  which 
was  another  larger  pouch,  containing  the  placenta.  The  condi- 
tion was  evidently  one  of  uterus  biconiis  in  a  minor  degree.  The 
placenta  was  removed  with  great  difficulty,  and  the  woman  made 
a  good  recovery,  being  carefully  watched  and  treated  with  appli- 
cations of  ice  to  the  abdomen,  through  fear  that  she  might  have  a 
recurrence  of  a  parametritis  that  had  complicated  hei-  first  labor. 
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The  intei-esting  point  iu  the  case  was,  whether,  in  the  absence  of 
any  other  known  cause,  the  malformation  of  the  uteiais  was  not 
accountable  for  the  repeated  miscari-iages. 

Dr.  MoLean  said  that  the  case  reminded  him  of  an  identical  one 
that  had  occurred  in  his  own  practice.  He  had  been  called  by  an- 
other physician  to  see  a  woman  whose  labor  had  been  quite  nor- 
mal, but  the  placenta  failed  to  come  away.  On  examination,  the 
condition  was  similar  to  that  just  descibed;  the  main  portion  of 
the  uterine  cavity  was  found  in  the  centre  of  the  organ,  while  on 
the  left  side  was  a  small  pouch.  The  cord  was  apparently  lost 
within  the  cavity.  On  examining  the  uterus  after  involution 
had  been  completed,  he  detected  without  difficulty  the  septum 
between  its  two  cavities. 

Dr.  Partridcse  asked  if  premature  delivery  usually  occurred  in 
cases  of  double  uterus. 

Dr.  Wylie  cited  a  case  of  complete  uterus  hicameratus,  in  which 
the  patient  had  borne  two  living  children  from  the  left-hand 
cavity.  There  were  two  distinct  cervices,  that  on  the  left  side 
having  been  go  lacerated  as  to  require  an  opei-ation  for  its  repair. 

The  President  remarked  that  it  was  well  known  that  the  fetus 
could  be  carried  to  full  term  in  a  double  uterus,  provided  it  was 
contained  within  a  horn  that  was  properly  developed ;  but  if  the 
horn  was  small  and  imperfect,  either  abortion  or  rupture  of  the 
uterus  might  occur.  He  inferred  that  in  the  case  which  he  had 
described  the  repeated  miscarriages  were  due  to  the  fact  that  the 
fetus  developed  within  such  an  imperfect  horn. 

Dr.  Partridge  could  not  accept  this  explanation ;  if  alx  irtion  was 
due  to  a  rudimentary  condition  of  either  cornu  of  a  double  utoius, 
why  did  not  the  same  condition  exist  at  the  time  of  conception, 
when  the  normal  uterus  was  rudimentary,  as  viewed  from  an  ob- 
stetrical point  of  view  ?  He  cited  the  case  of  a  patient  with  a 
complete  double  uterus,  in  whom  labor  was  perfectly  normal. 

CAN  OLD  INTRA-PELVIC    ADHESIONS    BE  STRETCHED     BY    CONTINUOUS 
VAGINAL    PRESSURE  2 

The  discussion  (which  was  opened  by  Dr.  Coe  at  the  previous 
meeting)  was  resumed  by  Dr.  Morrill,  who  narrated  the  case  of  a 
lady  whose  uterus  was  retroverted  and  firmly  fixed  for  over  twenty 
years  by  adhesions  resulting  from  a  pelvic  abscess.  She  had  been 
under  treatment  for  retroflexion,  and  consequent  dysmenorrhea, 
for  a  year  and  a  half.  The  speaker  packed  the  vagina  firmly 
every  day  for  two  months  and  a  half,  at  the  expiration  of  which 
time  the  uterus  was  n-stored  to  its  normal  position.  Dr.  Coe  had 
examined  the  patient  rejieatedly  and  could  testify  to  the  present 
mobility  of  the  organ. 

Dr.  Hanks  thought  that  everj'  gynecologist  had  had  cases  in 
which  he  thought  that  he  had  stretched  old  adhesions  and  i-aised 
an  imprisoned  uterus.  He  cited  the  case  of  a  patient  whom  he 
had  seen  for  the  first  time  nine  months  before ;  she  gave  a  history 
of  dysmenorrhea  and  pelvic  pain,  dating  from  a  time  two  months 
after  marriage,  and  had  long  been  under  ti-eatment  with  only 
partial  relief.  The  uterus  was  retroverted,  and  was  fixed  in  that 
position  by  a  cicatricial  band,  which  could  be  plainly  felt  through 
the  rectum.    She  was  tamponed  thi-ee  times  a  week  for  three 
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weeks,  until  the  organ  was  raised  to  such  an  extent  that  a  pes- 
sary could  be  worn. 

Dr.  Janvrin  thought  that  there  was  no  doubt  concerning  our  abil- 
ity to  elevate  the  entire  uterus  above  its  former  plane  by  means  of 
vaginal  tampons,  but  the  question  was,  do  we  raise  it  and  at  the 
same  time  eliminate  the  adhesions  ;■  We  should  make  a  distinc- 
tion between  a  uterus  that  was  fixed  on  account  of  its  size  or 
weight,  and  one  that  was  fixed  by  true  adhesions;  in  the  former 
case  it  was  an  easy  matter  to  restore  the  oi-gan  to  its  normal 
position  by  packing.  The  speaker  had  had  an  opportunity  to 
observe  carefully  Dr.  Bozeman's  method  of  applying  the  vaginal 
column,  and  was  convinced  that  that  gentleman  did  frequently 
lift  the  uterus  into  place  in  this  way,  but  the  question  always 
arose  whether  the  organ  was  really  fixed  by  adhesions.  When 
there  were  true  cicatrices  in  the  broad  ligaments,  or  bands  con- 
necting the  fundus  uteri  to  the  rectum,  tampons  and  pessaries 
were  in  most  cases  of  no  avail.  But,  even  when  firm  adhesions 
were  present,  the  patient  was  benefited,  as  Dr.  Coe  had  stated  in 
his  paper,  by  raising  the  entire  uterus.  In  some  instances  the 
speaker  beheved  that  he  felt  adhesi  )ns  more  distinctly  after  a 
Jong  course  of  treatment  than  before. 

Dr.  Hanks  believed  tbat,  when  he  placed  a  patient  in  the  knee- 
chest  po.'iition,  and,  introducing  his  sound,  rotated  a  retroverted 
uterus  lialf  around,  the  fact  that  the  organ  returned  to  its 
original  position  proved  that  it  was  confined  in  that  position  by 
adhesions. 

Dr.  Foster  did  not  understand  how  a  uterus,  that  was  really 
"  fixed  "  in  the  position  of  retroversion,  could  be  rotated  forwards 
without  actuallj'  rupturing  the  adhesions. 

Thk  President  remarked  that  he  had  a  patient  in  whose  case 
he  could  distinctly  feel  the  traction  made  upjn  the  rectum  when- 
ever the  retroverted  uterus  was  turned  forwards  on  a  sound. 

Dr.  Hunter  said  that  old  adhesions  were  not  like  rubber  bands; 
they  were  firm  and  non-elastic,  and  could  not  be  stretched  by 
pressure.  He  had  recently  felt  such  bands  behind  the  uterus  in  a 
case  of  laparotomy,  and  found  that  they  did  not  give  in  the  least 
degree.  He  had  broken  down  recent  adhesions,  and  had  seen 
others  softened,  and  even  absorbed,  but  he  could  not  recall 
a  case  in  which  they  had  yielded  as  the  result  of  his  treatment. 
We  doubtless  took  a  great  deal  of  credit  for  accomplishing  results 
which  should  probably  be  ascribed  to  nature. 

Dr.  Wylie  thought'that  our  ideas  regarding  pelvic  adhesions 
and  indurations  had  changed  din-ing  tie  past  ten  yeai-s.  For- 
merly they  were  regarded  as  constituting  a  kind  of  distinct  dis- 
ease,'but  now  the  idea  was  gaining  ground  that,  if  the  diseased 
organ  was  removed,  the  surrounding  adhesions  were  of  little 
consequence.  He  used  medicated  tampons,  but  rather  with  the 
view  of  elevating  the  entire  uteru.-i  and  improving  the  general 
pelvic  circulation,  than  <if  stretcliinir  adhesions.  If  diseased  tubes 
and  ovaries  were  removed,  adhesions  would  give  no  niore  trouble. 

The  President  closed  the  discussion  by  expressing  the  opinion 
that  old  adhesions  could  noc  be  stretched  siitticiently  by  intra- 
va.ginal  pressure  to  allow  of  the  replacemeiit  of  a  retroverted 
uterus,  but  by  lifting  the  organ  to  a  higher  level  in  the  pelvis,  wo 
undoubtedly"  benefited  the  patient,  and  relieved  her  distressing 
symptoms. 
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stated  Meeting,  January  4th,  1887. 
The  President,  Dr.  P.  F.  Munde,  iji  the  Chair. 

TENACULUM   WITH    STEEL  SHANK,    SO  CONSTRUCTED    AS    TO  INDICATE 
THE   DIRECTION   OF  THE   POINT. 

Dr.  Hanks  exhibited  an  improved  tenaculum  that  was  of  the 
ordinary  shape  and  size,  but  differed  from  other  instruments  of 
the  kind  in  this  respect:  The  steel  shank  was  so  constructed  that 
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the  steel  extended  along  the  back  of  the  handle,  on  the  side  oppo- 
site to  the  point,  or  hook.  When  the  latter  was  buried  in  the  tis- 
sues, the  direction  in  which  it  pointed  would  always  be  indicated 
by  the  metal  back,  as  in  the  case  of  Simpson's  sound,  so  that  the 
hook  could  be  disengaged  immediately. 

COMBINED  TENACULUM  AND  COUNTER-PRESSURE  HOOK. 

Dr.  Hanks  also  presented  a  strong  tenaculum,  with  a  steel  shaft, 
the  pointed  end  of  which  formed  a  hook,  bent  at  right  angles  to 
the  shaft.  The  following  advantages  were  claimed  for  the  instru- 
ment :  1.  It  was  much  stronger  than  the  ordinary  tenaculum,  and, 
as  in  the  instrument  previously  exhibited,  the  direction  of  the 
point  was  indicated  by  the  steel  on  the  back  of  the  handle ;  2.  The 
counter-pressure  hook  was  strong  and  formed  about  three-fourths 


of  a  circle,  having  a  diameter  of  one-third  of  an  inch.  The  point 
was  short  (^^  in.)  and  sharp.  With  this  tenaculum  the  operator 
could  seize  and  hold  the  tissue  of  the  cervix,  while  passing  the 
sutures,  until  the  needle  was  fairly  engaged,  when  counter-pres 
sure  could  be  made.  Dr.  Hanks  had  found  the  instrument  of 
value  in  case  of  the  absence  of  skilled  assitants.  It  could  easily  be 
manipulated  with  the  left  hand,  the  point  being  introduced  in  such 
a  manner  that  its  direction  was  towards  the  right.  The  present 
instrument  was  an  improvement  upon  the  one  presented  by  the 
speaker  several  years  before,  because  both  of  the  simplicity  of  its 
construction,  and  the  presence  of  the  tenaculum-point. 

Dr.  Cleveland  said  that  he  had  used  the  instrument  .just  de- 
scribed, and  had  found  that  it  was  difficult  to  steady  the  point 
while  passing  the  needles. 

Dr.  Chambers  spoke  in  terms  of  approval  of  the  hook,  which  he 
had  been  using  for  some  time  and  preferred  to  the  ordinary 
variety. 

The  President  did  not  like  the  instrument  in  its  present  form,  as 
the  shank  was  too  long  and  slender,  so  that  it  bent  easily;  the 
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main  point  to  be  aimed  at  in  the  construction  of  a  counter-pressure 
hook  was  to  have  the  shaft  so  stout  that  a  considerable  amount  of 
force  could  be  applied  to  it  without  making  it  bend.  It  seemed  to 
him  that  the  hook  would  be  constantly  entangled  in  the  tissues. 
so  that  time  would  be  lost  in  disengaging  it.  There  was  no  par- 
ticular need  of  steadying  the  cervix  after  the  nc'dle  was  fairly 
engaged.  The  speaker  called  attention  to  t!ic  advantages  pos- 
sessed by  a  two-pronged  counter-pressure  hook,  that  he  had  de- 
vised, and  shown  to  the  society,  several  years  before. 

Dr.  Hanks  acknowledged  the  justness  of  the  President's  criti- 
cism with  regard  to  the  slenderness  of  the  shaft. 

SPECIMEN  OP  ABORTED  OVUM. 

Dr.  NtLSEN  showed  an  ovum  expelled  about  the  third  month, 
by  a  young  woman  who  did  not  know  that  she  was  pregnant,  hav- 
ing menstruated  regularly.  Uterine  contractions  began  during 
the  niglit,  and  the  ovum  came  away  readily,  but  a  slight  hemor- 
rhageaccompany  ing  it.  The  cause  of  the  abortion  was  not  known. 
The  woman's  husband  had  contracted  gonorrhea  a  few  months 
before,  and  possibly  syphilis  also;  the  speaker  asked  if  syphilis 
contracted  early  in  pregnancy  could  lead  to  abortion  so  soon  after 
infection. 

Dr.  Fowler  did  not  see  how  any  one  could  diagnosticate  syphilis 
with  such  an  indefiuite  history;  it  would  be  necessary  to  await 
sub.seijuent  developments. 

The  President  did  not  believe  that  recent  sj-philitic  infection 
could  produce  abortion  at  such  an  early  period'  as  the  eighth  or 
tenth  week. 

Dr.  Gillette  did  not  think  that  syphilis,  contracted  during 
pregnancy,  would  manifest  its  abortive  influence  before  the  fifth 
or  sixth  month. 

cystic  ovary  removed  by  laparotomy — recovery. 
Dr.  Hanks  showed  an  ovary  which  he  had  removed  a  few  weeks 
before  from  a  lady  forty  years  of  age,  of  a  highly  nervous  temper- 
ament. She  had  been  under  the  care  of  various  physicians  in 
Boston  and  New  York,  having  been  practically  an  invalid  for 
six  years.  She  suffered  from  more  or  less  constant  pain  in  the 
pelvis,  extreme  dysmenorrhea  and  menorrhagia,  and  jilso  pi-e- 
sented  reflex  symptoms  (nausea,  mastodynia,  etc.).  Her  face  had 
the  "drawn,"  care-worn  expression  of  one  who  had  been  a  great 
sufferer.  Her  local  condition  was  retroversion,  with  prolapse  and 
fixation  of  both  ovaries,  which  -were  exceedingly  tender  to  the 
touch ;  a  small  sub-peritoneal  uterine  fibroid  could  also  be  felt  by 
the  bimanual.  The  patient  was  seen  by  Dr.  Lee  in  consultation, 
that  gentleman  confirming  the  diagnosis  and  concurring  with  the 
speaker  in  regard  to  the  propriety  of  performing  laparotomy. 
The  operation,  after-treatment,  and  convalescence  of  the  patient 
presented  nothing  of  interest.  The  specimen  was  shown  with  the 
view  of  eliciting  a  reply  to  a  ipiestion  which  the  speaker  desired 
to  ask,  viz. :  How  long  would  such  a  cystic  ovary  continue  at  its 
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present  size  without  enlarging,  and  was  there  any  probabihty  that 
it  might  eventually  have  become  a  large  cyst  ? 

Dr.  Gillette  asked  regarding  the  present  condition  of  the 
patient. 

Dr.  Hanks  replied  that,  although  it  was  too  soon  after  the  opera- 
tion to  make  any  positive  statement,  he  believed  that  thei'e  was  a 
marked  improvement  in  her  uei-vous  condition. 

The  President  said  that  the  speaker's  question  was  an  exceed- 
ingly difficult  one  to  answer,  because  we  are  rarely  able  to  keep 
patients  under  observation  sufficiently  long  to  note  the  gradual 
enlargement  of  an  ovary  until  it  becomes  a  large  cyst. 

Dr.  Coe  remarked  that  the  impression  that  he  gained  by  a  su- 
perficial examination  of  the  specimen  was,  that  only  a  pm-tii  >n  of 
the  gland  was  diseased,  and  that  the  cyst  was  clearly  peii)iht'ral 
and  unilocular — all  of  which  went  to  show  that  the  condition  was 
probably  simple  hiidropn  fo^iculi,  limited  to  one  (or  perhaps  two) 
of  the  Graafian  vesicles.  There  was  no  reason  to  think  that  an 
ovarian  cyst  of  any  considerable  size  would  have  developed  from 
the  dilated  ovisac.  He  cited  the  case  of  a  patient  whom  he  had  kept 
under  constant  observation  for  three  years,  watching  the  gradual 
enlargement  of  her  prolapsed  cystic  ovaries,  until  tli''y  readied  the 
size  of  large  oranges,  when  he  removed  them  by  lai>ai(itniiiy.  He 
agreed  with  the  President  in  believing  that  it  was  impossible  for 
any  one  to  predict  that  a  cystic  ovary  in  any  given  case  would 
eventually  become  a  large  cyst;  however,  he  was  satisfied,  fi-om 
clinical  observation,  that  it  was  sometimes  possible  to  detect  the 
gradual  enlargement  of  prolapsed  ovaries,  although,  after  attaining 
a  certain  size,  they  often  seemed  to  become  stationary. 

Dr.  Nilsen  recalled  cases  in  which  cystic  ovaries  had  remained 
unchanged  for  years. 

Dr.  Janvrin  remarked  that  he  had  previously  presented  a  speci- 
men like  the  one  shown,  in  which  there  was  moderate  cystic  de- 
generation of  the  ovary  with  well-marked  pyo-salpinx.  The 
patient  had  a  history  similar  to  that  of  Dr.  Ilanks'  case.  He 
thought  that  there  were  many  cystic  ovaries  in  which  the  increase 
in  size  was  very  slow  during  the  course  of  several  years. 

The  President  cited  the  case  of  a  young  woman  who  suffered 
from  intense  dysmenorrhea  and  constant  pelvic  pain,  and  who  had 
a  discharge  of  pus  at  every  period.  AVhen  removed,  the  ovaries 
were  adherent,  but  were  slightly  diseased,  and  the  tubes  only  much 
congested.    She  was  entirely  relieved  by  the  operation. 

SARCOMA  OF    THE  OVARY— ASCITES  DUE  TO  PRESSURE    ON  THE   VENA 
CAVA  INFERIOR   BY  A  DISPLACED  KIDNEY. 

Dr.  Coe  showed  a  solid  tumor  of  the  ovary,  removed  by  Dr. 
Thomas  from  a  woman  50  years  of  age,  who  died  from  peritonitis 
following  laparotomy.  He  desired  to  call  attention  to  a  single  point 
in  the  case— the  existence  of  well-marked  ascites  and  anasarca  of 
the  lower  extremities,  the  cause  of  which  was  obscure.  It  was  a 
habit  with  laparotomi.sts  to  infer  a  direct  causal  relation  between 
ascites  and  abdominal  tumors,  when  the  two  ci  mdit  ii  ms  were  associ- 
ated ;  moreover,  they  were  apt  to  regard  the  tumor  as  the  etiological 
factor,  even  in  cases  where  it  was  so  small  and  so  movable  that 
there  seemed  no  reasonable  excuse  for  inferring  obstruction  from 
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direct  pressure  of  the  growth.  The  case  presented  'ilhistrated  the 
necessity  of  eliminating  every  possible  source  of  venous  obstruc- 
tion before  attributing  it  to  the  tumor.  At  the  autopsy,  the  left 
kidney  was  found  to  be  transformed  into  a  firm,  cartilaginous 
mass,  about  half  the  normal  size,  all  trace  of  gland-tissue  having 
disappeared.  The  organ  was  drawn  inwards  by  old  cicatricial 
bands,  so  as  to  occupy  a  position  directly  over  the  vena  cava 
inferior;  there  was  every  reason  to  believe  that  the  vessel  was 
compressed  between  the  kidney  and  the  vertebral  column.  There 
seemed  to  be  no  other  lesions  in  the  thoracic  or  abdominal  viscera 
sufficient  to  account  for  the  venous  obstruction.  A  microscopical 
examination  of  the  affected  kidney  showed  that  it  consisted  almost 
entirely  of  firm  fibrous  tissue,  with  here  and  there  a  small  collec- 
tion of  cells  of  an  epithelioid  type  (scirrhus  ?)■  Sections  of  the 
ovarian  tumor  presented  the  ordinary  appearances  of  spindle- 
celled  sarcoma. 

Dr.  Polk  cited,  in  connection  with  the  question  of  the  diagnosis  of 
ascites,  the  case  of  a  young  woman  who  entered  his  service  at 
Belleviie  Hospital,  with  an  enlarged  abdomen,  showing  general 
fluctiiat  inn  anil  other  evidences  of  fluid  in  the  peritoneal  ca\-ity. 
As  the  enlargement  had  appeared  very  rapidly,  and  there  was 
general  abdominal  tenderness  and  elevation  of  temperature  (102'"- 
103°  F. )  at  night,  he  determined  to  open  the  abdomen  and  ascertain 
the  origin  of  the  trouble,  the  usual  causes  of  ascites  having  been- 
excluded.  The  cavity  contained  an  opalescent  fluid  that  had 
escaped  from  a  ruptured  ovarian  cyst.  There  were  two  ovarian 
cysts  and  a  uterine  fibroid,  the  latter  causing  enlargement  of  the 
uterus  as  much  as  at  the  fifth  month  of  pregnancy.  The  case  was 
mentioned  because  it  showed  that  the  origin  of  the  fluid  could 
not  have  been  definitely  determined  without  o])ening  the  abdomen. 

Dr.  Ch.\mbkrs  was  sure  that  ascites  nii^ht  hv  i)ri)diKed  by  the 
pressure  of  an  ovarian  tumor,  even  when  the  latter  was  benignant : 
he  recalled  a  case  of  dermoid  cyst  associated  with  this  condition. 

Dr.  Wylie  thought  that  it  was  proper  to  operate  in  cases  of 
ascites  of  obscure  origin.  He  had  cured  two  cases  of  tuberculous 
peritonitis  by  employing  permanent  drainage.  In  reply  to  a 
question  from  Dr.  Polk,  he  said  that  drainage  might  be  beneficial 
even  in  cardiac  and  renal  dropsy. 

Dr.  Polk  thought  that,  in  discussing  the  surgical  treatment  of 
ascites,  we  should  remember  that  the  condition  maybe  due  to  two 
entirely  different  sets  of  causes,  viz..  canliac.  ren.il.  or  liepatic 
disease,  and  inflammation  or  malignant  growths  within  the  abdo- 
men; the  drain  on  the  patients  vitality  was  ([uite  different  in  the 
two  cases. 

Dr.  Chambers  said  that  he  had  seldom  seen  any  harm  follow  an 
explorative  incision  in  these  cases. 

The  President  said  that  he  had  on  several  occasions  been  obliged 
to  remove  ascitic  fluid  by  tapping  in  oi-der  to  make  a  diagnosis  in 
obscure  cases  of  abdominal  tumors,  which  proved  to  be  multilocu- 
lar  ovari.an  cysts:  and  twice  in  cases  of  pyu-salpinx  ascitic  fluid 
had  es(M|)e(i  on  opening  the  abdominal  cavity. 

Dr.  Wylie  was  sure  that  the  fluid  was  more  likely  to  return 
after  tapping  than  when  a  permanent  opening  was  established. 
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Dr.  Coe  believed  that  an  erroneous  opinion  prevailed  with  re- 
gard to  the  harmless  effect  of  explorative  laparotomy  in  cases 
of  suspected  malignant  disease  of  the  abdomen.  As  far  as  his 
observation  went,  the  patients  began  to  go  down  hill  rapidly  after 
the  operation,  and  in  a  large  per  cent  of  the  cases  they  succumbed 
to  the  shock.  He  did  not  see  any  advantage  in  opening  the  ab- 
domen in  cancerous  ascites,  when  the  symptoms  pointed  strongly 
to  malignant  disease,  and  the  diagnosis  could  be  cleared  up  in  the 
great  majority  of  cases  by  the  aspirator. 

The  President  mentioned  the  case  of  a  young  girl,  aged  seven- 
teen, whom  he  had  seen  operated  upon  by  Dr.  Prochownick,  in 
Hamburg.  On  opening  her  abdomen,  the  omentum  and  intestines 
were  found  to  be  studded  with  cancerous  masses;  there  was  pro- 
fuse hemorrhage,  which  could  only  be  controlled  by  rapidly 
closing  the  abdomen,  but  the  patient  made  a  good  recovery. 

Dr.  Chambers  believed  that  life  was  prolonged  in  many  cases 
by  resort  to  abdominal  section,  and  that  every  woman  should  cer- 
tainly have  the  benefit  of  the  doubt. 

Dr.  Janvrin  asked  if  he  understood  Dr.  Wylie  to  advocate  the 
explorative  operation  in  patients  with  cancerous  ascites  when 
there  was  no  doubt  as  to  the  diagnosis.  In  all  such  cases,  es- 
pecially in  cancer  of  the  liver,  he  always  preferred  tapping. 

Dr.  Wylie  replied  that  he  preferred  explorative  laparotomy  to 
tapping. 

Dr.  Polk  thought  that  there  was  less  risk  in  making  an  incision,, 
now  that  antiseptics  were  used. 

Dr.  Wylie  thought  that  in  ta])|iing  there  was  great  risk  of 
wounding  some  vessel,  or  causing  the  i'U]iture  of  an  abscess  into 
the  peritoneal  cavity ;  by  opening  the  abdomen,  the  surgeon  could 
see  just  what  he  was  doing. 

Dr.  Lee  said  that  he  had  at  the  time  two  cases  of  ascites  as- 
sociated with  malignant  disease  of  the  peritoneum,  one  of  which 
was  treated  by  repeated  tapping,  the  other  by  incision  and  per- 
manent drainage,  a  drainage-tube  being  kept  in  constantly.  He 
had  tapped  the  first  case  about  a  dozen  times,  and  on  every  occa- 
sion he  had  found  it  extremely  difficult  to  avoid  wounding  the 
nodules  in  the  peritoneum.  The  case  treated  by  drainage  had 
certainly  done  better  than  the  other. 

Dr.  Ball  (present  by  invitation)  said  that  he  had  never  had 
any  trouble  in  tapping,  but  he  was  sure  that  the  two  cases  in  which 
he  had  employed  permanent  drainage  had  terminated  fatally  (in 
consequence  of  peritonitis)  sooner  than  if  they  had  been  let 
alone;  his  experience  was  confined  to  ascites  of  hepatic  origin. 

specimen  of  unilocular  ovarlan  cyst — laparotomy  during 
AN  attack  of  peritonitis— recovery. 
Dr.  Hanks  showed  the  sac  of  an  ovarian  cyst  which  he  had  re- 
moved fifteen  days  before.  The  following  is  a  brief  history  of 
the  case :  Miss  S. ,  aet.  23,  had  an  attack  of  peritonitis  six  months 
before,  and  said  that  she  had  had  a  similar  one  several  years  pre- 
viously. I  saw  her  for  the  first  time  on  November  2d,  1886,  and 
found  her  presenting  all  the  symptoms  of  general  peritonitis. 
The  pain  was  relieved  by  opium,  and  the  temperature  reduced 
by  antipyrin.  She  was  convalescent  at  the  end  of  a  .week,  but 
was  obliged  to  take  half  an  ounce  of  McMunn"s  elixir  daily  for 
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another  week  because  of  the  intense  pain.  As  soon  as  the  tym- 
panites and  tenderness  had  subsided,  there  was  no  difficulty  in 
detecting  a  cystic  tumor  that  extended  almost  as  high  as  the 
umbilicus.  Dr.  Thomas,  who  was  called  in  consultation,  agi-eed 
with  me  regarding  the  nature  of  the  growth,  and  the  advisability 
of  early  operative  interference.  The  operation  was  performed  in 
December.  The  peritoneum  was  so  much  congested  that  its 
identity  was  doubtful  for  some  time.  The  cyst  was  slightly  ad- 
herent to  the  anterior  parietal  peritoneum,  but  was  easily  detached, 
its  contents  being  siphoned  out  through  a  hard-rubber  tube  of  the 
Tait  variety.  The  peritoneum,  fascial  sheath  and  muscle,  and  the 
integument,  were  closed  separately  with  catgut  sutures,  a  single 
silk  suture  being  introduced  at  the  middle  of  the  incision,  and 
including  all  the  tissues  down  to  the  peritoneum.  The  patient 
had  a  normal  convalescence,  and  is  ready  to  sit  up.  The  inter- 
esting point  about  the  specimen  is  the  unusual  thickness  of  the 
cyst  wall ;  when  first  removed,  it  must  have  measured  an  inch 
and  a  quarter  at  several  points.  The  peritonitis  was  probably 
due  to  the  extension  of  a  localized  inflammation  from  the  pedicle 
of  the  cyst,  which  was  slightly  twisted.  There  was  no  fresh 
paritonitis  after  the  operation,  but  the  patient  recovered  from  it 
more  quickly  than  from  the  previous  attacks  of  inflammation ; 
she  had  required  less  opium  during  the  two  weeks  that  had 
elapsed  since  the  operation  than  in  half  a  day  previous  to  it. 

DOUBLE  DERMOID  CYST   REMOVED   BY  LAPAROTOMY— RECOVERY. 

The  President  showed  two  dermoid  cysts  removed  from  a  patient 
Bet.  47.  An  enlargement  in  the  left  hypochondrium  was  first 
noticed  seven  years  before,  which  grew  rapidly  luitil  it  reached 
its  present  size.  Last  March  an  attempt  at  removal  was  made  by 
anolher  operator,  but  extensive  adhesions  induced  the  immediate 
closure  of  the  woiuid.  On  opening  the  abdomen  the  second  time, 
a  tumor  wa-*  found  with  a  long  pedicle  attached  to  the  ovary;  the 
growth  itself  was  firmly  adherent  to  the  anterior  abdominal  wall, 
omentum,  and  intestines.  It  liad  probably  been  pushed  upward 
during  a  former  pregnancy  by  the  growing  uterus,  and  had  become 
fixed  in  its  new  position.  The  second  tumor  was  loose  in  the 
pelvis  and  was  easily  removed.  Both  tumors  contained  large 
tufts  of  hair,  bone,  and  fatty  matter.  The  occurrence  of  two 
dermoid  cy.sts  in  the  same  subject  was  rare,  only  a  few  cases 
being  mentioned  by  Olshausen. 

Drs.  Janvrin  and  Polk  each  reported  a  case  of  double  dermoid 
cyst. 

CASES  OF  MELENA  NEONATORUM. 

Dr.  Powli:r  repDrted  two  cases,  the  following  being  brief 
histories: 

Case  1— Frank  K.,  born  March  24th,  18S6.  Mother,  Ilpara. 
Family  history  :  father  and  mother  healthy,  but  when  17  years 
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old,  "she  spit  up  a  large  quantity  of  blood."  She  first  menstru- 
ated when  18  years  of  age.  Pregnancy  normal.  Labor  normal ; 
first  stage,  thirteen  hours;  second  stage,  one  hour.  Child  well 
nourished;  weight,  six  pounds  eleven  ounces;  nursed  weU  and 
nothing  unfavorable  was  noticed  until  thirty-six  hours  after  birth, 
when  the  infant  refused  to  nurse;  one  hour  afterward  it  com- 
menced vomiting  blood,  the  vomiting  being  followed  by  profuse 
hemorrhage  from  the  bowels,  estimated  at  one-half  ounce,  followed 
during  the  afternoon  by  three  other  hemorrhages;  the  second 
about  the  same  quantity  of  blood  as  at  first,  the  third  and  fourth 
about  two  drachms:  vomiting  continued,  and  there  were  slight 
hemorrhages  during  the  nights  of  26th  and  27th.  The  vomiting 
of  blood  continued  until  7  a.m.  27th;  at  3  p.m.  the  infant  com- 
menced nursing,  and  continued  to  improve,  and  finally  recovered. 
Case  2. — Howard  B.,  aged  two  and  a  half  days.  Mother  a 
healthy,  well-developed  mulatto,  25  years  of  age,  and  aprimipara. 
Mother's  family  all  healthy:  no  cases  of  hemorrhage  remembered. 
Father  healthy ;  family  history  unknown.  First  stage  of  labor,  si.x 
hours  len  minutes;  second  stage,  ten  minutes.  Presentation,  ver- 
tex. Position,  R.  O.  A.  Child  born  November  .30th,  -1  a.m. 
Weight  at  birth,  nine  pounds  eight  ounces.  Condition  apparently 
normal,  except  a  slight  swelling  above  and  in  front  of  the  right  ear, 
with  discoloration  of  the  integument.  December  1st,  7  a.m. — severe 
hemorrhage  from  the  umbilicus,  followed  during  the  day  by  two 
slight  attacks  of  epistaxis.  Eleven  p.m.,  oozing  commenced  from 
the  navel,  most  marked  at  the  line  of  separation  from  the  integu- 
ment. This  continued,  with  short  intermissions,  until  the  patient 
died  at  4  p.m.,  December  2d.  Weight  after  birth,  eight  pounds 
nine  ounces.  Post-mortem  revealed  paleness  of  all  the  internal 
organs,  a  quantity  of  blood  in  the  abdominal  and  thoracic  cav- 
ities, and  bloody  serum  in  the  pericardium.  There  was  profuse 
infiltration  of  blood  in  the  mesentery,  under,  and  in,  the  pectoral 
muscles,  scalp,  and  throughout  the  lungs.  The  brain  presented 
no  evidence  of  hemorrhage.  Nothing  was  found  to  account  fcr 
the  bleeding,  no  embolism  or  changes  in  the  mucous  membrane 
of  the  stomach  or  intestine. 

Dr.  Jacobi  remarked  that  hemorrhages  in  the  new-born  were 
of  quite  frequent  occurrence,  since  the  walls  of  the  blood-vessels 
were  very  thin.  Bleeding  in  an  anemic  child  was  due  to  mal- 
nutrition of  the  vessel-walls.  In  melena,  the  changes  might  be 
local,  due  to  embolism  (from  delayed  closure  of  the  duct  of  Botal- 
lus)  or  constitutional,  as  in  purpura,  leading  to  fatty  degenera- 
tion of  the  vessel-walls.  He  recalled  a  case  in  which  this  fatty 
degeneration  was  so  marked  that  the  fetus  canie  apart  when 
traction  was  made  uoon  it  in  a  breech  presentation. 
U 
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E.  E.  Moxtgdmhry,  M.D.,   Vice-President,  in  the  Chair. 

FIBROID  TUJIOE  OF  THK   BROAD  LIC4AMENT. 

Dr.  W.  Constantine  Gootleli  exhibited  for  Dr.  W.  Goodell  the 
right  broad  ligament  containing  an  enlarged  ovary,  and  close  by 
its  side,  but  distinct  from  it,  a  fibroid  tumor  of  the  shape  and  size 
of  the  non-gravid  womb.  The  left  ovary  was  also  greatly  en- 
larged. It  contained  a  cyst  which  burst  into  the  cavity  of  the 
abdomen  while  the  woman  was  being  examined,  four  days  befoi-e 
the  operation,  which  took  place  in  Dr.  W.  Goodell's  private  hos- 
pital on  June  22:1,  and  she  recovered  promptly.  Her  symptoms 
were  painful  and  feeble  locomotion,  constant  ovarian  pains, 
menorrhagia  followed  by  prolonged  dribblings  of  blood,  and  a 
retroversion  which  could  not  be  rectified  on  accoinit  of  the  ten- 
der and  dislocated  ovaries.  She  had  been  under  treatment  for 
several  years  and  without  benefit,  but  since  the  operation  she 
had  greatly  improved. 

He  also  exhibited  for  Dr.  Goodell  an 

INTRA-LIGAMENTOUS  OVARIAN  CYST. 

with  tiie  following  history :  The  girl,  aged  18,  had  been  grow- 
ing large  for  two  years,  and  her  health  also  began  to  fail,  hut  a 
tumor  was  not  suspected  until  six  months  ago.  when  she  was  ex- 
amined by  Dr.  George  H.  Woods,  of  Pine  Grove  Mills,  Pa.  Dis- 
covering a  cyst,  he  sent  her  to  Dr.  Goodell.  The  operation  was 
performed  on  Seiitember  25th  at  his  private  hospital,  and  was  a 
diflicult  one,  because  most  of  the  cyst  lay  between  the  folds  of  the 
right  broad  ligament,  and  the  rest  of  it  was  adherent  at  every 
point  to  intestines  and  abdominal  wall.  It  was  enucleated  st) 
completely  that  no  pedicle  was  left  to  tie.  He  exhibited  it  mainly 
to  show  the  greatly  hypertropliied  and  dilated  oviduct,  the  walls 
of  which  are  very  thick,  and  were  filled  with  pus.  The  left  ovar.v, 
being  of  the  size  of  a  goose's  egg.  was  also  removed.  It  contained 
jnis,  and  also  was  enveloped  in  the  broad  ligament  and  had  to  be 
shelled  out.  In  spite  of  the  complications,  this  case  recovered 
promptly.  Dr.  W.  Goodell  had  liad  daring  the  past  year  another 
ease  of  intra-ligamentous  cyst  of  the  most  formidable  chai'acter. 
The  cyst  was  attached  to  nearly  the  whole  of  the  colon,  to  the 
small  intestines,  to  the  bladder,  and  to  the  whole  surface  of  the 
womb,  measuring  five  inches  in  length.  The  lower  portion  lay  be- 
tween two  layers  of  the  broad  ligament,  from  which  it  was  shelled 
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out  without  a  pedicle.  The  parts  were  so  disorganized  that  the 
second  ovary  could  not  be  fouad,  nor  was  it  possible  to  determine 
positively  which  ovary  was  removed.  But  the  presumption  is 
that  it  was  the  right,  because  nearly  the  whole  of  the  right  ureter 
(fully  ten  inches  of  it)  had  to  be  carefully  dissected  off  from  the 
cyst  wall  and  from  between  the  layers  of  the  broad  ligament. 
Many  ligatures  were  used,  and  very  little  blood  was  lost,  but  the 
patient  died  on  the  table  from  shock  while  the  wound  was  being 
closed.  Before  this  death,  Dr.  W.  Goodell  had  had  twenty-two 
successive  ovariotomies,  all  of  which  recovered,  and  he  has  had 
eight  successful  cases  since,  making  in  all  thirty  cases  with  but  a 
single  death. 

Dr.  John  M.  Taylor,  upon  invitation  from  the  Chair,  re- 
marked that  the  first  case  reported  by  Dr.  Goodell  had  been 
originally  under  his  care.  He  had  attended  her  in  labor,  and 
nothing  abnormal  occurred  in  the  puerperal  period.  He  had  ex- 
amined her  six  weeks  later,  as  is  his  custom,  and  found  nothing 
wrong.  Some  months  afterwards,  she  had  a  miscarriage;  there 
was  some  placental  retention,  and  it  was  followed  by  ovarian 
tenderness  and  signs  of  inflammation  which  gradually  increased ; 
the  ovaries  became  enlarged.  Nine  months  after  the  miscarriage, 
the  oper?.tion  was  performed.  An  interesting  question  is,  When. 
did  the  tumor  begin  '. 

Dr.  Montgomery  remarked  that  there  was  a  resemblance  be- 
tween the  tumor  and  one  horn  of  a  uterus  bicornis.  Was  there  a 
distinct  separation  between  the  uterus  and  the  tumor,  or  could  it 
have  been  such  a  hoi'n  ? 

Dr.  W.  C  Goodell  stated  that  the  tumor  was  separated  from 
the  uterus  by  an  inch.  The  tumor  has  greatly  diminished  in  size 
smce  it  was  placed  in  alcohol. 

Dr.  Howard  A.  Kelly  exhibited  a 

PAROVARIAN    CYST 

weighing  thirty-seven  pounds.  The  patient,  a  young  woman, 
nuUiparous,  had  noticed  the  tumor  one  year  before.  The  charac- 
ter of  the  percussion  wave  and  the  evenness  of  the  belly  wall  de- 
cided a  correct  diagnosis.  A  point  of  interest  was  the  flatness  of 
the  anterior  abdominal  wall,  with  more  fulness  in  the  flanks  than 
the  speaker  had  ever  before  observed  in  a  cystic  tumor.  The 
tumor  was  removed  through  a  two-and-a-half-inch  incision.  The 
fluid  was  viscid  and  yellowish.  There  were  no  adhesions.  The 
broad  pedicle  was  transfixed  and  tied,  and  over  this  a  tie  made 
embracing  the  whole.  The  wound  was  closed  by  silkworm-gut 
sutures,  five  to  the  inch,  and  the  whole  operation  completed  in 
thirty-six  minutes. 

It  is  two  weeks,  to-day.  since  the  operation.  The  patient  is  sit- 
ting up  in  a  rocking  chair.  She  had  no  fever  at  all ;  a  pulse  daily 
growuag  slower,  and  felt  well.  The  cyst  was  one  large  cavity  con- 
taining several  cauliflower  vegetations  on  its  inner  wall.  The 
ovary  lay  intact  on  its  outer  wall,  and  the  tube,  about  ten  inches 
in  length,  was  drawn  out  over  it. 
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REMOVAL  OF  OVARIES  AND  TL'BES  FOR  SUBINVOLUTIOX  AND  CHRONIC 
METRITIS. 

Dr.  Kelly  considers  the  indications  in  this  case  so  well  de- 
fined and  new  that  he  designs  making  it  the  subject  of  a  more 
detailed  critical  communication.  The  patient,  about  35  years  of 
age,  had  raised  five  children,  but  for  several  years  had  suffered 
from  constant  soreness  of  the  whole  hypogastrium,  a  spot  of  in- 
tense burning  pain  to  the  left  of  the  uterus,  and  a  constant  dark 
leucorrhea.  The  menstrual  congestions  greatly  increased  her 
symptoms,  which  were  again  aggravated  by  several  early  abor- 
tions. She  had  been  under  excellent  treatment  before  coming  to 
Dr.  Kelly,  and  had  been  carefully  treated  by  him.  but  with  only 
moderate,  temporary  improvement.  Dr.  Kelly  then  decided  to 
stop  the  menstrual  function,  with  a  view  to  checking  the  periodi- 
cal determination  of  blood  to  the  uterus,  and  finally  bringing 
about  complete  involution  of  the  organ.  The  operation  was  per- 
formed on  the  same  day  as  that  before  described.  The  ovaries 
and  tubes  were  removed  through  an  incision  two  inches  long. 
The  ovaries  were  full  of  pea-sized  follicles,  and  were  covered  with 
a  dense  capsule,  and  were  probably  (not,  however,  in  consequence 
of  these  appearances)  diseased.  The  speaker  insisted  that  the 
operation  here  had  no  reference  whatever  to  any  disease  which 
might  be  found  in  the  appendages,  but  the  sole  indication  lay  in 
the  state  of  the  uterus;  the  ovaries,  whether  diseased  or  not.  were 
removed  to  correct  that  trouble.  The  recovery  was  as  perfect 
and  free  from  disturbance  as  any  slight  injury,  and  the  patient 
was  up  in  the  next  room  on  the  fourteenth  day,  when  the  uterus 
was  free  from  tenderness  and  already  rapidly  undergoing  invo- 
lution. 

Dr.  Harris  considered  the  parovarian  cyst  interesting  on  ac- 
count of  the  character  of  the  fluid,  which  was  opaque,  and  quite 
as  thick  as  is  usually  found  in  ovarian  cysts. 

Dr.  Chas.  Meios  Wilson  cimsidered  oophorectomy  a  resort  of 
doubtful  propriety  a^  a  remedy  for  metritis;  for,  as  the  menopause 
occurrin;^'  pliysiolosically  would  not  stop  su''b  an  iiiriaiiunation, 
we  would  scarcely  exjiect  it  to  be  of  greater  beni'lit  when  the  re- 
sult of  an  operation.  He  doubts  the  moral  right  of  exposing  the 
patient  to  the  risks  of  abdominal  section  tor  such  a  condition. 

Dr.  Kelly  remarked  that  one  reason  for  the  operation  for  the 
relief  of  metritis  was  the  exacerbation  of  all  the  symptoms  at  the 
menstrual  period.  Maternity  could  not  again  be  accomplished  in 
consequence  of  abortion;  complete  rest  in  bed  had  failed  to  stop 
them.  He  thinks  these  ovaries  are  diseased;  ovaralgia  has  un- 
doubtedly some  anatomical  basis,  but  he  is  not  able  to  say  how  it 
is  to  be  discovered;  m ore  niicro.-iC3pical  research  is  needed.  The 
history  of  this  case  excluded  syphilis. 

Dr.  Joseph  Price  read  a 

REPORT  OF  thirty-one  CASES  OF  INTRA-ABDOMINAL   OPERATION, 

done  without  any  selection  in  private  hospital,  by  Dr.  R.  Stans- 
BURY  SOTTON,  of   Pittsburg.   Pa.— October    27th,   1883,   Mrs.   B.. 
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ovariotomy,  large  cysts;  recovered.  November  18th,  1883,  Mrs. 
O..  ovariotomy,  large  cyst;  recovered. 

December  28th,  1883,  Mrs.  C,  ovariotomy,  large  cyst,  extensive 
adhesions,  tapped  frequently ;  recovered. 

February  2d,  1884,  Miss  T.,  supra- vaginal  amputation  of  uterus 
-with  both  ovaries  and  tubes;  recovered. 

February  20th,  1884,  Miss  P.,  supra-vaginal  amputation  of  ute- 
rus with  both  ovaries  and  tubes,  large  fibroid  of  uterus;  recovered. 

March  20th,  1884,  Mrs.  K.,  ovariotomy,  left  ovary  large  and  cys- 
tic, developed  under  the  broad  ligament,  and  roofed  over  by  it. 
The  ligament  was  opened  up  to  get  at  it.  On  right  side  a  fibro- 
cyst  of  the  uterus  with  adhesions  existed.  Performed  supra- 
vaginal amputation  of  the  uterus  with  the  remaining  ovary  and 
tube,  and  split  the  broad  ligament  of  the  left  side;  recovered. 

April  22d,  1884,  Mrs.  S.,  ovariotomy,  large  cysts,  extensive  ad- 
hesions especially  to  the  liver,  had  been  often  tapped.  Liver  was 
burned  with  cautery  iron  over  strip  one  inch  broad  by  four  or 
five  inches  long  to  stop  bleeding.  Incision  in  abdominal  wall 
seventeen  inches  long ;  recovered. 

May  12th,  1884,  Mrs.  D.,  large  sarcoma  of  left  ovary;  general 
chronic  peritonitis  with  ascites;  tvnnor  fed  by  enormous  vessels. 
Pedicle  tied  and  dropped  as  in  ovariotomy.  Pulmonary  clot  oc- 
ciUTed  on  fourth  day  suddenly  with  temp.  99° ;  died. 

May  29th,  1884,  Mi's.  G.,  ovai-iotomy,  large  cyst,  adhesions;  re- 
covered. 

June  24th,  1884,  Mrs.  S.,  pelvic  abscess;  Tait's  op.  (the  pus  was 
stinking);  recovered. 

July  12th,  1884,  Miss  M.,  removal  of  sub-peritoneal  fibroid,  an 
terior  wall,  pedicle  short;  recovered. 

July  12th,  1884,  Mrs.  L.,  supra-vag.  amputation  of  uterus  with 
sixteen-pound  fibroid,  extensive  enucleation,  adhesions  numerous; 
died. 

September  16tb,  1884,  Mrs.  R.  (insane),  removed  both  ovaries 
and  tubes — cured;  recovered. 

September  22d,  1884,  Miss  J.,  both  ovaries  and  tubes  removed. 
Died  of  septicemia  on  fifteenth  day.  (Consultants  pronounced  it 
tj-phoid  fever.) 

September  24th,  1884,  Mrs.  W.,  supra-vaginal  amputation  of 
uterus  and  both  ovaries  with  fifteen-pound  fibroid ;  extensive  enu- 
cleation, vast  adhesions ;  tetanus;  died. 

December  4th,  1884.  Mrs.  C. ,  supra-vag.  amputation  of  uterus 
for  large  fibroids ;  extensive  intestinal  and  mesenteric  adhesions, 
and  in  the  presence  of  peritonitis ;  very  bloody  operation ;  shock 
was  too  great;  died.  December  14th,  1884,  resection  of  small  in- 
testines at  two  points  for  cure  of  artificial  anus  and  extensive 
adhesions  of  gut,  fatal  on  seventh  day  from  renal  hemorrhage. 
Five  stones,  one  an  inch  long,  were  found  in  the  kidneys  post 
mortem.     The  points  of  resection  were  found  with    difficulty, 
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the  sutures  were  all  covered.  (My  first  and  only  other  resection 
of  intestine  recovered  and  is  living,  three  and  a  half  years  since 
operation.) 

March  7th,  1885,  Mrs.  J.,  ovariotomy,  large  cysts,  extensive  ad- 
hesions, had  of  ten  been  tapped ;  recovered. 

April  7th,  1885,  MissS.,  exploratory  incision;  recovered. 

June  10th,  1885,  Mrs.  L.,  double  ovariotomy;  dermoid  on  right 
side;  recovered. 

June  27th,  1885,  Miss  H.,  both  ovaries  and  tubes  removed;  re- 
covered. 

July  30th,  1885,  MissD.,  ovariotomy,  large  cysts,  extensive  ad- 
hesions, came  in  a  dying  condition,  had  been  tapped  very  often ; 
died. 

November  18th,  1885,  Mrs.  B.,  ovariotomy,  incomplete  small 
cyst,  size  of  cocoanut.  As  it  was  impossible  to  remove  the  cyst 
on  account  of  adhesions,  it  was  emptied,  dried  out,  and  lining 
well  mopped  with  a  five-per-cent  carbolic.  Recovered,  and  cyst 
has  not  refilled. 

November  19th,  1885,  Mr.s.  M.,  oophorectomy,  right  ovary  and 
tube;  recovered. 

November  24th,  1885,  Mrs.  W.,  double  ovariotomy,  large  cysts, 
bad  adhesions,  patient  very  anemic  and  feeble,  had  been  tapped 
often.  Recovered  from  operation,  but  died  from  peri-nephritic 
abscess  three  months  afterwards. 

January  9ch,  1886,  Mrs.  N.  G.,  oophorectomy,  pyo-salpinx;  re- 
covered. 

March  23d,  ISSfi,  Mrs.  R.,  oophorectomy,  right  ovary  and  tube; 
recovered. 

April  3d,  1886,  Mrs.  N.,  oophorectomy,  both  ovaries  and  tubes, 
kidney  CDntracted.  Uremic  poisoning  a  week  after  operation; 
coma;  death. 

October  1st,  1886,  Miss  S.,  oophorectomy,  right  ovary  and  tube, 
chronic  ovaritis  and  salpingitis.  Had  to  dig  the  ovary  and  tubs 
out  of  a  mass  of  adhesions,  bad  case ;  recovered. 

November  20th,  1S86,  Mrs.  N.,  double  ovariotomy,  removed 
large  parovaria;!  cyst  and  cystic  ovary  on  left  side  and  cystic 
ovary  on  right  side;  recovered. 

This  list  of  thirty-one  abdominal  sections  are  al!  I  have  made  in 
my  private  hospital  during  the  tluve  years  of  its  e.xibtence.  I 
Lave  never  used  spray  over  a  wound,  and  only  occa.'iionally  in  my 
earlier  cases.  I  used  two  and  a  half  per  cent  carbolic  solution 
over  the  instruments.  Long  ago  I  quit  this  and  have  used  no 
chemical  during  the  operation.  After  closing  the  wound.  I  am  in 
the  habit  of  dressing  it  with  iodoform  gauze.  Our  wounds  all 
heal  by  first  intention.  A  great  many  of  tliese  jiatients  had 
neither  health,  strength,  nor  money  wlien  they  came  to  us.  Rich 
or  poor,  all  have  had  the  same  chance  for  life.  All  the  i)ravision8 
of  cleanliness  known  to  science  and  art  aro  practised  in  my  in- 
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stitution.  With  our  present  good  condition,  I  believe  we  can  save 
ninety  eight  per  cent  of  ovariotomies  sent  within  a  year  or  eigh- 
teen months  from  the  time  the  disease  begins,  and  without  having 
been  tapped.  We  never  lose  a  case  if  in  fair  condition,  and  if  no 
trocar  has  been  previously  introduced  into  the  cyst. 

In  this  list  there  were  thirteen  ovariotomies  for  large  cysts,  and 
in  one  case  a  supra-vaginal  hysterectomy  was  also  done.  Of  these 
thirteen  cases  two  died,  one  of  the  two  three  months  after  opera- 
tion, and  the  other  was  in  the  last  stages  of  exhaustion  when  she 
was  brought  in  on  a  stretcher. 

Of  the  cases  of  supra- vaginal  amputation  of  the  uterus  and  both 
ovaries  there  were  six ;  in  one  an  ovariotomy  was  done  for  large 
cyst.  Of  these  cases,  three  recovered  and  three  died. 
The  Tait  operation  for  large  pelvic  abscess  recovered. 
The  inte.stinal  resection  was  not  lost  through  the  operation. 
The  removal  of  the  uterine  appendages  shows  a  mortality  of  two 
cases ;  one  was  due  to  operation  I  think,  the  other  was  not. 

I  am  sure  that,  as  we  gain  experience  in  further  operative  work, 
and  exercise  more  care  in  rejecting  cases  with  bad  kidneys,  our 
results  here  wUl  compare    favorably  with    others.      Thus    far 
we  have  refused  no  patient  willing  to  enter  the  list  for  operation, 
and  I  am  sure  that  no  operator.  East  or  West,  is  likely  to  meet 
with  worse  cases  than  ai-e  contained  in  this  list. 
Summary:  Ovariotomies,  McDowell  operations,  13. 
Oophorectomies,  Hegar-Tait  operations,  8. 
Laparotomy  for  pelvic  abscess,  Tait  operation,  1. 
Resection  of  intestine,  1. 
Removal  of  large  solid  sarcoma  of  ovary,  1. 
Supra-vaginal  amputation  of  uterus  and  both  ovaries,  6. 
Exploratory  incision.  1. 

Removal  of  sub-peritoneal  fibroid  of  uterus.  1. 
(One  case  is  counted  twice ;  first,  as  ovariotomy  for  large  cysts 
complicated  with  supra-vaginal  amputation  for  fibroid  cyst  of 
uterus;  second,  as  a  supra-vaginal  amputation  of  uterus  compli- 
cated by  ovariotomy.) 

In  looking  over  my  ovariotomy  cases  who  have  recovered  dur- 
ing the  last  ten  years.  I  find  that  eight  children  have  been  born  to 
them.  My  last  laparotomy  (forty-sixth)  was  a  large  parovarian 
cyst,  with  both  ovaries  cystic.  The  cyst  and  both  ovaries  were  re- 
moved through  a',two-inch  incision,  the  dressing  completed,  and  the 
woman  in  bed,  in  thirty  minutes,  without  any  haste.  She  has 
taken  no  drugs,  not  a  drop  of  anything.  Temperature  on  the 
fourth  day  was  normal,  and  pulse  76.  Wound  completely  healed. 
Experience  with  honest  precautions,  coupled  to  a  possibility  of 
earlier  operations,  and  a  discontinuance  of  tapping  will  result  in 
as  good  statistics  in  this  country  as  abroad. 

Dr.  H.  H.  Kei.ly  remirkei  that   Dr.  Sutton's  account  of  his 
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• 
cases  is  very  interesting,  and  in  many  particulars  instructive,  and 
better  results  for  general  work.  handliiiK  all  classes  of  cases  with- 
out selection,  certainly  cannot  be  found  in  our  country.  He,  Dr. 
Kelly,  called  especial  attention  to  the  note  by  Dr.  Sutton  that  bis 
ovariotomy  patients  had  borne  eight  babies  within  the  past  ten 
years.  This  fact  is  significant  as  deciding  a  question  which  has 
been  discussed  in  terms  of  vague  generalization  and  sentimen- 
tality.    "The other  ovary." 

About  a  year  ago,  when  writing  a  paper  upon  ovarian  cysts  of 
larf;e  size.'  Dr.  Kelly  found  facts  in  Sir  Spencer  Wells'  table 
which  determined  this  question  for  him  upon  a  solid  scientific 
basis.  Of  Sir  Spencer  Wells"  1.(100  cases.  768  recovered,  and  de- 
ducting from  these  343  over  40  years  of  age  or  beyond  the  child- 
bearing  period,  we  have  left  371;  again  deducting  20  more  which 
was  about  the  number  of  double  ovariotomies  under  40  years,  re- 
covered, we  have  left  about  351  women  survivors,  with  one  ovary 
and  in  a  child-bearing  condition.  As  an  actual  fact  117,  or  about 
one-third,  did  bear  children  to  number  228.  or  a  fertility  of  about 
sixty-five  per  cent  to  the  total  number  of  survivors.  This  is  then 
clearly  the  advantage  of  leaving  one  ovary  in  351  women,  to  wit, 
228  children.  Now  what  are  the  disadvantages  ?  Obviously 
a  return  of  the  tumor  in  the  ether  ovary,  and  death  from  the 
second  ojieration. 

In  seven  of  these  three  hundred  and  fifty -one  women,  a  second 
operation  was  necessary,  and  one  of  the^  seven  died  of  a  tumor 
doubtfully  uterine. 

Here,  then,  is  the  status  of  "  the  one  ovary"  case.  One  dotibt- 
ful  death  of  a  woman  seven  years  after  her  first  operation,  against 
tico  hundred  and  ticenty-eiglif  children  born! 

Dr.  Kelly  could  not  accept  tlie  diagnosis  of  death  from  typhoid 
fever  in  a"  surgical  case  within  three  weeks  of  operation,  in  the 
absence  of  careful  post-mortem  examination.  The  typhoid  condi- 
tion is  so  common  in  all  cases  of  peritonitis  tending  to  a  lethal  end, 
and  truetyi>hoid  fever  so  extraordinarily  rare,  that  he  rejected  the 
diagnosis  nut  subsequently  coiiiirmed.  It  savoi-s  too  much  of  the 
many  cases  of  women  coming  to  my  office  week  after  week  who 
tell  me  they  "have  never  been  well  since  their  last  confinement, 
when  they  had  tj'phoid  fever."'  Dr.  Sutton,  however,  does  not 
himself  make  this  assertion. 

Dr.  Coffee,  of  Pittsburg,  drew  attention  to  a  case  under  his  own 
observation  in  which  typhoid  fever  of  distinct  character  followed 
close  upon  a  surgical  opei-ation. 

Dr.  M.  Price  spoke  of  a  case  in  which  typhoid  fever  followed 
immediatt'15  after  an  attack  of  small-pox. 

Dr.  Joseph  Price  reported  a  case  of 

hysterectomy  for  myom.\. 
The  patient  had  applied  to  Dr.  J.  R.  Haynes  on  account  of  men- 
orrhagia  with  hypogastric  discomfort.  Uterus  about  the  size  of  a 
three-months'  gravid  uterus.  She  became  very  nuich  prostrated, 
and  suffered  from  sciatica  in  the  right  leg.  The  tumor  grew  rap- 
idly, and  seven  nionths  after  first  seeing  her.  the  tmnor  was  found 
to  extend  from  the  umbihcus  to  the  perineum,  resembling  in  sliape 
and  position  the  gravid  uterusatseven  months.  Two  inches  below 
he  umbilicus  and  to  the  left,  a  bruit  was  distinctly  heard.     Fetal 
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heart  sounds  could  apparently  be  distinctly  heard  beating  one  hun- 
dred and  twenty-five  per  minute,  but  they  were  synchronous  with 
the  patient's  pulse.  The  lower  portion  of  the  tumor  extended  into 
the  vagina  almost  to  the  perineum,  and  resembled  very  much  a 
fetal  head  surrounded  by  a  small  quantity  of  fluid.  The  os  uteri 
could  be  felt  only  with  the  utmost  difficulty  behind  the  centre  of 
the  OS  pubis. 

Nov.  19th,  Dr.  J.  Price  performed  abdominal  section :  beforeoper- 
ation  her  pulse  was  150  and  temperature  100.  Six  syringefuls  of 
brandy  were  given  hy  podermically .  The  operation  lasted  about  an 
hour.  The  patient  slept  well  that  night,  and  improved  in  condition 
for  a  few  hours,  after  which  vomiting  occurred,  followed  by  great 
restlessness,  pain,  and  increased  frequency  of  pulse.  Peritonitis 
developed,  and  the  patient  died  at  7  a.m.,  about  thirty-one  hours 
after  the  operation.  Post-mortem  examination  showed  nearly 
a  pint  of  bloody  serum  in  the  peritoneal  cavity. 

Dr.  Price  remai-ked  that,  in  reviewingthe  operation,  he  felt  that, 
with  one  exception,  he  had  nothing  to  regret,  but  he  did  re- 
gret that  he  had  not  introduced  a  drainage  tube ;  his  reason  for 
not  using  it  was  the  complete  absence  of  bloody  stain  in  the  last 
abdominal  washings;  but  it  is  his  rule  to  use  a  drain  whenever 
there  have  been  adhesions  to  separate.  He  had  three  tubes  in  use 
in  other  patients  at  that  very  time ;  he  feels  assured  that,  if  he  had 
used  a  drainage-tube  in  this  case,  the  woman  would  have  recov- 
ered. 

Dr.  H.  a.  Kelly  considered  the  important  error  in  this  case  was 
the  neglect  to  insert  a  drainage-lube,  and  gladly  made  this  subject 
the  text  of  a  few  remarks.  Operators  at  large  should  by  this  time 
have  reached  a  common  understanding  as  to  just  how  and  when 
the  drainage-tube  should  be  used.  In  the  flvst  place,  whenever 
there  is  any  denuded  area  as  large  as  the  palm  of  the  hand  or 
smaller,  if  there  be  a  tendency  to  weep,  a  tube  should  be  introduced, 
and  sometimes,  when  least  expected,  several  ounces  of  serum  will 
well  up  through  the  tube  daily,  and  the  absorptive  powers  be  saved 
a  severe  tax.  Secoixl:  Wltcucrt'r  hi  doubt,  use  the  tube :  no  harm 
ever  comes  from  it  when  guarded  with  the  antiseptic  precautions 
now  in  common  use. 

His  own  plan  is  as  follows  :  Pass  all  the  silkworm  sutures  as  if 
the  whole  length  of  the  incision  were  about  to  be  closed.  Slip  in 
the  draining-tube  (he  prefers  a  straight  glass  one,  under  ordinary 
circumstances)  and  run  down  the  shot  nntl  close  the  v7ound  to  the 
tube,  but  the  two  sutures  passing  through  the  track  of  the  tube  are 
left  long,  to  be  used  after  removal  of  the  tube.  He  then,  once  or 
twice  a  day,  draws  out  all  serum  acciunulated  in  the  pelvis  by 
means  of  a  long  nozzle  uterine  syringe;  when  all  discharge  has 
ceased,  provided  it  has  been  but  sweet,  clean  scrum,  he  withdraws 
the  tube,  and  running  the  shot  down  on  the  two  unused  sutures, 
closes  the  wound  perfectly,  leaving  •  mly  a  linear  cicatrix  instead  of 
a  deep  pit  at  the  lower  angle  to  lie  filli'il  up  hy  t;raniilation  and  a 
large  plug  of  scar  tissue ;  thisisalsu  safi'  after  sujipuration,  pro- 
^•ided  all  suppuration  has  entirely  ceased. 

He  does  not  like  Koeberle's  clamp,  which  had  been  used  by  Dr. 
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Price  in  this  case,  and  considers  it  far  more  dangerous  in  every 
way  than  tlie  elastic  ligature.  Sanger's  device,  just  announced, 
combining  an  extra-  and  intra-peritoneal  treatment,  promises  much 
and  is  certainly  destined  to  repeated  trial. 

Dr.  Montgomery  thought  the  case  one  of  extreme  interest  in 
point  of  diagnosis  and  treatment.  The  pressure  of  the  tumor  on 
the  ureters  causes  changes  in  them,  and  also  sacculation  of  the 
kidneys.  He  had  operated  in  a  similar  case  some  years  ago,  and 
subsequent  examination  revealed  sacculated  kidneys  and  pus  in 
one;  even  if  no  knife  had  been  usi^ii.  the  patient  would  have  died 
from  the  ether.  He  thinks,  with  Dr.  Price,  that  the  drainage- 
tube  should  have  been  used  in  his  case. 

Dr.  Joseph  Price  remarked  that  he  had  no  fear  whatever  of  the 
drainage-tube,  and  thought  it  might  be  used  in  every  case.  Tait's 
rule,  "  when  in  doubt  use  the  tube, "  was  a  good  one.  Dr.  Price  made 
some  remarks  upon  his  method  of  using  drainage-tubes  of  glass, 
using  cotton  wick  in  some  cases  co  remove  accumulations  of  serum 
and  to  clear  the  openings  of  the  tube,  using  a  sucking  bulb  with 
gum  tubing  to  draw  out;  fluid  accumulations,  and  introducing  a 
smxUer  gum  tuba  through  the  glass  one  before  withdrawing  the 
latter. 

Dr.  M.  Price  exhibited  specimens  from  a  case  of 

PYO-SALPINX  OF  GONORRHEAL  ORIGIN. 

Is  pyosalpinx  not  generally  or  always  the  result  of  gonorrhea? 
His  cases  have,  without  exception,  followed  attacks  of  gonorrhea. 
Can  such  a  se  |uel  be  anticipated  and  prevented  ? 

Dr.  Montgomery  remarked  that  Dr.  Noeggerath  initiated  the 
idea  of  latent  gonorrhea  as  the  cause  of  salpingitis  and  pelvic  per- 
itonitis. 

Dr.  M.  Price  remarked  that  his  p.itients  had  been  in  robust 
health;  they  were  generally  women  who  had  borne  but  oue  child, 
and  the  labor  had  baen  followe  1  by  repeated  attacks  of  peritoni- 
tis. 

Dr.  Longaker  read  a  report  of  a  case  of 

LAPAROTOMY   FOR  PYO-SALPINUITIS. 

Maggie  T.,  aged  33,  was  admitted  to  Lying-in  Charity  Hospital, 
November  i;ith,  188f>.  She  had  one  child  eighteen  years  before,  after 
a  difficult  and  prolonged  labor.  Unmarried,  and  has  a  history  of 
specific  disease.  During  the  last  four  years,  her  periods  have  been 
accompanied  by  intense  suffering,  and  in  tha  intervals  she  was 
never  Ireo  from  distressing  aches  in  tlu-  ])alvis.  Lately  she  had 
used  opium  t)  some  extent.  In  addition  to  the  evident  enlarge- 
maat  of  the  appendages  on  both  sides,  the  patient  has  a  perineo- 
recto-vaginal  fistiileand  a  stricture  of  the  lower  end  of  the  rectum. 
A  diagnosis  of  pelvic  cellulitis  was  made  by  him  in  this  case  two 
years  ago.  Operation,  Nov.  18th.  The  left  tube,  a  sausage-shaped 
tumor,  and  the  ovary,  a  fl  ictuating  mvss  the  siz?  of  a  walnut, 
were  easily  removed  ;  a  sin  ill  amount  of  pus  escaped  from  the  end 
after  ligation,  but  this  was  arrested  by  pressure  forceps.  The  lig- 
ature was  necessarily  passed  naar  the  uterus,  but  owing  to  f riabil- 
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ity  of  tissues,  troublesome  oozing  continued  and  delayed  the  clo- 
sure of  the  abdomen.  On  the  right  side,  the  ovary  and  tube  formed 
a  huge  abscess  the  size  of  a  goose-egg.  It  was  impossible  to  sepa- 
rate and  remove  this  without  rupture.  It  was  filled  with  pus  and 
altered  blood ;  adhesions  wore  dense  and  firm.  There  was  also 
some  oozing  on  this  side,  but  it  gave  rise  to  comparatively  little 
trouble.  The  peritoneal  cavity  was  irrigated  with  hot  water;  one 
to  five  thousand  bichloride  solution  on  sponges ;  abdominal  walls 
sutured  with  silk,  over  which  was  placed  an  impervious  coat  of 
iodoform  collodion.  Convalescence  uneventful.  She  is  now  free 
from  pain. 

Dr.  M.  Price  inquired  about  the  source  of  hemon-hage.  He  had 
seen  serious  hemorrhages  due  to  the  fact  that  the  tube  was  cut  by 
the  ligature.  He  thought  it  important  to  tie  straight  across  the 
tube  and  not  obliquely.  He  ligates  by  double  ligature  and  ties 
back.  He  considers  it  right  to  open  up  at  once  if  hemorrhage  is 
at  all  free ;  he  does  not  think  it  right  to  trust  to  sponges  and  hot 
water. 

Dr.  Joseph  Price  had  seen  very  few  hemorrhages  from  adhe- 
sions to  the  bowels,  large  sinuses  being  laid  open  and  pouring  out 
blood.     In  several  cases  he  had  used  iron  as  a  styptic. 

Dr.  Longaker  explained  that  the  hemorrhage  came  from  the 
opening  up  of  the  broad  ligaments. 

Dr.  H.  a.  Kelly  read  a  paper  embracing 

NOTES  ON  PALPATION  OF  THE  FEMALE  URETERS, 

which  will  be  published  in  full  with  diagrams. 

Dr.  Joseph  Price  read  an  interesting  letter  from  Dr.  Joseph 
Eastman,  sununarizing  the  features  of  McDowell's  early  operations, 
showing  how  perfectly  antiseptic  his  work  was. 
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stated  Meeting,  October  1st,  1886. 
Dr.  a.  F.  a.  King,  President,  in  the  Chair. 
The  President,  Dr.  A.  F.  A.  King,  delivered  the 

ANNUAL  address, 

of  which  the  following  is  a  portion : 

Since  the  main  purpose,  after  all,  of  scientific  bodies  like  ours 
is  to  advance  our  knowledge  of  the  subjects  with  which  they  have 
to  do,  and  to  improve  and  extend  the  practical  results  deducible 
therefrom,  it  might  be  well  to  inquire  in  what  directions  such  im- 
provements seem  to  be  most  needed,  and  what  are  the  questions 
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that  in  the  future  will  arise  for  the  obstetncians  and  gynecolo- 
gists to  solve. 

In  nearly  all  scientific  investigation,  the  present  era  ever  ap- 
pears to  be  a  stopping-place  beyond  which  it  seems  impossible  to 
go.  We  look  round  us  and  can  think  of  nothing  new  to  invent, 
no  new  fact  to  discover,  no  new  principle  to  expound,  and  yet  the 
next  decade  opens  up  new  paths  through  hitherto  unexplored  re- 
gions of  thought  that  are  abundantly  fruitful  in  new  methods 
and  rich  in  practical  results. 

It  is  difficult  to  indicate  in  what  directions  these  new  paths  he, 
but  I  suppose  tliey  are  most  often  made  evident  by  a  thoughtful 
consideration  of  existing  necessities.  Recognizing  our  needs  is, 
perhaps,  the  initial  step  towards  supplying  them.  What,  then, 
are  some  of  these  needs  that  the  thought  of  the  future  may  pro- 
vide ? 

It  requires  but  little  reflection  to  reach  the  conclusion  tha  wet 
certainly  need  inoi'e  exact  information  than  we  at  present  possei-s 
on  many  subjects  that  are  exceedingly  familiar,  but  nevertheless 
quite  unsettled  and  apparently  likely  to  remain  so.  Witness,  for 
example,  the  management  of  the  perineum,  with  a  view  to  pre- 
vent its  rupture  during  labor,  a  thing  that  every  midwife  ought 
to  know,  and  yet  the  most  learned  and  skilled  obstetricians  differ 
materially  from  each  other,  as  to  what  is  the  best  method — or 
best  methods  in  different  cases — of  effecting  this  purpose. 

Think  again  of  the  diverse  and  indeed  opposite  opinions  that 
are  presented  by  teachers  and  writers  of  authority  on  the  almost 
every-day  matter  of  mammary  inflammation  and  abscess,  and  of 
treating  them  when  thej^  have  occurred — a  matter,  every  one 
would  think,  tliat  ought  to  have  been  settled  centuries  ago. 

The  same  diversity  of  opinion  exists  with  relation  to  the  utility 
and  best  methods  of  apjjlying  the  obstetric  binder. 

With  relation  to  the  usually  simple  matter  of  delivering  a  pla- 
centa, we  are  again  in  doubt  as  to  what,  in  normal  cases,  consti- 
tutes the  best  method  of  proceeding.  The  conventional  dose  of 
ergot  that  used  to  be  given  a  few  minutes  before  the  birth  of  the 
child  to  expedite  expulsion  of  the  after-birth  is  now  interdicted, 
because  in  some  cases  it  is  found  to  produce  hour-glass  conti-ac- 
tion  of  the  womb  and  consequent  rcteiitioii  of  tlie  placental.  So 
again,  tlie  much  admired  method  of  expression  by  Crede  has  of 
late  been  arraigned  before  tlie  bar  of  professional  oinnion.  Should 
Ave  inquire  how  long  tlie  placenta  ought  to  be  permitted  to  remain 
undelivered  in  a  normal  case — keeping  in  view  the  interest  of  the 
child  as  well  as  that  of  the  mother — again  we  encounter  the  same 
diversity  of  opinion. 

p]ven  with  regard  to  ligating  the  funis,  especially  since  the  ex- 
perhnents  of  Budin,  the  proi)er  lime  for  tying  it,  and  considering 
the  interests  of  the  child,  is  again  un.settled. 

So,  too,  nearly  every  one  has  his  own  special  method  of  dressing 
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the  navel  string,  and  there  seems  even  yet  to  be  some  difference 
of  opinion  as  to  whether  a  bandage  round  the  abdomen  of  a  new- 
born child  is,  or  is  twt  advisable! 

In  this  connection,  the  causes  and  pathology  of  icterus  neona- 
torum, and  whether  it  be  in  reality  a  derangement  of  the  liver  (as 
I  think  must  be  admitted  at  least  in  those  cases  accompanied 
with  bile-tinted  urine  and  white-clay  colored  stools),  or  only  a  dis- 
ease or  contusion  of  the  skin  as  other  writers  assert,  presents  it- 
self as  a  question  well  worthy  of  consideration. 

Again,  I  think  we  need  more  exact  information  than  we  at  pres- 
ent possess,  with  relation  to  the  actvial  danger  of  admitting  air 
into  the  uterine  cavity  during  or  soon  after  labor.  Certainly 
some  further  study  of  this  matter  would  seem  to  be  required  be- 
fore we  can  reconcile  the  apparently  conflicting  statements  of  so 
eminent  an  authority  as  Prof.  Lusk,  who,  while  stating  (p.  638, 
Third  Am.  Edit.)  that  the  entrance  of  air  into  the  cavity  of  the 
uterus  must  of  necessity  do  harm,  and  that  while  the  harm  may 
be  limited  to  the  prodiiction  of  endometritis,  there  are  cases  where 
the  aspiration  of  air  has  been  followed  by  instant  death,  yet  on 
another  page  (226)  of  the  same  work,  he  distinctly  avers  that  in 
certain  cases  where  traction  on  the  cord  has  deranged  the  mech- 
anism of  placental  delivery,  so  as  to  completely  occlude  the 
cervix  11  teri,  "it  may  be  found  impossible  {italics  mine)  to  effect 
delivery  without  first  introducing  two  fingers,  and  hooking  down 
the  margin  of  the  placenta,  so  as  to  allow  air  to  pass  into  the  ute- 
rine cavity.'^  Are  then  our  various  methods  of  placenta  delivery, 
after  all  these  years,  so  sorrowfully  impotent  that,  in  the  cases 
referred  to,  delivery  is  ' '  impossible  "  without  resorting  to  a  pro- 
ceeding that  has  been  known  to  produce  instant  death  '<  There 
seems  to  be  here,  I  think,  some  room  for  the  reconsideration  of 
the  question  suggested. 

And  another  matter  of  interest,  nearly  related  to  this  one,  is  the 
question  of  diagnosticating  whether  a  retained  placenta  be  or  be 
not  adherent  to  the  uterine  wall.  Without  recalling  the  familiar 
method  by  which  such  a  diagnosis  is  usually  attempted,  I  cannot 
refrain  from  calling  your  attention  to  a  statement  from  another 
distinguished  obstetric  authority.  Dr.  Alfred  Meadows,  of  London, 
who,  in  the  fourth  edition  of  his  well-known  manual  (p.  193),  writes: 
"There  is,  however,  one  almost  unfailing  test  by  which  we  may 
judge  when  the  placenta  has  become  detached  from  the  utei'us, 
and  consequently  when  it  may  be  removed,  even  though  stiU  in 
the  uterine  cavity,  .  .  .  the  test  in  question  is  the  presence  or  ab- 
sence of  pulsation  in  the  cord,  for  while  it  remains  attached  to 
uterus,  the  pulsation  will  still  be  felt,"  etc. 

Now,  while  we  may  not  venture  to  question  the  accuracy  of  so 
eminent  an  observer,  I  cannot  but  think  this  statement  requires 
some  qualification  or  explanation.  Is  the  pulsation  that  he  feels 
a  maternal  or  fetal  one  i    If  a  maternal  one,  it  must,  of  course,  be 
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propagated  from  the  maternal  half  of  the  placenta  to  the  fetal 
half,  and  thence  along  the  umbilical  vein.  Assuming,  therefore, 
that  such  a  venous  pulse  may  coexist  with  that  of  the  fetal  heart 
propagated  along  the  umbilical  arteries,  how  shall  we  distinguish 
or  isolate,  with  the  finger,  one  from  the  other  ?  Still  again,  if  pul- 
sation indicates,  almost  imfailingly,  that  the  placenta  is  still  adhe- 
rent, the  converse  ought  also  to  be  true,  viz. :  that  when  the  placenta 
is  separated  from  the  womb,  pulsation  in  the  cord  instantly  ceases. 
For  my  own  part,  I  am  at  a  loss  to  understand  or  practically  appre- 
ciate this  statement  of  Dr.  Meadows.  Who  of  us  has  not  continued 
to  feel  the  fetal  pulse  in  the  funis,  even  when  the  placenta  was  in 
the  vagina,  or  completely  expelled  from  the  vulvar  orifice  >. 

Strangely  inconsistent  with  this  statement,  Dr.  Meadows  (on 
page  395),  while  discussing  the  diagnosis  or  morbid  adhesion  of 
the  placenta,  says  that  "the  actual  diagnosis  can  only  (italics 
mine)  be  determined  by  a  digital  examination,  when,  on  introduc- 
ing the  hand  into  the  uterus,  and  feeling  for  the  edge  of  the  pla- 
centa, it  wiU  be  found  stiU  closely  attached, "etc.  Here  he  makes  no 
reference  whatever  to  pulsation  in  the  cord  as  a  means  o£  diagno- 
sis. 

Among  other  matters  that  may  be  mentioned  as  specially  de- 
serving our  future  consideration  are  :  the  relative  value  and  best 
mode  of  using  the  several  antiseptics— carbolic  acid,  corrosive 
subliinate,  iodoform,  mercuric  iodide,  iodine,  etc.— now  employed 
in  obstetric  practice. 

The  question  of  posture  during  delivery,  and  the  changes  of 
position  on  the  part  of  the  female  that  may  be  advisable  under 
different  circumstances,  is,  I  think,  an  exceedingly  interesting 
one.  And  I  may  be  excused,  perhaps,  for  again  commending  to 
your  consideration  the  influence  of  coiled  or  short  funis  in  the  pro- 
longation of  labor,  and  in  the  production  of  actual  dystocia  and 
tedious  labor.  Furthermore,  the. etiology  of  this  fi-equent  abnor- 
mality ought  to  receive  more  thought  than  has  hitherto  been  be- 
stowed upon  it. 

Again,  I  think  there  is  ample  room  for  improvement  in  the  con- 
struction of  obstetrical  instruments.  Notwithstanding  the  very 
numerous  varieties  and  modifications  of  the  obstetric  foroeps,  in- 
cluding the  recent  valuable  axis-traction  forceps  of  Tarnier  and 
others,  we  still  need  a  contrivance  which,  in  cases  of  contracted 
conjugate  diameter,  or  of  long  bi-pariet«l  diameter  of  the  head, 
shall  grasj)  the  head,  not  laterally  so  as  to  widen  it  in  the  very 
antero-posLcrior  direction  where  space  is  already  lacking,  but  in 
the  antero-postorior  direction,  /.  e.,  between  the  pubic  symphysis 
and  sacral  promontory,  and  which  shall  enabl(>  the  operator  to  os 
cillate  the  head  so  as  to  increase  or  diminish  the  obliquity  of  Nae- 
gele,  as  circumstances  may  requii-e.  Moderate  ingenuity  might, 
I  think,  readily  devise  such  an  instrument,  shaped  somewhat  like 
a  Contonley's  pelvimeter,  or  a  lithotrihe,  and  arranged  so  that  e;'.ch 
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blade  should  consist  of  a  sort  of  double  prong,  one  going  on  each 
side  of  the  sacral  promontory  behind,  and  one  on  each  side 
of  the  symphysis  pubis  in  front— the  posterior  blade  having  its 
curve  adapted  to  the  hollow  of  the  sacrum,  the  anterior,  shorter 
and  straighter,  blade  fitting  the  posterior  surface  of  the  pubis. 

So  again,  in  cases  where  rotation  of  the  head  has  failed  to  take 
place,  a  special  instrument,  perfectly  adapted  to  grasp  the  head 
while  in  this  obUque  or  transverse  position,  should  be  provided. 
The  custom  of  applying  the  ordinary  forceps  in  such  cases,  whether 
the  blades  be  made  to  follow  the  sides  of  the  pelvis  or  the  sides  of 
the  head,  is  cruel,  inexact,  and  unscientific.  If,  in  so  small  a 
matter  as  pulling  teeth,  the  dentist  employs  a  different  forceps  for 
almost  every  tooth,  it  seems  strange  indeed  that  the  obstetrician, 
in  so  important  a  matter  as  delivering  a  child,  should  be  content 
with  one  instrument,  even  though  the  head  present  obliquely, 
transversely,  or  in  the  antero-posterior  direction. 

These  are  a  few  of  the  many  topics  of  an  obstetrical  character 
that  occur  to  me  as  being  specially  deserving  of  our  future  study. 
I  believe  the  questions  they  present  will  find  their  solution,  if  at 
aU,  only  by  our  attaining  a  moi-e  exact  and  comprehensive 
knowledge  of  the  truly  natural  processes  that  in  their  totality  make 
up  the  function  of  normal  reproduction  in  all  of  its  various  stages. 
As  we  understand  Nature  better,  we  shall  the  better  be  able  to 
discover  the  causes  which  produce  deviations  in  the  normal  func- 
tions, and  to  correct  these  obliquities  by  the  assistance  of  art. 

Turning  now  for  a  moment  to  the  domain  of  gynecology,  we 
here  also  find  a  host  of  questions  that  are  just  as  much  unsettled 
as  those  of  an  obstetrical  character  to  which  I  have  just  referred. 
And  first  of  all  with  relation  to  the  pathology  of  uterine  and 
ovarian  diseases :  Why  is  it  that  so  many  women  are  afflicted  by 
them  ?  Who  can  explain  the  cause  of  cystic  degeneration  of  the 
ovary,  or  of  the  inflammatory  element  that  may  be  alleged  to  pre- 
cede and  produce  it  ?  What  has  happened  to  this  cradle  of  human 
germs — this  granary  of  embryos — that  it  should  thus  degenerate 
into  a  sac  of  serum  ?  The  discovery  of  the  cause  of  ovarian  dis- 
ease, and  of  the  means  that  shall  prevent  its  occurrence,  maybe  a 
less  brilliant  and  less  lucrative  achievement  to  the  gynecologist 
than  the  operation  of  oophorectomy,  but  it  would  be  no  less  humane 
to  suffering  women,  and  no  less  creditable  to  the  gynecologic  art. 
In  the  direction  of  this  prophylaxis  seems  to  be  one  of  the  paths 
along  which  future  investigation  will  find  ample  room  for  earnest 
effort  and  profitable  labor. 

And  the  same  may  be  said  with  regard  to  the  etiology  of  uterine 
disease.  We  are  about  as  much  "  in  the  dark"  to-day  touching 
the  cause  of  fibroid  degeneration  of  the  uterine  walls,  or  at  least  of 
the  inflammatory  element  that  may  be  alleged  to  precede  or  pro- 
duce it,  as  we  were  a  hundrea  years  ago.  What  has  the  uterus  done 
that  its  muscles  and  vessels  should  be  thus  transformed  into  lumps 
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of  gristle  i  There  must  have  heen  a  deviation  from  the  line  of 
normal  function  somewhere,  and  which  it  behooves  us,  if  we  can. 
to  discover.  It  is  again,  in  my  opinion,  only  by  a  more  perfect 
knov/ledge  of  the  physiology  of  these  organs  that  we  shall  ever 
reach  a  correct  understanding  of  the  etiology  and  pathology  of 
their  diseases,  and  from  which  alone  can  follow  effective  prophy- 
laxis. 

While  it  is  not  my  business  here  to  attempt  the  solution  of  the 
several  problems  suggested,  I  have  sometimes  thought  it  might 
contribute  to  further  our  knowledge  of  uterine  and  ovarian 
pathology  if,  with  less  delicacy  than  has  hitherto  been  customary, 
we  paid  more  attention  to  the  sexual  function  and  to  the  influence 
of  its  abnormal  exercise;  or,  in  the  case  of  single  women,  of  its  suc- 
cessful or  unsuccessful  repression;  or  again  to  the  influence  of 
udgratified  or  artificially  gratified  sexual  desires  as  faccors  in  the 
production  of  the  diseases  of  women.  The  extreme  delicacy,  or 
rather  indelicacy,  of  this  kind  of  investigation  has  perhaps  caused 
it  to  be  too  much  neglected  or  put  aside;  but.  if  it  can  be  shown 
to  promise  any  profitable  result,  the  science  that  is  armed  with  a 
luiiiiane  purpose  should  no  longer  hesitate  to  make  the  effort,  even 
though  it  dismantle  a  veil  of  modesty  in  doing  so'. 

With  relation  to  uterine  displacements  and  their  treatment  by 
mechanical  supports,  I  think  it  may  be  said  nothing  in  the  whole 
field  of  medical  practice  is  more  unsatisfactory.  So  long  as  the 
womb  is  of  normal  size  and  weight,  without  any  binding  adhe- 
sions of  peritoneum,  cellular  tissue,  or  shortened  ligaments,  and 
not  suffering  frijm  any  pressure  from  above,  we  may.  it  is  true, 
afford  sometimes  immediate  relief  by  a  properly  adjusted  pes- 
sary. But  even  then,  the  patient,  instead  of  being  cured,  is 
simply  wearing  a  temporary  artificial  appendage,  the  subsequent 
removal  of  which  may  leave  the  case  either  no  better,  slightly  im- 
proved, or,  possibly,  worse  than  it  was  in  the  beginning. 

The  management  of  uterine  displacements,  or,  what  is  better, 
their  prevention,  constitutes,  therefore,  another  problem  to  which 
the  gynecologist  of  the  future  may  well  devote  attention. 

And  what  shall  we  say  as  to  the  cure  of  the  various  forms  of 
dysmenorrhea,  and  in  particular  of  those  cases  that  appear  to  de- 
pend on  so-called  ovarian  irritation ;  or  again  of  that  more  com- 
mon class  of  cases  depending  on  flexion  or  some  other  kinds  of 
mechanical  obstruction  in  the  cervical  canal :' 

We  can,  I  imagine,  scarcely  avoid  a  blush  when  we  reflect  how 
very  little  our  science  has  contributed  towards  explaining  the 
etiology  and  prophylaxis  of  these  painful  maladies.  And  when 
we  consider  that  in  many  instances  there  appears  to  be  uo  other 
resort  for  perm  ment  cure  than  the  operation  of  oophorectomy, 
I  think  we  shouM  blush  again. 

For  dysmenorrhea  due  to  obstructed  cervix,  it  is  true,  various 
Buocdssful  operations  have  been  devised;  and,  thanks  to  the  recent 
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teachings  of  Dr.  GoodeD,  rapid  dilatation  of  the  cervix  has,  no  • 
doubt,  afforded  a  method  of  rehef  adapted  to  the  use  of  many 
practitioners  who  hesitate  to  use  the  surgeon's  knife.  But  this 
easy  method  of  treatment  is  not  always  so  harmless  as  it  is  alleged 
to  be;  and  moreover,  in  cases — not  uncommon  ones— associated 
with  old-standing  anteflexion,  it  will,  I  am  convinced,  often  fail 
to  afford  the  desired  results.  In  such  cases,  where  cu-cumstances- 
interfere  with  a  cutting  operation,  and  the  various  anteversion 
and  stem  pessaries  are  not  satisfactory,  I  have  often  thought 
permanent— that  is,  more  or  less  permanent — catheterization  of 
the  cervical  canal,  by  means  of  an  extremely  light  and  unoxidiz- 
able  cervical  canula  made  of  aluminium,  passing  in  far  enough  tO' 
keep  open  the  obstructing  flexion,  and  being  kept  in  place  by  hav- 
ing a  fusiform  shape  resembhng  that  of  the  cervical  cavity,  might 
afford  relief,  or  at  least  be  worthy  of  trial.  But  here  again  I  find 
I  am  venturing  to  make  answers  when  I  had  only  desigaed  tO' 
suggest  questions. 

While  there  are  very  many  other  matters  that  need  further  study 
^and  some  of  those  even  that  refer  to  the  anatomy  and  physiology 
of  the  reproductive  organs  are  not  yet  definitely  cleared  up — I 
have  perhaps,  in  presenting  the  few  that  are  here  set  down,  indi- 
cated in  what  directions  we  may  profitably  employ  ovirselves 
during  the  coming  year.  There  is  at  least,  I  think,  sufficient  field 
for  purely  obstetric  and  gynecological  work  that  we  shall  have 
no  necessity  for  entrenching  upon  the  domain  of  pediatrics  so  far 
as  to  introduce  subjects  that  are  scarcely  appropriate  for  discus- 
sion in  this  Society.  I  am  induced  to  make  this  last  remark,  not 
in  any  spirit  of  unkind  criticism,  on  my  own  account,  of  those  by 
whom  such  subjects  have,  at  times,  been  introduced,  but  rather 
as  the  reflex  of  opinions  expressed  by  a  considerable  proportion  of 
the  membei's  of  the  Society  with  regard  to  them. 

Finally,  in  relinquishing  the  office  with  which  the  Society  has 
honored  me  during  the  past  year,  I  beg  to  tender  to  its  membei's 
my  best  thanks  for  the  kindness  and  courtesy  which  have  so 
much  contributed  to  render  what  little  I  have  had  to  do,  in  presid- 
ing over  its  deliberations,  both  easy  and  agreeable.  I  will  only, 
in  conclusion,  express  the  wish  that  new  members  may  be  added 
to  our  number  during  the  coming  year,  and  that  the  Society  may 
continue  to  be  as  prosperous  and  successful  as  it  has  been  in  the 
past. 

Dr.  J.  Ford  Thompson  reported 

A  CASE   OF  OOPHORECTOMY 

as  follows : 

The  case  was  seen  by  several  members  of  this  Societj',  and  was 
one  of  considerable  trouble  and  annoyance  to  me,  and  of  much 
more  serious  consequence  to  the  patient. 

The  subject  of  oophorectomy  has  been  much  discussed  of  late, 
13 
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and  probably  occupies  as  much  of  professional  thought  as  any 
other  in  the  range  of  surgery,  general  or  special.  We  have  had 
several  cases  reported  here  and  in  the  District  Medical  Society,  and 
yet  the  interest  does  not  lag,  and  the  discussions  always  bring  forth 
widely  differing  opinions  concerning  the  cases  which  are  thought 
to  demand  the  operation. 

Some  unanimity  has  been  reached  as  to  the  propriety  of  the 
procedure  in  the  large  class  of  cases  in  which  actual  morbid 
changes  in  the  uterine  appendages  are  recognizable,  and  in  those 
in  which  the  operation  is  undertaken  to  retard  or  cure  other 
pathological  conditions  dangerous  to  life,  and  not  themselves 
amenable  to  direct  surgical  treatment.  The  cases  of  doubt  and 
hesitation  are  those  in  which  the  symptoms  are  subjective,  or 
mainly  so.  Upon  this  point,  quite  naturally,  there  will  always  be 
differences  of  opinion,  even  among  the  most  experienced,  for  it  is 
not  a  subject  that  can  be  determined  with  exactness  in  the  very 
nature  of  things,  and  men"s  minds  are  very  likely  to  vary  upon  so 
knotty  a  problem.  That  brilliant  surgical  feats  will  not  establish 
surgical  truths  or  practice  has  been  fuUy  demonstrated  of  late 
years.  The  performances  of  Billroth  and  many  other  great  men. 
while  they  have  dazzled  the  intellect  by  the  boldness  of  their  con- 
ception and  skilfulness  of  execution,  are  many  of  them  now  con- 
sidered unjustifiable,  and  remain  only  to  illustrate  the  possibilities 
of  human  endurance  and  surgical  aspirations.  While  far  from 
condemning,  or  appearing  to  condemn  any  procedure  that  affords 
a  reasonable  hope  of  affording  reUef  to  suffering  humanity,  I  do 
contend  Uiat  every  new  departure  in  a  field  of  surgery  which  puts 
life  in  danger,  should  be  considered  with  all  the  gravity  and  seri- 
ousness of  our  nature,  and  with  aU  the  help  we  can  obtain  from 
principles  and  experience.  I  possess  no  maudUn  sentimentality 
concerning  the  interference  with  the  laws  of  nature  as  applied  to 
the  sexes,  believing  that  it  is  quite  enough  to  justify  interference 
to  know  that  there  is  physical  suffering,  and  that  we  are  capable 
of  relieving  it.  That  it  is  proper  in  many  cases  to  perform 
otiphorectomy  I  have  no  doubt;  that  it  is  practised  in  many  cases 
without  relief  I  believe;  and  that  it  should  be  classed  with  the 
dangerous  operations  I  know.  Now,  because  it  is  a  dangerous 
operation  is  no  bar  to  its  performance,  provided  we  have  the  con- 
ditions present  which  are  admitted  to  justif,y  other  capital  opera- 
tions. We  are  only  to  be  sure  we  are  right,  and  the  result  will 
justify  the  means.  In  a  number  of  casts  I  hiwe  been  in  doubt, 
and  have  generally  given  the  patient  the  benefit  of  the  doubt  by 
letting  her  alone.  In  others,  which  I  thought  proper  subjects  for 
operation,  I  have  been  deterred  by  the  opinion  of  othei-s.  Now  the 
case  to  be  reported  presents  many  of  the  difHculties  surrounding 
the  operator  in  this  field  of  surgery.  It  may  be  that,  if  1  had  an.v 
ambition  to  sliine  in  this  particular  line,  I  should  not  favor  con- 
sultations to  any  great  extent.    If  Tait  had  made  it  a  practice  to 


Gi/iiecolof/ical  Society  of  Washington.  195 

bold  consultations  over  his  cases,  his  fame  as  an  operator  would 
he  much  less  extended  than  it  is,  and  his  successes  would  bear 
some  reasonable  proportion  to  those  of  others,  although  none  will 
doubt  his  uncommon  skill  as  an  operator. 

My  patient's  history  is  as  follows: 

Mrs.  H.,  aet.  27;  married;  admitted  to  Garfield  Hospital  March 
2Stth,  18S6.  Was  delivered  of  a  child  at  full  term  seven  years  ago; 
prior  to  this  time,  health  was  good.  After  delivery,  she  suifered 
for  three  years,  and  was  then  operated  on  for  fissure  of  the  anus, 
which  relieved  her  suffering  for  a  year.  She  was  then  under  the 
care  of  homeopaths,  and  was  operated  on  twice  for  some  anal  or 
rectal  trouble,  but  without  relief.  On  admission,  she  referred 
most  of  her  trouble  to  the  rectum,  with  pains  over  the  sacrum  and 
general  tenderness  in  supra-pubic  region.  She  was  usually  con- 
stipated, but 'from  time  to  time  had  attacks  of  diarrhea  with 
straining,  occurring  every  three  or  four  weeks.  She  complained 
a  great  deal  of  her  inability  to  have  a  natural  stool,  and  there  ap- 
peared to  be  a  lack  of  expulsive  pjwer,  so  that  she  was  in  the  habit 
of  resorting  to  various  manipulations  to  assist  in  expelling  the 
feces.  Her  menses  were  regular,  and  her  appetite  fairly  good,  but 
she  was  anemic,  thin,  nervous,  restless,  and  hysterical;  her  gen- 
eral health  continuously  with  a  downward  tendency. 

March  31st.  Patient  refused  examination  without  ether,  saying 
that  she  had  been  examined  so  often,  and  had  suffered  so  much, 
she  could  not  endure  it  any  longer.  She  was  etherized,  and  I  pro- 
ceeded to  examine  her,  beginning  with  the  rectum  which  was 
found  healthy.  Per  vaginam  a  bilateral,  but  not  extensive,  lace- 
ration of  the  cervix  wa,s  discovered.  By  bimanual  examination  a 
cy.st,  the  size  of  a  hen's  egg,  was  found  to  the  left  of  the  uterus, 
which  it  was  determined  to  evacuate  through  a  small  canula. 
While  Dr.  Sprigg  was  making  pressure  from  above,  the  atteuapt 
wfis  made  to  insert  the  instrument,  when  the  retching  of  the 
patient  caused  the  cyst  to  disappear  suddenly.  Diligent  search 
failed  to  find  it,  confirming  the  opinion  that  it  had  ruptured. 
Next  day  there  was  slight  i-ise  of  temperature. 

April  3d.  Examination  failed  to  detect  the  left  ovary  or  tiunor, 
but  the  right  ovary  was  enlarged  and  painful.  No  ether  was  used 
on  this  occasion. 

April  18th.  Dr.  W.  W.  Johnston  saw  the  patient  in  consulta- 
tion. It  was  deemed  advisable  to  operate  on  the  cervix,  in  the 
hope  of  affording  relief  to  the  symptoms.  The  operation  was  per- 
formed April  23d,  and  the  sutures  removed  ten  days  later. 

May  22d.  No  benefit  from  the  operation.  Irresistible  desire  to 
defecate,  with  inability  to  expel  feces.  Extremely  nervous  and 
hysterical  over  her  condition,  and  anxious  for  operation  for  re- 
moval of  the  ovaries,  the  nature  of  which  had  been  previously 
explained  to  her. 

Dr.  Johnston,  in  a  previous  consultation,  had  recommended  a 
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strict  diet  to  be  tried,  but  the  patient  refused  to  adopt  it.  She  alsa 
declined  to  permit  the  use  of  the  cautery.  Dr.  Johnston  thought 
oophorectomy  might  eventually  be  required,  but  not  at  present. 

May  23d.  Dr.  Lincoln  examined  the  patient.  He  thought  her 
symptoms  might  be  due  to  the  anteflexed  condition  of  the  uterus, 
and  advi.sed  treatment  for  that  condition. 

May  30th.  Patient  left  the  hospital  unimproved,  and  during 
the  next  six  weeks  she  was  under  the  care  of  another  physician,, 
but  was  pressing  for  the  operation,  which  I  did  not  feel  like  taking 
the  responsibility  of  performing  without  fvirther  advice.  Dr. 
Taber  Johnson  saw  her  with  me,  and  thought  it  a  proper  case  for 
operation. 

Later  Dr.  Busey  met  me  in  consultation,  but  was  undecided  as 
to  the  operation,  advising  a  general  course  of  treatment.  About 
two  weeks  after  this  consultation,  the  husband  and  mother  of  the 
patient  came  to  me  and  begged  me  to  visit  her.  as  she  was  much 
worse.  They  were  both  anxious  for  the  performance  of  the  opera- 
tion, urging  that  it  was  impossible  for  her  to  live  long  unless  re- 
lief was  afforded.  I  found  her  condition  much  worse  than  at  any 
previous  time.  Fre(iuent  attacks  of  nausea  and  vomiting  had  re- 
duced her  very  much,  and  there  was  more  pain  in  the  pelvic 
regions.  Dr.  Busey,  in  his  examination,  had  detected  the  diseased 
condition  of  the  left  ovary  or  ovarian  region  more  than  any  other 
had  since  the  rupture  of  the  cyst. 

July  10th.  Readmitted  to  hospital.  Condition  somewhat  better. 
Menses  began  and  continued  until  the  15th. 

July  18th.  Operation  performed.  Present  and  assisting,  Drs. 
Lincoln,  Cutts,  G.  W.  Johnston.  Cissel.  McArdle.  and  others.  A 
short  incision  was  made  and  the  right  ovary  found  without  diffi- 
culty (although  there  was  marked  tension  of  the  abdominal  walls) 
and  removed,  although  the  morbid  changes  were  not  well  marked, 
yet  sufficiently  so,  I  thouf;ht,  to  justify  its  removal.  Upon  the  left 
side  the  ovary  was  found  with  difficulty,  as  it  appeared  to  be  im- 
bedded in  thickened  tissue  and  firmly  bound  dowii  to  the  posterior 
wall.  After  a  number  of  efforts  it  was  brought  into  view,  but  at 
a  considerable  distance  from  the  incision.  A  knuckle  of  intestine 
was  closely  adherent  to  it.  The  organ  itself  was  much  enlarged 
with  several  small  cysts,  .several  of  which  ruptured  during  the 
traction,  one  of  them  with  tliick  contents  black  as  ink.  The 
broad  ligament  attachments  were  much  thickened,  and  the  tube 
somewhat  enlarged.  I  found  great  difficulty  in  transfixing  the 
pedicle  on  account  of  its  depth,  but  finally  succeeded,  although 
the  thickened  and  softened  tissues  tore  into  a  button-hole-like  slit 
under  the  needle.  Each  half  of  the  pedicle  wjis  tied  separately, 
and  then  the  wliole  surrounded  by  one-half  of  the  ligature.  The 
ovary  was  then  cut  away,  and  the  cautery  applied.  Sonxe  of  the 
diseiised  organ  was  left  in  the  stump,  as  it  seemed  impossible  to 
apply  the  ligature  so  as  to  include  the  whole.    Slight  oozing  was 
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found  on  examination,  and  with  some  difHculty  a  second  ligature 
was  applied  which  appeared  to  arrest  it  entirely.  The  wound  was 
then  closed,  and  the  usual  antiseptic  dressing  of  iodoform  gauze 
next  the  skin,  with  sublimate  over  it  applied.  A  red  rubber  drain- 
age-tube extended  from  Douglas'  cul-de-sac  through  the  lower 
angle  of  the  wound. 

The  patient  rallied  satisfactorily  from  the  operation,  but  during 
the  evening  and  night  complained  of  pain,  and  suffered  from 
nausea  and  vomiting. 

The  next  morr  ing  her  appearance  was  bad.  Only  a  slight  ooz- 
ing of  blood}-  serum,  sufficient  to  color  the  inner  layer  of  the 
dressing,  had  taken  place.  There  was  no  distention  or  marked 
tenderness  of  the  abdomen.  The  tube  was  washed  out  with  warm 
carbalized  water  which  flowed  off  perfectly  clear.  The  dressing 
was  applied  as  before.  The  woinid  was  dressed  every  day,  and 
every  effort  made  to  check  the  vomiting,  without  avaU.  She  be- 
came tympanitic,  with  symptoms  of  peritonitis  and  septicemia. 
She  grew  continuously  worse  from  the  first  day,  and  died  on  the 
morning  of  the  20th,  the  operation  having  been  performed  on  the 
18th. 

At  the  autopsy,  quite  enough  was  found  to  explain  the  cause  of 
death.  The  lower  part  of  the  incision  was  almost  gangrenous  in 
appearance,  and  very  offensive.  The  right  ovarian  region  looked 
well,  but  the  left  presented  the  same  appearance  as  part  of  the 
wound,  /.  c,  gangrenous  and  offensive.  It  appeared  as  if  all  the 
tissues  had  been  infiltrated  with  inflammatory  products  which 
had  liroken  down  into  gangrene  without  a  struggle. 

I  think  the  operation  in  this  case  was  proper,  and  that  it  should 
have  been  performed  sooner.  Yet  there  were  differences  of 
opinion  on  this  point,  as  already  said.  Such  differences  are  inevi- 
table concerning  an  operation  which  has  been  so  short  a  time  on 
trial,  especially  when  we  remember  that  many  leading  men  dis- 
countenance it  altogether.  Great  difficulties  were  encountei-ed 
in  it.5  psrformance.  but  whether  Tait  would  have  made  a  simple 
and  harmless  operation  of  it  through  his  two-inch  incision  I  will 
not  say.  The  fact  that  he  has  been  so  successful  would  lead  me 
to  believe  that  he  has  been  extremely  fortunate  in  his  run  of  cases. 
Operations  in  cases  Uke  mine  are  inevitably  attended  with  great 
difficulty  and  danger.  There  is  no  sleight-of-hand  in  surgery  by 
which  an  operator  can  avoid  the  dangers  incident  to  certain  opera- 
tions, although  skill  and  experience  may  reduce  them  to  a  mini- 
mum. This  is  the  third  case  of  death  from  the  operation  I  am 
personally  cognizant  of  during  the  year. 

Dr.  J.  T.  Johnson  said  he  thought  it  difficult  to  begin  a  debate 
on  a  case  which  opened  up  so  extensive  a  subject  for  discussion  as 
that  reported  by  Dr.  Thompson.  Dr.  Thompson  had  said  that  dur- 
ing an  examination  a  cyst  had  ruptured.  In  such  cases  delay  in 
operation  is  dangerous.     At  each  rupture  of  a  cyst,  attacks  of  pel- 
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vie  inflammation  are  likely  to  be  set  up,  and  the  uterus  gradually 
becomes  fixed  or  drawn  out  of  place,  and  we  thus  get  a  mass  of 
ovaries,  broad  ligaments,  intestines,  etc.,  matted  together  by  an 
exudation.  Under  such  conditions  an  operation  is  difficult  and  the 
prognosis  grave.  In  this  particular  case,  he  thought  an  operation 
several  years  previously,  or  at  any  rate  before  the  rupture  of  the 
cyst,  would  have  given  the  woman  a  better  chance.  Undoubtedly 
the  soft  and  friable  condition  the  parts  had  assmned  was  not  favor- 
able for  an  operation.  It  was  probably  the  cause  of  the  rapid  gan- 
grene on  the  left  side. 

Dr.  Thompson  had  stated,  among  other  objections  to  the  opera- 
tion, that '  •  he  knew  the  operation  to  be  dangei'ous. '"  The  condition 
of  the  woman  was  also  dangerous,  and  warranted  an  operation  as 
the  only  hope  of  saving  her.  In  general,  it  cannot  be  proven  that 
this  operation  is  any  more  fatal  than  many  -well-recognized  and 
admissible  operations,  as,  for  instance,  amputations  of  the  extrem- 
ities, tracheotomy,  etc.  The  mortality  of  oophorectomy  is  not  now 
very  high,  and  is  being  constanty  reduced,  because  the  operation 
is  being  done  largely  by  men  who  make  a  specialty  of  abdominal 
surgery.  The  assertion  that,  if  Tait  held  consultations  over  his 
cases  oftener  he  would  not  have  had  such  great  success,  might  pos- 
sibly be  true,  but  Tait  does  go  through  the  form  of  a  consultation 
in  all  cases  and  preserves  a  record  of  it,  but  it  is  quite  fjrobable  that 
his  opinion  is  always  adopted,  thus  making  the  consultation  a 
farce. 

There  have  been  several  instances  reported  where  the  silk  liga- 
ture has  been  burned  through  or  scorched  by  the  thermocautery 
so  that  it  gave  way  and  permitted  hemorrhage  to  take  place. 

Dr.  Busey  was  not  surprised  at  the  death  of  Dr.  Thompson's 
patient.  He  saw  the  patient,  and  only  once,  in  June  last,  and 
made  a  very  careful  examination.  He  found  the  uterus  acutely 
antefiexed  and  very  tender.  The  left  ovary  was  enlarged,  adher- 
ent, and  very  tender.  The  right  ovary  was  enlarged  but  not  ten- 
der. There  was  gi-eat  tenderness  throughout  the  left  lateral  cul- 
de-sac  and  beiiind  the  uterus.  He  expressed  tlio  opinion  that  no 
operation  should  be  performed  while  the  patient  was  in  such  a 
condition,  but  that  she  should  be  subjected  to  a  systematic  prepar- 
atory treatment  for  a  sufficient  time  to  relieve  the  inflammatory 
condition  he  believed  to  be  present.  He  could  not  agree,  therefore, 
■with  Dr.  Johnson,  that  the  operation  had  been  done  too  late,  but 
rather  too  early.  Moreover,  the  conditions  present  might  not 
have  existed  for  several  years,  but  niay  have  been  the  sequence 
of  the  operations  on  the  cervix  and  rectum. 

He  would  call  attention  to  the  indiscriminate  u.se  of  the  word 
"oophorectomy"  to  mran  both  Battey's  and  Tait's  operations, 
which  are  entirely  ditfercnt  and  for  different  purposes.  As  he  un- 
dei-stood  it,  Taifs  operation  was  the  removal  of  the  uterine  appen- 
dages, /.  ''.,  the  ovaries  and  tulK's,  and  v.-as  performed  in  a  definite 
manner  for  a  well-defined  purpose,  and,  in  mucii  the  larger  num- 
ber of  cases,  resulted  in  a  positivecure.  Battey's  operation,  on  the 
other  hand,  is  simply  the  removal  of  the  ovaries  with  the  prospec- 
tive hope  of  mitigating,  or,  perhajis,  curing  some  one  or  more  of  a 
series  of  nervous  phenomena  obscurely  referable  to  the  ovaries, 
which  may  or  may  not  bo  known  to  be  diseased  before  the  opiera- 
tion.  Tait's  operation  is  usually  followed  by  a  positive,  well- 
defined,  and  speedy  cure.     Battey's  operations,  whilst  a  complete 
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success  in  some,  is  not  unfrequently  a  failure  or  only  a  partial 
success. 

Dr.  Thompson's  opinion  that  the  soft  mass  found  in  the  left  iliac 
region  was  in  that  condition  before  the  operation,  and  formed  a 
suitable  nidus  for  rapid  degeneration,  Dr.  Busey  believed  to  be 
correct. 

The  President  suggested  that  the  time  of  the  year  might  have 
had  something  to  do  with  the  fatal  result. 

Dr.  Thompson  did  not  think  so.  July  and  August  were  as  good 
months  as  any  for  operations,  in  his  opinion. 

Dr.  Hagner  thought  that  Battey's  operation  should  never  be 
done  without  full  knowledge  of  the  cause  of  the  symptoms  present. 
False  modesty  often  prevented  us  from  a  complete  history.  Im- 
proper sexual  life  was  the  cause  of  manj^  bad  symptoms.  Nearly 
every  day  the  general  practitioner  meets  with  questions  which 
show,  on  the  part  of  the  questioner,  entire  ignorance  of  the  proper 
relation  of  man  and  wife.  Only  the  other  day  he  heard  of  a  man 
of  56  who,  for  the  last  twenty  years,  had  had  intercourse  with  his 
wife  once  or  more  every  day.  The  incomplete  sexual  act  was  dan- 
gerous to  the  woman.  He  did  not  mean  onanism,  but  the  with- 
drawal of  the  male  organ  before  the  orgasm  in  the  woman.  This 
left  the  uterus  in  a  congested  state,  and  was  the  cause  of  hyperpla- 
sia and  disease.  The  same  is  true  of  unmarried  women  who  satisfy 
their  desires  in  improper  ways.  It  is  every  doctor's  business  to 
teach  the  proper  use  of  the  sexual  apparatus,  and  imtil  there  was 
a  proper  understanding  on  the  subject,  there  would  be  trouble. 

Dr.  J.  T.  Johnson  remarked  that  Dr.  Goodell  had  a  theory  that 
ungratified  as  well  as  over-gratified  sexual  desire  brought  on  trou- 
ble, as  in  uterine  diseases  in  old  maids. 

Dr.  Thompson  thought  Dr.  Busey's  remarks  on  the  distinction 
between  Battey's  and  Tait's  operations  pertinent.  He  did  not 
think  the  inflammation  found  at  the  autopsy,  although  present 
before  the  operation,  due  to  rupture  of  the  cyst  When  that  acci- 
dent occurred  he  had  put  the  woman  to  bed  and  ordered  low  diet. 
There  was  no  rise  in  temperature,  and  in  a  few  days  she  was  up. 
Nor  did  he  think  the  acute  inflammation  which  Dr.  Busey 
previously  found  was  present  at  the  time  of  the  operation. 

He  thought  Dr.  Johnson's  comparison  of  this  with  other  surgical 
operations  not  allowable,  as  operations  of  expediency  and  necessity 
were  totally  different. 

Dr.  J.  T.  Johnson  said  he  only  made  the  comparison  to  lend 
weight  to  his  remarks,  and  to  show  that  some  well-recognized  oper- 
ations were  equally  dangerous  with  oophorectomy. 

Dr.  Thompson,  continuing,  said  the  indications  for  an  operation 
had  to  be  pretty  definite  before  he  undertook  it.  He  had  recently 
examined,  under  anesthesia,  a  young  woman  who  had  for  years 
suffered  torture  at  her  menstrual  epochs.  Her  menses  had  been 
absent  for  several  months.  He  found  the  uterus  three  or  four 
inches  deep,  but  could  find  nothing  the  matter  with  the  ovaries. 
He  refused  to  operate  because  he  could  not  say  that  the  removal 
of  the  ovaries  would  benefit  the  uterus,  the  only  morbid  organ  he 
could  find.  Hysteria  alone  never  justified  the  risk  attendant  upon 
the  operation. 
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stated  Meeting.  December  i)t h ,  IS^O. 
77ie  Presiderit,  J.  L.  Cleveland,  in  the  Chair. 
Dr.  Julia  W.  Carpenter  reported 

A  CASE  OF  MISCARRIAGE  WITH  TWO  DISTINCT  OVA   OF 
DIFFERENT  AGES. 

The  following  case  is  one  of  some  interest,  as  its  explanation  in- 
volves points  not  yet  fully  settled : 

Mrs.  B.,  a  young  woman  24  years  of  age,  was  under  my  care 
for  her  second  gestation.  This  she  was  very  anxious  to  be  con- 
ducted safely  through,  as  the  first,  two  years  before,  had  termi- 
nated at  about  the  third  month  imder  very  unfavorable  conditions. 

Not  very  strong  at  best,  at  the  time  of  her  marriage  she  was  on 
the  verge  of  nervous  exhaution,  the  result  of  one  of  the  greatest 
drains  on  all  the  reserve  forces  of  the  body,  viz.,  two  years  of 
uninterrupted  gay  society  life.  The  nausea  of  pregnancy  then 
reduced  her  to  a  state  of  great  emaciation  and  weakness,  and  the 
miscarriage  occurred  at  the  third  month.  Severe  hemorrhage  at 
this  time  still  further  reduced  her  strength,  and  her  recovery  was 
very  slow. 

During  this  period  she  was  not  under  my  care,  though  she  had 
been  at  various  times  before.  When,  a  few  months  later,  she  was 
again  my  patient,  the  nervous  exhaustion  was  complete.  The 
only  internal  troubles  that  existed  were  a  slight  retroversion,  with 
some  erosion  of  the  os.  These  yielded  to  appropriate  treatment, 
and,  with  a  partial  rest  cure,  the  most  that  coiild  be  done  in  her 
own  house,  she  gained  slowly  in  strength. 

Knowing  that  the  complete  rest  cure  was,  for  her,  the  only  short 
road  to  health,  and  as  her  husband  said  it  was  impossible  for  her 
to  have  cjuiet  and  freedoni  from  society  in  her  own  hon;e,  and  he 
was  not  willing  to  have  her  any  place  else  in  her  own  city.  1  ad- 
vised taking  her  to  Weir  Mitchell  for  several  months.  This  was 
done,  and  I  wrote  Dr.  Mitchell  a  brief  report  of  the  case.  Dr. 
Goodell  also  saw  the  case  in  consultation  with  Dr.  Ilitchell.  He 
made  an  internal  examination,  and  found  nothing  requiring  treat- 
ment. She  returned  greatly  improved,  but  still  obliged  to  lead  a 
careful,  routine  life. 

Some  mi  jnt  lis  later,  the  second  gestation  had  begun.  The  nau- 
sea, which  t'Dinmenced  as  in  the  first  iu.stance,  was  relieved  by 
ingluvin  in  ten-grain  doses  after  meals.    She  ate  regularly,  and 
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■was  in  fair  health  until  the  tenth  week  was  reached,  when,  one 
evening,  I  was  sent  for  in  haste,  as  a  drop  of  blood  had  passed. 
"When  I  arrived,  the  patient  was  already  in  bed,  as  I  had  in- 
structed her  what  to  do  in  such  an  emergency.  There  had  been  a 
little  more  flow  and  slight  uterine  pains.  An  opium  suppository 
was  used  to  allay  the  contractions,  and  as  they  were  both  ex- 
tremely anxious,  I  remained  in  the  house  all  night. 

The  patient  slept  well  during  the  night,  and  had  but  little  sen- 
sation in  the  pelvis.  In  the  morning,  however,  the  flow  increased, 
the  OS  was  dilating,  and  I  told  them  that,  for  several  reasons,  I 
■  deemed  a  miscan-iage  inevitable. 

Her  husband  then  said,  if  that  was  so,  he  would  like  a  consulta- 
tion, as  that  was  their  second  loss,  and  he  would  like  to  know  all 
that  could  be  known  of  her  case. 

Dr.  Thad.  Beamy  was  telephoned,  and  just  before  he  arrived  a 
small  ovun:>  was  expelled  without  pain.  Dr.  Reamy  made  a  care- 
ful examination  of  both  ovum  and  patient.  The  ovum  proved  to 
be  about  the  age  of  three  weeks,  not  more.  It  was  about  an  inch 
in  length,  and.  as  it  was  floated  in  water,  the  fringe-like  villi  of 
the  chorion  showed  beautifully.  There  was  a  rent  on  one  side, 
and  the  embryo  was  not  detected,  though  at  three  weeks  it  is  not 
distinct. 

There  was  now  to  be  accounted  for  a  three  weeks'  ovum  and  a 
two  and  a  half  months'  gestation.  The  possibility  of  a  second 
ovum  stiU  in  utero  was  explained  to  them,  adding  that  only  time 
could  decide  the  question.  This  ovum  was  expelled  about  9  a.m. 
the  first  of  last  March.  When  I  called  again,  late  in  the  after- 
noon, there  had  just  passed  what  appeared  to  be  a  fleshy  mole  of 
the  usual  ovoid  shape  and  about  four  inches  in  the  long  diameter. 
Wishing  the  consultant  to  see  this  undisturbed,  I  took  it  to  his 
office  where  it  was  dissected,  and  pronounced  to  be  a  product  of 
conception,  a  carneous  mole. 

The  patient  made  an  excellent  recovery,  and  has  since  been  in 
good  health,  but  not  strong. 

I  was  told  the  physician  in  attendance  the  first  time  suspected 
two  ova,  but  whether  of  different  ages  they  did  not  know. 

An  incident  in  the  family  history  might  be  mentioned,  though 
it  was  not  given  accuratelj-  enough  to  make  it  of  any  special  value. 
Her  great  grandmother  had  a  miscarriage  about  the  fourth  month. 
To  her  surprise,  the  signs  of  gestation  continued,  and  at  the  end 
of  the  ninth  month  a  child  of  full  age  was  born,  and  is  now  living. 

One  question  of  importance  to  the  patient  is.  Was  the  disease  of 
the  ovum,  whether  placental  apoplexy  or  not,  the  result  of  the 
patient's  lack  of  strength  ? 

The  other  points,  superfetation  and  double  uterus,  are  also  of 
great  interest. 

Dr.  Thad.  A.  Reajiy  said  that  he  would  not  enter  at  any  length 
into  a  discussion  of  the  subject  of  superfetation,  since  he  had  but 
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recently  taken  part  in  a  lively  debate  on  this  question  before  the 
Academy:  he  would  therefore  simply,  in  a  few  words,  refer  to  the 
case  related  by  the  essayist.  He  doubted  whether  this  case  tlu'ew 
much  light  on  the  question  of  superfetation.  There  was  no  doubt, 
however,  that,  taking  amnion  and  chorion  together,  the  evidences 
were  thei'e ;  but  there  was  no  ovum.  The  product  of  conception 
did  not  seem  to  be  more  than  three  weeks  old,  still  it  was  not  im- 
possible that  it  was  more  than  a  three  weeks"  fetation,  the  ovrmi 
having  become  bhghted  and  not  reaching  the  proper  period  of 
gestation.  So  much  was  certain,  however,  that  the  membranes 
had  not  passed  beyond  the  degree  of  development  answering  to 
that  of  three  weeks. 

If  we  assume  this  specimen  correct  as  to  date  of  conception, 
then  the  other  specimen  must  have  been  produced  at  a  date  prior 
to  this.  Now,  this  other  specimen  was  a  carneous  mole,  existing 
in  the  uterus  as  a  foreign  body,  and,  as  it  is  the  habit  of  the  organ 
to  expel  its  contents,  this  explained  the  abortion. 

Another  question  may  arise:  Did  conception  occur  with  a  car- 
neous mole  HI  the  uterus  ?  To  all  appearances  it  did:  hence,  in  so 
far,  this  might  be  called  a  case  of  superfetation.  It  is  a  question, 
however,  if  the  uterus  at  such  size,  with  a  mole  within  it,  would 
permit  the  development  of  a  new  ovum,  as  a  normal  pregnancy 
would  not  under  similar  circumstances. 

Dr.  Reamy  agreed  with  the  previous  speakers  that  there  was  at 
times  a  decidual  cavity  after  conception.  This  cavity  may  exist 
in  rare  instances  for  as  long  a  period  as  three  months,  as  demon- 
strated by  Coste.  This  fact  is  admitted  even  by  the  opponents  of 
superfettition.  The  placental  site  is  usually  in  the  upper  part  of 
the  uterus  and  to  one  side,  and  more  likely  on  that  side  of  the 
womb  con-esponding  to  the  tube  and  ovai-y  from  which  the  oviun 
came.  Everybody  consents  to  this.  There  being  a  space  between 
the  decidua  vera  and  decidua  reflexa,  it  is  beyond  dispute  that  an 
ovum  in  the  opposite  Fallopian  tube  may  become  fertilized  and 
find  its  way  into  the  cavity  above  mentioned.  This  anatomical 
fact  being  recognized,  one  of  two  conditions  must  prevent  super- 
fetation. 

First,  it  is  claimed  that  all  ov'ulation  is  suspended  during  preg- 
nancy. 

Secondly,  the  deiidual  cavity  is  not  in  a  condition  to  give  nutri- 
tion to  a  second  I'ccuiKlatcil  (i\-um. 

In  answer  to  the  first  iif(i|i()sition,  the  speaker  would  stfite  that, 
if  it  be  claimed,  as  a  physiological  fact,  that  pregnancy  always 
arrests  ovulation,  he  would  inquire  why  pregnancy  should  not 
arrest  ovidation  in  a  double  uterus  as  well  as  in  a  single  uterus. 
Even  the  opponents  of  superfetation  admit  that  a  uterus  that  has 
two  cavities  wjth  but  one  os  may  harbor  a  fetus  in  each  cavity. 
What  is  possible  to  occur  in  a  uterus  with  two  cavities,  fecimda- 
tion  taking  place  in  an  ovum  from  each  Fallopian  tube  at  different 
periods,  may  also  occur  in  a  single  uterus.  This  objection  then 
rails  to  the  groiuul  withnut  making  reference  to  the  well-known 
cases  of  Tyler  Siiiilh,  Slavjansky,  I^onnar.  Mayrhufer,  and  others. 

These  cases  pmve.  as  ilearly  as  eliuical  testimony  can  prove 
anything,  that  ovulation  sometimes  continues  during  pregnancy, 
and  that  a  second  ovum  may  be  fertilized  and  develoiH'd  in  the 
uterine  space  not  yet  occupied  by  a  pre-existing  pregnancy. 

Secondly,  the  condition  of  the  decidual  cavity,  alreaay  men- 
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tioned,  as  not  wholly  obliterated  by  the  growing  ovum,  is  not  well 
understood. 

It  is  known  that  the  decidua  vera,  in  this  part  of  the  uterus,  does 
not  develop  so  rapidly  as  in  that  part  of  the  organ  with  which  the 
ovum  is  in  contact.  It  is  more  than  ordinarily  vascular,  which 
may  be  presumed  to  be  a  condition  really  inviting  the  lodgment 
of  a  new  ovum,  and  rendering  its  early  growth  more  easy.  Of 
course,  when  the  two  ova  come  in  contact,  the  older  would  be  the 
more  likely  to  survive,  while  the  younger  and  feebler  would 
probably  suffer. 

The  speaker  also  beUeved  that,  so  far  as  unsuitableness  of  the 
decidua  was  concerned,  the  same  objection  might  be  urged  against 
the  possibility  of  fetation  in  a  double  uterus,  since  it  is  probable 
that,  in  such  a  condition,  decidual  changes  are  as  apt  to  occur  in 
the  untenanted  uterine  horn  as  in  the  unoccupied  space  in  a  single 
uterus.  At  least  such  an  inference  is  quite  reasonable  when  there 
is  a  single  cervix  with  a  double  uterine  body,  and  the  two  cavities 
separated  only  by  a  partition. 

He  was  persua,ded,  in  the  light  of  so  much  clinical  evidence  in 
favor  of  superfetation,  and  in  the  absence  of  any  investigation 
which  proved  the  unfitness  of  the  decidua  in  the  vacant  uterine 
space  to  receive  and  nourish  a  second  ovum,  that  the  second  ob- 
jection, in  the  main,  was  untenable.  He  would  confess  that  there 
are  probably  exceptional  cases  in  which  the  decidual  changes  do 
not  advance  so  rapidly. 

In  answer  to  a  question  why  the  ovum  corresponding  to  a  ges- 
tation of  three  weeks,  in  the  essayist's  case,  was  not  found,  the 
speaker  stated  that  it  was  possible  that  the  ovum  existed,  but  had 
escaped  unnoticed  by  the  physician;  often  it  cannot  be  found. 

The  speaker  had  with  great  care  examined  the  specimen.  lu 
every  detail  it  was  healthy.  Its  size,  and  the  villous  development 
of  the  chorion,  would  correspond  perfectly  to  three  weeks. 

The  best  obstetric  writers,  Cazeaus  and  others,  hold  that,  when 
there  is  a  blighted  ovum  associated  with  another  pregnancy,  it  is 
more  frequently  due  to  a  diseased  condition  of  the  fetus  itself,  or 
its  own  envelope,  than  to  the  decidua.  It  must  be  remembered 
that  the  placenta,  when  formed,  is  chiefly  fetal.  The  abortion  in 
this  ca.'se  was  evidently  caused  by  the  presence  of  the  carneous 
mole. 

As  the  carneous  mole  is  a  product  of  conception,  and  as  in  this 
case  the  specimen  could  not  have  been  less  than  three  months 
old,  the  interest  attaching  to  it,  in  a  clinical  point,  is  important. 
He  would  consider  it  probable  that  its  presence  was  not  a  bar  to 
conception,  yet  he  would  not  hold  that  the  case  bears  very  con- 
clusive testimony  for  or  against  superfetation. 

Dr.  J.  G.  Hyndjian  said  that  he  had  not  paid  much  attention 
to  the  subject  of  superfetation,  but  from  his  reading  he  was  in- 
clined to  regard  superfetation  as  an  impossibility.  He  considered 
the  case  reported  an  example  of  a  bUghted  ovum  of  the  same  age 
as  the  other  product  of  conception. 

Dr.  Palmer  stated  that  he  regretted  not  having  heard  the 
paper,  but  he  had  listened  to  enough  of  the  discussion  to  n^.ake 
nim  think  that  the  case  reported  was  probably  one  of  superfeta- 
tion. Nevertheless,  he  recognized  the  force  of  the  objection  that 
the  specimen  might  be  one  of  ordinary  multiple  pregnancy  with 
two  ova,  commencing  at  the  same  time,  the  development  of  one 
having  been  blighted  by  the  growth  of  the  other. 
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He  believed  that  there  was  such  a  thing  as  superf etation.  Numer- 
ous instances  of  multiple  pregnancy  have  been  reported,  which 
can  be  explained  satisfactorily  in  no  other  way;  for  instance, 
some  of  the  cases  collected  by  ISonner,  of  Edinburgh,  and  the  de- 
livery of  two  children  by  a  negro  woman,  each  child  being  of  dif- 
ferent color,  admission  being  made  of  cohabitation  with  both  a 
black  and  white  man. 

There  is  no  doubt  of  the  existence  of  a  decidual  cavity,  open 
until  well  into  the  third  month  of  utero-gestation. 

Some  years  since,  the  speaker  was  suddenly  called  to  a  woman 
who,  when  he  arrived,  was  dead,  found  stretched  upon  the  floor, 
with  a  Davidson  syringe  and  a  bowl  of  cold  alum  water  at  her 
side.  The  circumstantial  evidence  was  that  she  had  killed  heiself 
by  a  vaginal  injection.  The  coi-oner,  then  Dr.  Underbill,  ordered 
him  to  make  a  post-mortem  examination,  which  revealed  no  cause 
for  death  outside  of  the  pelvis.  The  uterus  was  pregnant  nearly 
three  months,  the  decidual  cavity  was  open,  and  its  structures  in- 
dicatt'd  ccrtaiii  physical  and  chemical  changes  produced  by  the 
intrauterine  injection  of  alum  water.  He  testified  that,  in  his 
opinion,  the  woman  died  fi'om  the  effects  of  the  injection  tube 
penetrating  the  cervical  canal.  He  doubts  not  that  death  resulted 
from  the  distention  of  the  uterus  and  shock  to  the  hyjingastric 
sympathetic. 

Let  us  look  at  the  objections  which  are  offered  against  the  doc- 
trine of  superfetation. 

They  are  three  in  number. 

1.  That,  if  possible,  it  occurs  only  when  there  is  a  double  uterus. 
Undoubtedly,  this  is  true  with  some  cases,  and  a  very  satisfac- 
tory I'xplan.ation  for  them.  But  well-marked  specimens  have  been 
pri)(iuc('d  when  neither  a  physical  examination  of  the  pelvic  vis- 
cera nor  a  post-mortem  examination  could  detect  any  such  ar- 
rangement of  the  organs.  We  are  compelled,  then,  to  abandon 
this  objection. 

2.  It  is  stated  that  a  plug  of  mucus  exists  in  the  cervical 
canal,  offering  a  physical  barrier  to  additional  insemination.  As 
a  matter  of  fact,  the  formation  of  this  cervical  plug  is  quite  often 
ab.-ient  or  defective;  and  even  if  it  did  exist,  it  probably  would  not 
prevent  the  penetration  of  live,  active  spermatozoids. 

3.  The  third  is  the  chief  objection,  viz. :  that  ovulation  is 
suspended  during  pi-egnancy.  Untpicstionably,  this  is  a  fact  in 
mo.^t  cases,  but  it  is  not  true  with  all.  Freshly  ruptured  G-raafian 
vesicles  have  been  found  post  mortem  in  women  who  have  died 
suildenly  by  ac'cidcut  or  from  disease  during  iiregnancy.  The 
ovaries  act  indt'iii'iidontly  of  the  uterus.  Ovulation  conmieuces 
before  menstruation,  ci)ntinu(>s  witli  less  interruption  than  it.  and 
is  often  active  after  the  cessation  of  tlie  uterine  (unction.  It  is  a 
daily  observation  almost  that  ovulation  must  have  been  continued 
during  lactation  by  the  occurrence  of  pregnancy  at  that  time. 
The  presence  of  periodical  pains  in  the  pelvis  during  pregnancy, 
the  increased  tendency  to  abortion  at  certain  intervals,  and  the 
final  termination  of  gestation  at  the  end  of  the  tenth  lunar  month, 
are  strong  presumptive  evi  lences  of  the  non-cessation  of  function 
of  the  ovaries  during  pregnancy. 

With  th(>se  facts  in  view,  viz.:  that  a  double  uterus  or  two 
uteri  positively  do  not  exist  in  all  cases;  that  the  cerviciil  mucous 
plug  is  not  to  be  found,  or  is  physically  incompett>nt  to  exclude 
spermatozoids  from  the  uterine  cavity  prior  to  the  closing  of  the 
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decidual  cavity ;  and  finally,  that  positive  evidence  of  ovulation 
having  been  found  post  mortem  in  a  few  cases  during  gestation, 
and  a  reasonable  assurance  of  the  continuance  of  the  same  func- 
tion in  other  cases,  by  the  presence  of  certain  symptoms  and 
effects,  may  we  not  safely  say  that  the  possibility  of  the  occur- 
rence of  superfetation  is  well  established? 

Dr.  Giles  S.  Mitchell  said  superfetation  implies  two  things : 
ovulation  during  gestation  and  the  passage  of  the  sperm  between 
the  uterine  and  ovular  deciduae  into  the  tube. 

Is  it  possible  for  these  conditions  to  be  fulfilled?  We  think  it 
is.  Until  about  the  third  naonth  of  pregnancy,  a  decidual  cavity 
remains,  with  free  access  to  one  of  the  tubes ;  hence,  up  to  this 
period  superfetation  is  possible. 

In  the  case  reported,  is  it  not  probable  that,  as  soon  as  the 
product  of  the  first  conception  became  a  "  mola  carnosa,"  it  lost 
its  power  of  inhibiting  the  ovarian  function,  and  was  virtually  a 
foreign  body  in  the  uterine  cavity  when  the  second  impregnation 
supervened?  This  would  explain  satisfactorily  the  second  fecun- 
dation and  also  the  abortion.  It  seems  strange  that  two  such 
careful  observers  as  the  essayist  and  the  eminent  consultant 
should  have  failed  to  find  the  three  weeks'  embryo. 
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Regular  Meeting,  November  19</i,  18SC. 
The  President,  Charles  Warrington  Earle,  M.D.,  in  the  Chair. 
Dr.  W.  W.  Jaqgard  read  a  paper  entitled 

a  case  of  chronic  inversion  of  the  uterus  of  twenty-one 
months'  standing  reduced  by  COLPEURYSIS.  ' 

Dr.  Philip  Adolphus. — The  author  of  this  excellent. paper  has 
adopted  in  the  reposition  of  the  uterus  of  his  patient  as  eflicient  a 
mode  of  procedure  as  any  hitherto  in  use.  It  is  also  the  safest 
mode  of  replacing  the  organ.  In  the  treatment  of  chronic  inver- 
sions, success  has  followed  all  methods  of  replacement,  whether 
eff'ected  gradually  or  rapidly.  But  forcible  taxis  ought  to  be  the 
last  resource,  when  gentler  and  as  efiicient  means  are  exhausted. 
It  may  lead  to  laceration  of  the  vagina,  peritonitis,  and  death. 
Gradual  pressure,  sustained  or  interrupted,  solid  or  elastic,  to 
which  taxis  has  been  added,  has  been  equally  successful,  and  has 
been  practised  since  1858.  It  is  absolutely^safe.  In  some  cases, 
air  pessaries  or  other  elastic  contrivances  have  been  left  in  the 
vagina  constantly,  or  have  been  replaced  at  intervals,  for  a  period 
of  three  to  eighteen  days,  and  uteri  have  been  returned  by  this 
method  which  were  inverted  from  one  to  fifteen  years.  The  es- 
sential to  success  in  the  return  of  an  inverted  uterus  is  patient, 

'  Ste  page  130. 
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Jointly  continued  manipulation  of  some  portion  of  the  ttterus  by 
t  ae  fingers  in  the  vagina  with  the  application  of  the  other  hand 
externally  to  overcome  the  constriction  of  the  cervix,  and  to  pre- 
vent the  "forcible  elongation  of  the  vagina.  A  small  hand,  which 
observes  the  course  of  the  pelvic  axis,  and  avoids  the  promontory 
of  the  sacrum,  and  goes  on  one  side  of  it,  is  also  an  element  of 
success.  Old  adhesions  opposing  reduction  of  the  inverted  uterus 
are  rarely  present.  An  inflammation  of  the  serous  tissue  in  some 
portion  of  the  pelvis  may,  however,  be  present  as  a  complication, 
for  this  is  an  extremely  common  affection  in  all  kinds  of  pelvic 
disease.  Doubtless,  in  cases  in  which  peritonitis  followed  manipu- 
lations, a  chronic  or  subacute  inflammation  of  the  serous  tissues 
was  the  predisposing  cause.  However,  the  most  interesting  por- 
tion of  this  subject  to  me  is  that  of  diagnosis  in  all  tumors  lying 
■in.  the  vagina  which  do  not  pathologically  implicate  that  organ 
and  the  vulva.  A  correct  diagnosis  in  inversion  of  the  uterus  is 
absolutely  essential  to  treatment  and  the  safety  of  the  patient. 
The  question  of  differential  diagnosis  between  inversion  of  the 
uteras  and  polypi  and  fibroids  is  almost  daily  presented  to  the 
gynecologist  for  solution.  Not  much  reliance  can  be  placed  on 
the  history  in  chronic  inversion,  from  a  diagnostic  point  of  view, 
for  the  diseases  present  similar  symptoms.  The  size  of  an  in- 
verted uterus  of  some  standing  is  scarcely  larger,  and  is  often 
smaller  than  in  the  natural  state.  It  is  desirable  to  look  on  the 
case  under  examination  as  one  of  inversion  as  long  as  any  doubt 
exists.  Tilt?  bowels  and  the  bladder  should  be  e.aiptied,  and  the 
patient  examined  under  ether.  It  is  certainly  not  a  case  of  inver- 
sion when,  by  bimanual  palpation,  with  Angers  in  tha  vagina, 
fingers  or  hand  into  the  rectum,  or  sound  in  the  bladder,  the  iin- 
imp'iirel  roundness  of  the  uterus  presents  itself  for  palpation, 
either  in  the  normal  or  retroverted  position.  In  the  just-men- 
tioned condition,  if  the  sound  enters  the  uterus  two  and  one-half 
inches  or  more,  the  uterus  merely  contains  a  fibroid  or  polypus 
which  emerges  from  the  cervix.  The  diagnosis  may  be  rendered 
more  difficult  if  no  opening  in  the  cervix  uteri  can  be  found,  the 
cavity  having  been  agglutinated  by  previous  inflammation  to  the 
polypus.  Here  downward  traction  of  the  vaginal  tiiiuor  to  the 
vulva  by  a  vulsellum  is  recommended  by  Sussdorft",  and,  I  co))y 
his  words,  will  at  once  confirm  the  presence  of  a  polypus.  "  For 
the  relations  of  the  parts  to  each  other  as  they  existed  in  the 
vagina  will  be  greatly  changed  when  exposed  to  view.  The  lips 
of  the  cervix  which  surrounded  the  pedicle  will  have  disappeared, 
having  also  become  inverted,  and  along  with  it,  probably,  the 
vagina  at  its  junction  with  the  neck."  The  insinuation  of  the 
sound  into  the  uteras  will  at  once  confirm  the  information  pro- 
cured by  bimanual  pilpation.  If  the  same  manner  of  examina- 
tion discloses  the  body  of  the  uterus  indented  or  cupped,  we  have 
a  ])artial  inversion,  either  with  or  without  a  fibroid,  a  condition 
which  is  not  as  unfreq  lent  as  is  generally  supiiosed.  The  jiros- 
ence  of  a  turn  w  in  the  vagina,  the  absence  of  tlw  fun:  I  us  uteri  in 
the  abdoniea,  and  the  presence  in  its  place  of  a  well-detined  ring 
or  cup-shap."d  cavity  unmistakably  announces  an  inversion  of  the 
uterus;  traction  confirms  the  diagnosis.  An  incision,  not  a  punc- 
ture, along  the  sides  of  the  tumor,  after  the  patient  emerges 
from  the  ether,  will  at  once  show  whether  wo  have  to  deal 
with  the  fundus  of  the  organ  or  a  polypus.    In  the  one  case,  it 
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will  induce  pain,  in  the  other  it  will  prove  painless.  In  the 
former,  it  will  relieve  the  congestion,  and  possibly  lead  at  once 
to  its  reposition,  or  prepare  for  its  successful  replacement  in  the 
future. 

Dr.  H.  p.  Merriman. — I  would  like  to  ask  whether,  after  the 
uterus  had  been  partially  restored  so  that  the  fundus  was  on  a 
level  with  the  lips,  and  the  colpeurynter  seemed  to  do  no  good  for 
eight  days  following,  taxis  Vv'ould  not  probably  have  promptly, 
almost  immediately,  accomplished  the  remaining  portion  of  the 
work  ? 

Dr.  H.  T.  Byford. — Every  method  has  danger,  and  there  was 
one  danger  in  this  method  which  should  be  mentioned,  that  is  the 
danger  of  sepsis  or  resorption  of  decomposing  secretions.  That 
there  was  danger  even  in  this  admirably  managed  case  was  evi- 
denced by  the  rise  in  temperature,  followed  by  the  decline  in  tem- 
perature on  cleansing  the  bag  and  vagina.  I  have  seen  the  imme- 
diate decline  of  fever  by  washing  out  the  uterus  when  enlarged 
and  filled  with  decomposing  matter.  I  object  to  the  introduction 
of  the  hand  into  the  rectum  to  diagnose  a  case  of  inversion,  as 
suggessed  by  Dr.  Adolphus,  I  consider  it  a  dangerous  practice 
because  it  does  a  violence  to  the  part  which  sometimes  has  re- 
sulted in  irreparable  injury,  and  is  unnecessary. 

Dr.  W.  H.  Byford.— With  reference  to  the  subject  of  inver- 
sion, and  more  particularly  the  diagnosis,  there  are  two  points 
which  I  think  are  very  important  in  addition  to  those  mentioned 
by  Dr.  Jaggard.  In  cases  of  polypus  attached  to  the  neck  of  the 
uterus  and  filling  up  a  good  part  of  the  vagina,  the  uterus  is 
always  enlarged  and  may  be  palpated  above  the  pubes.  Another 
point  in  the  diagnosis  is  "the  difference  in  the  sensation  imparted 
to  the  examining  finger.  A  polypus  feels  as  if  covered  by  a  shin- 
ing, smooth  membrane,  unless  it  is  decomposed,  while  the  surface 
of  the  uterus  gives  the  sensation  of  pushing  the  finger  into  piush 
or  velvet.  I  give  these  two  points  of  diagnosis  as  the  results  of 
my  own  observation  and  as  being  usually  present.  With  refer- 
ence to  the  mode  of  reducing  inversion,  I  will  give  some  of  my 
own  experiences  during  the  last  thirty  years.  In  the  winter  of 
1859-60,  I  had  a  piitient  sent  to  me  from"  Lafayette,  Ind.,  with  a 
chronic  inversion  of  the  uterus,  which  I  attempted  to  reduce.  I 
had  just  read  a  long  treatise  on  the  subject  by  Dr.  White,  of  Buf- 
falo, and  Drs.  Thomas  and  Emmet  were  then  beginning  to  talk 
and  write  about  these  things,  and  I  went  at  it  with  considerable 
enthusiasm.  I  got  up  the  cup  that  Dr.  Jaggard  mentioned,  and  I 
also  got  a  large  rectal  bougie,  an  instrument  which  Dr.  White  had 
praised  very  highly  in  his  first  operations,  and  I  made  the  first 
attempt  lasting  about  an  hour  and  three-quarters,  and  when  I  got 
through  I  was  worse  off  than  the  patient,  although  she  was  pretty 
badly  used  up.  I  waited  two  or  three  weeks  and  made  another 
attempt,  but  after  a  protracted  eflEort  I  found  my  finger  passing 
through  the  fundi<s  uteri.  I  had  been  as  cautious  about  the  force 
as  I  could  be,  making  the  efliort  as  gradually  as  possible,  but  I 
perforated  the  fundus.  I  fully  expected  that  the  damage  done 
would  be  fatal  to  the  patient,  but  it  did  not  produce  any  bad 
effects  whatever  and  she  entirely  recovered  in  two  weeks  and 
went  home.  Two  years  later,  she  came  to  see  me  again,  but  did 
not  wish  to  have  another  effort  made  to  have  the  uterus  reduced. 
Two  years  later,  the  uterus  was  found  in  its  normal  position.     I 


208  Transactions  of  the 

saw  the  patieut  and  her  physician,  and  I  am  certain  that  nothing 
had  been  done  to  reduce  it.  I  tried  two  other  cases,  and  made 
the  same  efforts,  but  without  success.  I  then  conchided  that  it 
was  hardly  worth  while  to  make  trials  of  forcible  taxis  again,  and 
in  the  next  case  I  tried  the  colpeurysis  treatment.  For  some  days 
I  was  nonplussed,  from  want  of  experience,  as  to  the  mode  of 
placing  the  instrument  in  the  vagina.  I  used  a  quadilateral 
colpeurynter,  and  after  I  placed  it  in  the  vagina,  I  found  the  next 
day  that  I  had  gotten  the  instrument  under  the  uterus  length- 
wise, that  the  fundus  was  directed  toward  the  vulva  and  the  necJc 
directed  backwards,  I  was  merely  compressing  the  body  of  the 
uterus  against  the  symphysis  pubis.  I  reflected  considerably  be- 
fore I  could  get  the  right  idea  as  to  the  manner  of  placing  the 
instrument  in  the  vagina.  Finally,  I  pushed  back  the  fundus  un- 
til the  axis  of  the  uterus  corresponded  to  the  axis  of  the  superior 
strait  and  then  introduced  the  colpeur.ynter  as  has  been  described 
by  Dr.  Jaggard,  and  applied  the  force.  The  next  day  when  1 
came  back  I  found  there  had  been  some  impression  produced  and 
I  went  on  with  the  use  of  it,  taking  it  out  every  day  and  replac- 
ing it  in  this  manner  imtil  in  seven  and  a  half  days  the  inversion 
was  reduced.  The  patient  was  a  poor  woman,  and  it  was  neces- 
sary for  her  to  take  care  of  her  child.  She  did  so,  attended  to  it 
in  every  way,  and  also  cooked  three  meals  a  day  for  her  husband. 
She  was  on  her  feet  nearly  the  whole  day  time  and  yet  the  instru- 
ment acted  as  well  as  if  she  had  been  lying  in  bed.  Three  out  of 
the  five  cases  I  have  operated  on  have  been  as  painless  as  this.  I 
should  judge  that  a  young  primipara  would  probably  suffer 
more  from  the  use  of  the  colpeuryntsr  than  one  who  had  liad 
children.  I  have  now  reduced  five  cases  of  inversion  by  the 
colpeurynter  and  have  not  failed  in  any  case  since  I  commenced 
using  the  instrument.  The  first  case  of  inversion  I  had  I  ampu- 
tated the  uterus.  And  in  considering  the  matter  since.  I  doubt  if 
any  other  treatment  could  have  been  adopted  which  would  have 
been  effectual.  The  uterus  and  vagina  were  both  inverted,  the 
whole  vaginal  canal  was  entirely  outside  of  the  body,  a.id  the 
uterus  hung  down  from  it,  both  making  a  tumor  nine  inches  long. 
The  uterus  was  very  much  enlarged  in  consequence  of  its  being 
dependent  for  so  long  a  time.  I  was  in  con-<ultation  witii  two 
German  physicians  of  this  city,  and  they  suggested,  as  the  patient 
was  lining  a  uiis'-iaMc  lite  and  would  die  before  long.  \.-t'  sluiuld 
cut  it  off.  After  hah  an  houi-'s  use  of  the  ecraseiu'.  it  was  rem<ived. 
We  amputated  a  little  below  the  centre  of  the  cervix.  There 
was  no  bleeding,  nothing  to  give  rise  to  uneasiness.  We  pushed 
the  vagina  back  again,  put  the  parts  in  place  and  the  patient 
recovered  in  the  course  of  a  month.  Having  spoken  of  one  spon- 
taneous cure,  I  will  tell  you  of  a  patient  that  I  attended  in  Mercy 
Hospital  in  1864-(!5,  whoso  uterus  was  nuich  in  the  same  way  as 
the  one  I  first  operated  on,  coming  out  entirely  beyond  the  vulva 
and  dragging  down  the  vaejina  very  low  so  that  there  was  simply 
a  circular  sulcus  hctwrcn  tlie  labia  and  the  vaginal  wall.  I  tried 
to  restore  it  by  manipulation  and  failed;  I  pi-oposed  to  ampu- 
tate it,  but  the  piticni  would  not  con-^ent.  ^Meantime  one  of  the 
Internes  had  fallen  in  love  with  her,  and  they  went  off  to  Mis- 
souri and  got  Tnarricd.  .Vhout  six  years  afterwards,  the  doctor 
came  hack  and  tohl  me  that  he  had  a  son  and  his  name  was  By- 
ford.     Upon  inquiry,   1  found  that  the  child  was  borne  by  this 
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■A  Oman.  One  case  of  inversion  occurred  in  my  own  practice.  I 
.'■tended  the  patient  during  confinement,  and  so  far  as  I  know 
she  had  no  difficulty  whatever  for  seven  or  eight  days.  By  that 
t  ime  I  was  on  my  road  to  California,  and  I  think  Dr.  Eoler  looked 
after  her  for  some  little  ti:ne  after  I  was  gone.  In  two  months  I 
returned  home  and  was  informed  that  she  had  inversion  of  the 
uterus,  which  I  did  not  believe.  I  went  to  see  her  and  found  that 
she  was  suffering  froni  complete  inversion.  That  was  one  of  the 
cases  I  cured  by  colpeurysis.  When  the  inversion  occurred  I  do 
not  know.  I  am  certain  that  I  made  two  or  three  examinations 
as  I  always  did  at  that  time,  always  one  the  second  day  after  con- 
finement. I  did  not  notice  anything  of  the  kind,  and  yet  it  might 
have  been  commenced,  and  finished  afterwards.  I  saw  a  ease 
with  Dr.  Henry  T.  Byford,  which  had  been  attended  by  a  mid- 
wife, in  which  the  inversion  occurred  so  that  the  fundus  could  be 
touched  through  the  mouth  of  the  uterus,  and  it  remained  in  that 
way  two  or  three  weeks.  The  patient  was  bleeding,  but  I  be- 
lieved the  contraction  of  the  mouth  of  the  uterus  was  sufiicient  to 
prevent  its  coming  through,  I  advised  ergot,  and  in  a  few  days 
the  uterus  was  in  its  proper  position. 

Dr.  Edward  Warren  Sawyer. — One  point  is  the  persistence  that 
one  can  observe  in  applying  colpeurysis,  without  a  fatal  result 
following.  The  interesting  case  that  Dr.  Byford  has  spoken  of 
last  also  shows  the  possibility  of  the  ob.stetrician  seeing  nothing 
in  the  first  few  days  of  the  puerperal  state  to  suggest  that  any- 
thing has  gone  wrong.  Cases  are  recorded  in  which  the  inver- 
sion has  taken  place  without  the  obstetrician  knowing  it.  In  the 
fatal  case  that  occurred  in  my  practice,  the  symptoms  were  so 
marked  that  it  was  impossible  to  overlook  it,  and  I  think  the 
diagnosis  of  recent  puerperal  inversion  of  the  uterus  is  much 
easier  than  of  chronic  inversion.  In  the  case  which  occurred  in 
my  practice,  the  rim  of  the  crater  marking  the  upper  border  of 
the  uterus,  which  I  palpated  through  the  abdominal  walls,  was 
fully  as  large  as  a  common  bowl,  and  its  edges  were  very  sharply 
defined.  In  addition  to  that,  the  fundus  could  be  distinctly  felt 
through  the  os  uteri. 

Dr.  H.  P.  Newman. — My  experience  has  been  limited,  but  I  re- 
member a  single  case,  in  which  I  assisted  a  surgeon  of  this  city, 
in  attempting  the  reduction  of  a  chronic  inversion  of  the  uterus. 
It  was  in  a  hospital,  where  they  had  every  facility  for  the  opera- 
tion and  it  could  be  proceeded  with  leisurely.  Some  two  hours  were 
taken  up  with  the  various  devices  for  reducing  the  inverted  f  imdus, 
all  of  which  were  of  no  avail.  There  was  comi^lete  inversion  of 
the  uterus,  but  not  of  the  vagina,  and  I  think  previous  to  the  at- 
tempt at  reduction  a  fibroid  was  removed  from  the  fundus  of  the 
uterus.  No  further  myomatous  condition  was  discovered  at  the 
time,  but  the  difficulty  was  exceedingly  great  in  this  case  and 
nothing  whatever  was  accomplished.  I  have  no  knowledge  of  the 
subsequent  condition  of  the  patient,  whether  she  suffered  materi- 
ally from  this,  or  whether  she  was  afterwards  successfully  oper- 
ated upon. 

The  President  asked  Dr.  Jaggard  what  means  he  used  to  disin- 
fect the  eolpeurynter. 

Dr.  Jaggard  replied  that  he  washed  it  thoroughly  with  soap 
and  warm  water,  afterwards  disinfecting  it  with  a  afc  solution  of 
carbolic  acid.     The   vagina  was  irrigated  with  a  2^  solution  of 
carbolic  acid,  and  a  bacillus  of  iodoform  introduced. 
14 
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Dr.  Adolphos,  in  reply  to  Dr.  Henry  T.  Byford. — In  complicated 
cases  of  tumor  in  the  abdomen  or  pelvis.  I  would  not  do  without 
the  introduction  of  the  hand  into  the  rectum.  I  am  not  alluding 
to  Simon's  method,  putting  the  hand  in  as  far  as  the  elbow,  but  I 
am  talking  of  the  hand.  And  when  the  patient  is  imder  ether,  it 
can  be  done  very  easily.  It  depends  upon  the  size  of  the  hand, 
perhaps,  but  with  the  hand  well  greased  and  introduced  slowly 
it  does  a  great  deal  of  good  and  gives  an  immense  deal  of  infor- 
mation which  you  cannot  get  in  any  other  way.  I  examine  every 
case,  without  exception,  per  rectum,  with  the  finger. 

The  President  asked  Dr.  W.  H.  Byford  if  he  regarded  it  good 
practice,  after  all  ordinary  means  had  been  exhausted  and  the 
uterus  was  still  inverted,  to  amputate? 

Dr.  W.  H.  Byford. — When  all  other  measures  have  failed  to 
effect  the  object  and  the  patient  is  suffering  so  much  as  to  make 
relief  imperative,  yes. 

The  President.  —I  saw  Prof.  Chiara,  in  Florence,  operate  upon 
a  case  of  that  sort.  He  placed  a  silver  wire  around  the  uterus  and 
left  it  in  position,  and  the  parts  gradually  sloughed  away. 

Dr.  W.  H.  Byford  thought  that  mode  of  operating  upon  the 
uterus  bad,  that  it  would  have  been  better  to  have  used  the  wire 
ecraseiir  to  stop  circulation,  and  then  cut  off  the  organ.  A  sloughing 
mass  in  contact  with  the  parts  would  be  likely  to  produce  pyemia. 
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Wednesday,  December  \st,  1886. 
J.  B.  Potter,  M.D.,  President,  in  the  Chair. 

The  following  specimens  were  shown : 

Mr.  Alban  Doran. — A  dissection  of  the  muscles  of  the  female 
pelvis. 

Dr.  Phillips.— Conjoined  twins.  Dicephalous  monster  de- 
livered with  one  pain  without  assistance. 

"on  mercurialism   in   ly'ING-in  women  undergoing   sublimate 
irrigation. 

By  W.  R.  Dakin,  M.D.,  B.S.— The  author  gave  a  list  of 
recorded  deaths  from  mercurialism  in  lying-in  patients,  with  an 
epitome  in  each  case  of  the  postmortem  appearances.  He  men- 
tioned Keller's  roc(ignition  of  mercury  in  the  urine  of  patients 
douched  with  sublimate  solution,  confirmed  by  his  own  experi- 
ments. Having  noticed  the  contra-indications  to  its  use,  he  de- 
tailed the  method  employed  at  the  General  Lying-in  Hospital,  and 
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examined  the  conditions  affecting  susceptibility  to  the  poison,  in- 
cluding Von  Herffi's  experiments.  The  symptoms  of  poisoning 
were  given  in  detail  in  the  cases  observed.  He  nariated  two 
cases,  one  of  the  milder  form  of  poisoning  and  one  fatal,  in  which 
the  post-mortem  r.ppearances  and  histology  of  the  kidneys  were 
given,  and  made  a  comparison  of  results  obtair.ed  as  regards  tem- 
perature, rate  of  involution,  and  duration  of  lochia  under  different 
modes  of  using  the  solution.  The  precautions  to  be  observed  and 
the  most  successful  method  of  use  were  then  indicated,  and  the 
opinions  of  continental  physicians  quoted,  and  the  treatment  which 
proved  most  useful  pointed  out. 

He  gave  a  table  of  affected  cases  under  his  observation,  showing 
the  symptoms  and  their  respective  dates  of  appearance,  with  a 
list  of  authors  referred  to  in  the  course  of  the  paper. 

Dr.  Boxall  thought  that  tlie  first  fatal  case  related  by  Dr. 
Dakin  was  due  to  shock  from  the  sudden  passage  of  foreign 
material  into  the  blood  stream  through  the  uterine  sinuses.  He 
had  seen  such  a  fatality  after  an  intrauterine  injection  of  carbolic 
acid.  As  one  of  Dr.  Dakin's  more  immediate  predecessors  at  the 
General  Lying-in  Hospital,  he  had  an  excellent  opportunity  of  ob- 
serving the  results  obtained  by  carbolic  acid  and  permanganate 
of  potash,  compared  with  corrosive  sublimate  as  an  antiseptic 
agent. 

Dr.  Box  all  showed  a  table  representing  the  morbility  among 
all  the  patients  admitted  to  the  hospital  during  sixteen  months. 
Nothing  but  sublimate  irrigation,  1  in  2,000,  was  used  during  the 
latter  half  of  the  time,  and  the  morbility  was  reduced  in  a  marked 
degree.  Among  two  himdred  and  forty  patients  dehvered  during 
the  sublimate  era,  three  cases  of  slight  mercurialism  occurred, 
while  pyemia,  septicemia,  and  local  pelvic  mischief  were  almost 
entirely  eliminated. 

Dr.  Dakin  had  reported  ten  cases  of  mercurialism  after  one 
hundred  and  sixty-five  deliveries,  but  the  symptoms  were  very- 
slight,  and  a  solution  of  1  in  ],000  is  at  present  employed  innnedi- 
ately  after  labor.  Dr.  Boxall  thought  that  sublimate  solution 
detei'iorated,  owing  to  the  alkalinity  of  London  water,  and  he  ad- 
vised a  concentrated  preparation  from  which  to  make  the  solu- 
tion for  immediate  use  with  the  addition  of  acid  hydrochlor.  dil. 
in  the  proportion  of  3  iv.  to  each  ?  i.  of  solid  sublimate. 

Dr.  John  Phillips  thought  that  the  question  of  intrauterine 
injections  was  sub  judice.  As  regards  vaginal  injections,  if  there 
were  no  lacerations,  the  use  of  the  sublimate  might  be  safe,  not 
otherwise.  He  used  a  1  in  2,000  solution  to  dip  the  hands  in  be- 
fore examinations,  and  was  accustomed  to  add  enough  litmus  to 
color  it  pale  purple. 

Dr.  Matthews  Duncan  recognized  the  supreme  importance  of 
the  subject  now  bniURht  before  the  Society  in  a  valuable  contri- 
bution. He  ronicniberiMl  the  wonderful  diminution  of  morbility  in 
the  Edinburgh  Maternity  Hospital,  when  antiseptic  treatment  by 
carbolic  acid  was  introduced  there.  Now  he  had  no  maternity 
hospital,  unfortunately,  but  only  the  experience  acquired  in  home 
and  consulting  practice.  Nothing  in  the  history  of  midwifery 
could  show  such  beneficent  results  in  practice  as  antiseptics,  and 
the  importance  of  details  was  shown  by  Dr.  BoxalVs  table  of  the 
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results  in  the  York  Road  Hospital.  A  gradual  and  very  large 
diminution  of  niorbility  as  the  antiseptic  was  changed  from  Oondy 's 
fluid  to  carbolic  acid,  and  from  that  to  corrosive  sublimate,  from 
first  to  last  a  diminution  of  more  than  thirty  per  cent.  The  paper 
showed  the  dangers  of  mercurial  antiseptics,  and  he  should  not 
be  satisfied  with  care  after  the  mercurial  poisoning  began.  Such 
care  might  be  too  late.  In  consequence,  he  confined  the  use  of 
the  sublimate  to  one  or  an  occasional  application,  using  carbolic 
acid  for  the  continuous  antiseptic  washings.  He  had  not  seen 
hydrargyrismus  when  the  antiseptic  was  used  in  this  way.  Great 
care  must  be  taken  to  leave  no  pool  of  the  solution  in  the  patient. 
This  is  especially  necessary  when,  what  has  been  called  balloon- 
ing of  the  vagina  occurred,  a  state  due  rather  to  a  want  of  intra- 
abdominal pressure  than  any  condition  of  the  perineum. 

Dr.  Par^\jviore  advocated  the  use  of  alcohol  as  an  antiseptic  in- 
jection during  and  after  labor. 

Dr.  Grajly  Hewitt  thought  that  the  practice  of  midwifery  in 
private  and  in  a  lying-in  hospital  could  not  be  looked  up(>n  as 
identical,  so  far  as  the  frequent  use  of  antiseptic  injections  was 
concerned.  He  was  anxious  to  insist  on  this,  because,  if  it  went 
about  that  the  internal  injection  of  a  dangerous  antiseptic,  such 
as  corrosive  sublimate,  was,  in  the  opinion  of  this  Society,  essen- 
tial to  the  safety  of  the  lying-in  patient,  it  would  be  the  cause  of 
infinite  mischief.  No  doubt,  in  a  lying-in  hospital,  extreme  pre- 
caution was  justifiable,  but  in  private  practice  less  dangerous 
materials  could  be  employed,  and  frequent  use  of  injections  could 
not  be  held  to  be  necessary. 

Dr.  Rogers  had  seen  sudden  death  follow  an  intrauterine  injec- 
tion of  iodine,  in  a  case  nf  (iliroid  of  the  uterus  with  metrorrhagia. 
He  now  always  uses  diUite  iotlinc  irrigations,  and  has  never  seen 
or  known  any  bad  results. 

Dr.  Champneys  feared  the  present  discussion  might  hamper 
those  who  rightly  might  wish  to  use  sublimate  irrigations  in  suit- 
able cases. 

Private  practice  and  hospital  practice  differed  in  one  respect ; 
in  both,  the  patient  required  protection  from  infection  by  the  ac- 
coucheur and  nurse,  but  the  latter  also  inquired  protection  from 
other  patients.  We  had  to  balance  the  risk  of  ye|isis  against  the 
risk  of  mercurialism,  and  he  unhesitatiiifiiy  embraced  the  latter. 

During  the  five  years  which  Dr.  .Fohii  Williams  and  he  had 
charge  of  tlie  General  Lying-in  Hospital,  tluir  total  mortality  was 
but  7  per  1,000,  and  in  the  face  of  such  results  he  cheerfidly  ac- 
cepted the  responsibility  of  the  risk  of  mercurialism  by  routine 
post-partum  irrigation  with  sublimate. 

In  private  practice  he  reserved  this  for  cases  specially  liable  to 
infection — cases  of  operation — in  which  he  did  not  hesitate  to  wash 
out  the  uterus  (if  entered  by  the  hand)  or  vagina  with  corrosive 
sublimate,  1  in  1,000  or  2,000"^.  He  did  not  usually  repeat  the  subli- 
mate, preferring  to  leave  one  of  Eh  rendorfer's  iodoform  bougies 
in  the  uterus.     In  simple  cases  in  private,  he  used  Condy. 
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Praetische  Grundzuege  der  Gyn.ekologie.— Practical  Ele- 
ments OF  Gynecology.  By  Dr.  A.  Rheinstaedter.  Berlin: 
August  Hirscliwald,  1886,  pp.  388. 

The  title  of  this  work  describes  it  exactly.  The  author  is  emi- 
nently practical  and  wide-awake  himself:  he  aims  to  present  to 
the  reader,  shorn  of  superfluous  detaO,  the  practical,  daily  side  of 
his  work,  in  other  words,  chiefly  the  diagnosis  and  treatment  of 
the  diseases.  Dr.  Rheinstaedter  has  done  for  his  German  brethren, 
although  less  elaborately  in  many  respects,  what,  in  a  measure, 
Muude  has  done  for  his  American.  He  succeeds  even  as  did  the 
latter,  and  this,  too,  with  exactness  in  regard  to  method  and  de- 
tail, far  more  in  accord  with  modern  gynecology  than  it  is  cus- 
tomary to  find  in  transatlantic  works. 

It  is  Dr.  Rheinstaedter's  belief,  and  a  very  just  one,  that  many 
of  the  affections  peculiar  to  women  should,  as  regards  diagnosis 
and  treatment,  lie  within  the  scope,  not  alone  of  the  specialist, 
hut  also  of  the  general  practitioner,  and  these  affections  it  is  on 
which  he  lays  most  stress.  'It  is  more  difficult, "'  he  tells  us,  "to 
become  an  expert  general  physician  than  an  expert  specialist,  "for 
the  former  should  have  a  broad  knowledge,  sufficient  for  I'outine 
application,  of  all  the  specialties,  whilst  the  latter  necessarily 
works  in  a  more  contracted  sphere.  With  this  belief  ever  before 
him,  our  author  proceeds  to  .show  the  general  practitioner  what 
he  may  do.  and  how,  at  the  same  time  pointing  out  what  affec- 
tions should  rather  require  the  counsel  and  aid  of  the  specialist. 
Wherever  necessary  he  enters  into  minute  detail,  and  gives  little 
hints  as  to  manipulation  which  many  a  more  pretentious  volume 
suffers  from  the  lack  of.  In  accordance  with  what  we  have  stated, 
this  book  is  divided  sharply  into  those  affections  which  the  general 
practitioner  ought  to  be  able  to  handle,  and  into  those  which 
strictly  call  for  the  specialist.  The  former  division  includes:  the 
acute  and  chronic  diseases  of  the  vulva,  vagina,  and  uterus,  in- 
flammatory and  not;  the  displacements  of  the  uterus  and  of  the 
ovaries;  para- and  perimetritis ;  lesions  of  the  perineum :  hemato- 
cele; congenital  vices  in  development.  The  latter  division  em- 
braces: fistulae;  new  growths  of  the  uterus  and  ovaries;  the  hem- 
orrhages of  the  climacteric.  A  special  section,  considering  sterility 
and  the  neuroses,  concludes  the  volume. 

We  do  not  propose  to  enter  into  a  detailed  analysis  of  the  con- 
tents of  this  volume,  but  aim  simply  at  calling  attention  to  certain 
of  its  virtues,  and,  in  our  opinion,  %<■>  certain  of  its  faults. 

The  best  gynecologist,  in  Rheinstaedter's  opinion,  is  not  "he 
who  writes  or  operates  the  most,  but  he  who  best  helps  and  cures, 
without  endangering  the  life  of  his  patient."'  This  is  the  key-note 
of  the  treatment  our  author  advocates.  Bold  in  emergency  and 
in  the  presence  of  strict  indication,  conservative  and  cautious 
w^here  there  is  just  ground  for  doubt.  How  many  of  our  gyne- 
cologists, should  they  sound  their  consciences,  will  find  therein 
this  strict  and  laudable  rule  of  action? 
Rheinstaedter  justly  lays  stress  on  the  prime  importance  of 
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careful  bimanual  palpation.  "If  I  had  to  choose,"  he  says,  "be 
tween  the  finger,  speculum,  sound,  and  the  bimanual  palpation, 
for  which  we  are  indebted  to  Sim«,  it  is  the  latter  which  would 
ever  gain  the  preference."  Fewer  mistakes  in  diagnosis,  indeed, 
would  be  made  were  the  pr.ioiitioner  sufficiently  impressed  with 
the  value  of  this  method,  and  did  he  understand  the  proper  way 
of  performance.  When  the  author  speaks  decidedly  in  favor  of 
specular  ex:imination  in  the  dor.-ial  position  over  that  of  the  left 
lateral,  we  at  once  take  issue  with  him,  and  we  cannot  quite  un- 
derstand his  preference,  for  he  proves  himself  no  tj-ro  in  the  use 
of  the  Sims  speculum.  Every  gynecologist  of  much  experience 
will  agree  with  U5  in  the  statement  that,  frequently,  both  diagnosis 
and  ti-eatment  can  only  be  completed  by  means  of  the  left  lateral 
specular  examination.  We  will  instance  simply  the  difficulty  of 
saying  much  ab!)ut  the  real  extent  of  a  laceration  of  the  cervix 
through  a  cylindrical  or  bi-valve  speculum,  and  of  making,  for 
instauce,  an  application  to  the  fundus  of  a  sharply  retroflexed 
uterus,  through  either  of  the  above  forms  of  specula. 

The  author,  of  course,  has  but  little  to  say  in  regard  to  laceration 
of  the  cervix,  and  we  have  ceased  to  beat  all  surprised  at  an  omis- 
sion of  thi.?  nature  in  any  transatlantic  volume.  It  is  obvious  that 
his  ignorance,  or  rather  general  lack  of  recognition  of  this 
lesion,  is  due  to  his  expressed  preference  for  specular  examination 
in  the  dorsal  position,  for  the  little  reference  he  makes  to  Emmet's 
operation  is  to  be  found  under  erosions,  where  he  says  ' "  the  pa- 
tliological  i-nportance  of  ectropion  has  been  much  overestimated 
by  Emmet  and  American  writers;  there  exist  lacerations  without 
ectropion,  and  ectropion  without  erosions.  Onlj^  when  laceration 
with  erosion  exists,  are  the  consequences  as  great  as  Emmet  would 
have  us  believe."  This  is  all  very  true,  and  on  just  such  an 
opinion  are  the  operations  of  conservative  American  gynecolo- 
gists founded.  Further,  he  says,  and  again  with  truth  as  ap]ilied  to 
the  practice  of  not  so  many  years  ago, ' '  the  importance  of  laceration 
has  been  much  overrated  by  Americans  and  Englishmen  (of  the 
latter  who,  since  Playfair  is  about  the  only  Englishman  who 
grants  its  utility  ?)  and  has  been  considered  a  panacea  for  all  pos- 
sible gynecological  and  nervous  affections."  When,  however,  the 
author  states  that  extensive  lacerations  may  be  healed  by  other 
treatment,  we  disagree  with  him,  and  we  add  the  positive  state- 
ment thit  lacerations  of  this  nature,  if  not  repaired,  ai-e  very  fre- 
quentlv  the  starting  point  of  epithelioma,  which  reason  has  be- 
come for  us  the  chief  indication  for  trachelorrhaphy. 

Our  author,  evidently,  has  as  yet  reached  only  a  very  primitive 
stage  of  development  in  regard  to  this  operation  and  lesion,  else, 
admitting  its  value  in  very  exceptional  cases,  why  does  he  not 
describe  it  and  thus  wrest  his  countrymen  from  the  darkness  in 
which  they  are  still,  with  but  few  exceptions,  groping  ? 

The  subject  of  miscarriage  is  briefly  treated  of  by  the  author, 
in  order  to  forcibly  impress  on  his  readers  the  advisability  of 
prompt  action  in  treatment,  and  to  describe  the  methods  of  value 
for  etTecting  cervical  dilat:<,tion.  In  regard  to  the  etrly  diagnosis 
of  pregnancy,  which  is  l)riefly  touched  upon  in  tliis  chapter,  w(> 
take  din'<-t  is-<ue  with  him  in  the  statement  that  the  bluish  discol- 
oration of  the  vagina  is  about  the  only  certain  early  sign  of  preg- 
nancy. In  our  opinion,  it  is  a  very  fallible  sign,  for  we  nave 
seen  it  markedly  developed  in  connection  with  a  number  of  con- 
ditions— retroflection,  filiroid,  double  oophoritis  with  uterine  dis- 
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placement — aside  from  pregnancy.  For  us,  the  sign  par  excellence, 
in  the  early  weeks,  is  Hegar's,  and  it  has  never  as  yet  failed  us 
in  fully  fifty  cases. 

Further,  in  I'egard  to  dilating  measures,  we  do  not  agree  with 
the.  statement  that  the  tupelo  tent  has  no  advantages  over  the 
laminaria.  It  has  this  advantage  in  particular,  on  which  Munde 
has  rightly  laid  special  stress,  that  it  dilates  evenly,  whilst  the 
laminaria  dilates  the  least  where  it  should  the  most — at  the  level 
of  the  internal  os. 

In  the  author's  condemnation  of  intrauterine  stems  we  fully 
coincide,  reserving  them  for  cases  of  strict  necessity,  and  then 
heing  constantly  anxious  so  long  as  they  are  in  place.  The  uterus 
wiU  not  tolerate  for  long  any  foreign  body,  and  wiU  react  inevita- 
bly, sooner  or  later,  against  the  stem  pessary.  Happy  the  woman 
from  whom  it  is  I'emoved  at  the  beginning  of  uterine  intolerance  ! 
Every  gynecologist  should  remember  that  there  are  twenty- 
three  undoubted  cases  of  death  on  record  as  the  result  of  the  use 
of  the  stem.  (See  Chroback,  Billroth's  "  Handbuch."')  How  many 
others  are  um-ecorded  ?  In  regard  to  the  curability  of  displace- 
ments, we  believe  our  author  is  too  sanguine.  Few  gynecologists 
can  agree  with  him  that  ' '  every  movable  retroverted  uterus  may 
be  cured,"  and  not  one,  we  are  confident,  will  accept  the  statement 
■ '  if,  at  the  end  of  a  week,  the  uterus  is  foimd  in  a  state  of  antever- 
sion,  the  Hodge  pessary  may  be  removed,"  for  the  backward  dis- 
l^lacement  is  cured !  In  our  experience,  if  the  pessary  can  be  per- 
manently dispensed  with  at  the  end  of  a  year,  we  consider  the 
woman  fortunate. 

Of  useful  forms  of  the  pessary,  we  miss  the  Thomas,  Cutter,  and 
the  Munde  and  Thomas  retroflexion.  Eheinstaedter,  indeed,  has 
found  the  Hodge  and  the  Thomas  useless,  and  prefers  the  Schultze 
reti'ofiexion.  We  cannot  understand  this  preference,  for  we  would 
rather  dispense  with  all  forms  than  the  Hodge  or  Albert  Smith, 
the  Thomas  or  Munde  bulb. 

In  regard  to  the  use  of  pessaries  in  case  of  prolapsus,  we  would 
emphasize  the  author's  statement  that  they  all  act  by  distending 
the  vagina  and  that,  consequently,  larger  and  larger  sizes  have  to 
be  used,  until  finally  we  cannot  introduce  a  sufficiently  large  one. 
Indeed,  the  only  certain  way  of  relieving  prolapsus  is  by  a  combi- 
nation of  anterior  and  posterior  colporrhaphy  with  Alexander's 
operation  for  stretching  the  round  ligaments. 

For  the  operation  of  colpoperincorrhaphy,  Eheinstaedter  prefers 
Hegar's  method.  A  stiU  better  method,  we  think,  is  the  Hegar- 
Sinion.  (For  description  see  Munde's  "  Minor  Surgical  Gynecol- 
ogy.") 

Perineorrhaphy  is  advocated  two  months  after  delivery.  This  is 
none  too  soon  in  case  the  woman  is  not  nursing.  In  the  latter 
event,  the  operation  should  be  postponed  till  the  child  has  been 
weaned. 

Under  inversion,  we  would  add  to  the  described  methods  of  re- 
duction, Thomas'  (by  laparotomy),  which  should  ever  be  resorted 
to  before  the  mutilating  procedure  of  amputation.  To-day 
Thomas'  method  offers  a  better  chance  of  success  than  when  he 
first  advocated  it,  owing  to  the  greater  perfection  in  operative 
technique. 

As  regards  periuterine  inflammatory  trouble,  using  the  term  in 
its  broad  sense,  Eheinstaedter  lays  stress  on  the  absolute  impossi- 
bUity,  in  many  cases,  of  sharply  differentiating  one  or  another 
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form.  He  is  inclined  to  limit  the  term  parametritis,  or  cellulitis, 
to  those  exudations  which  are  detected  on  one  or  another  side  of 
the  uterus,  although  even  here  he  questions  if  there  be  not,  at  the 
same  time,  a  peritonitis.  In  this  view  we  believe  him  to  be  emi- 
nently correct,  for  the  general  tendency  nowadays  is  to  limit  more 
and  more  the  term  cellulitis  to  those  acute  exudations  which  form 
after  a  miscarriage  or  during  thepuerperium,  in  particular  in  cases 
of  localized  septicemia.  As  for  the  treatment  of  acute  peri-  cr 
parametritis,  he  advocates  a  sharp  purge  at  the  outset,  and  later, 
opium,  antipyrin.  or  quinine.  To  these  measures,  which  seem  to 
us  the  rational  ones,  we  would  add  the  ice-coil  over  the  abdomen, 
whenever  the  temperature  rises  above  102'  F. 

To  pass  now  at  once  to  the  section  of  the  work  which  deals  with 
affections  belonging,  in  especial,  to  the  specialist's  care,  Rhein- 
staedter  ranges  himself  on  the  side  of  the  majority,  in  regard  to 
the  justifiability  of  vaginal  hysterectomy  in  case  of  cancer.  The 
limits  which  he  places  on  the  operation  and  the  indications  are  es- 
sentially similar  to  those  laid  down  by  Munde.  and  which  we 
noticed  at  some  length  in  our  review  of  the  ninth  volume  of  the 
'"Am.  Gyn.  Trans."  He  has  himself  operated  three  times,  but  is 
unable,  as  yet,  to  make  any  statement  in  regard  to  definite  re- 
sults.. 

The  chapter  on  Ovariotomy  need  not  detain  us.  Our  author  has 
operated  28  times  with  4  deaths. 

The  chapter  on  sterility  is  complete  and  of  interest.  In  speak- 
ing of  the  methods  by  which  the  spermatozoa  gain  access  to  the 
uterus,  he  mentions,  in  favor  of  the  supposition  that  during  co- 
habitation the  cervix  opens  and  the  semen  is  ejected  into  the 
cavity,  the  curious  fact  that  Theopold.  by  placing  his  hand  over  the 
symphysis  of  his  wife  during  copulation,  distinctly  felt  the  uterus 
rise  up.  Whether  the  uterus  does  so  or  not  seems  to  us  immate- 
rial, seeing  that  the  spermatozoon,  having  been  endowed  with  the 
power  of  motion,  the  chances  are  it  was  for  the  purpose  of  enabling 
it  to  enter  the  uterus  with  or  without  extraneous  assistance.  It 
certainly  often  does  so  when  simply  deposited  on  the  vulva,  all  the 
more  hkely,  therefore,  when  placed  in  the  vagina.  As  for  the  cure 
of  sterility  which  seems  dependent  alone  on  the  fact  that,  for  some 
reason  or  other,  the  spermatozoa  do  not  reach  the  uterine  cavity, 
Eheinstaedtin-  informs  us  that  he  has  in  many  cases  succeeded  by 
simply  in<)i)piiig  up  the  semen  on  a  cotton-wrapped  applicator, 
and  jiassing  this  at  once  into  the  uterus.  In  this  respect  he  has 
certainly  been  far  more  fortunate  than  other  observers,  even 
if  we  exclude  the  doul)t.  for  a  moment,  that  with  his  applicator  he 
simply  removed  a  thick  cervical  mucous  plug,  and  that  impreg- 
nation really  took  place  after  the  next  succeeding  coitus.  He 
tabulates  fifty  cases  of  sterility,  in  duration  from  a  few  months  to 
fourteen  years,  where  one  or  another  method  of  treatment  (reg\ila- 
tion  in  the  frequency  of  the  sexual  act,  neutralization  of  acidity 
of  vaginal  secretions,  discission  of  the  cervix,  the  applicator 
method,  etc.  i  enabled  him  to  effect  a  cure  in  from  one  month  to 
two  and  a  half  years. 

The  conclud  ing  chapter  sketches  briefly  what  we  know  in  regard 
to  the  neuroses  and  mna'asthenia.  and  the  drugs  and  methods 
applicable  to  the  relief  of  these  very  stuhhorn  ni:'. infestations. 

We  do  not,  by  any  means,  pretend  to  have  done  justice  to  this 
book.  We  are  satisfied  that,  with  the  exception  of  the  few  points 
we  have  criticised,  it    will  meet  with    the    approval  of  every 
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practical  gynecologist.  The  practitioner,  indeed  the  specialist, 
will  find  it  worthy  of  possession,  and  of  frequent  reference.  It  is 
a  credit  to  the  specialty.  Egbert  h.  grandin. 

Bulletin  et  Memoire  de  la  Societe  Obstetricale  et  Gyneco- 

LOGIQUE  DE   PARIS,    POUR    L'ANNEE  1885. — TRANSACTIONS  OF     THE 

Paris  Obstetrical  and  Gynecological  Society  for  the  Year 

1885.  Paris :  J.  B.  Bailliere,  1886,  pp.  252. 

The  work  of  this  Society  during  the  year  1885  was  largely  of  an 
obstetrical  nature.  The  contributions  were  generally  of  interest, 
and  we  mention  the  following  as  being  the  most  elaborate :  A 
Plea  in  Favor  of  Immediate  Perineorrhaphy,  by  Dr.  Doleris; 
Tumors  of  the  Sterno-cleido-mastoid  in  the  New-born;  by  Dr. 
Charpentier;  a  very  extended  article  on  the  "  Positions  assumed 
by  Women  of  different  Countries,  during  Labor,"  by  Dr.  Verrier, 
similar  in  scope  to  Engelmann's  well-known  articles  on  "  Labor 
amongst  Primitive  Peoples."  which  appeared  in  this  Journal 
some  years  ago;  a  contribution  to  Uterine  Erysipelas,  by  Dr. 
Bernutz  ;  a  discussion  on  the  Medical  and  Obstetrical  Treatment 
of  Eclampasia,  opened  by  Prof.  Pajot;  a  contribution  to  the 
Theoretical  Study  of  the  Forceps,  by  Dr.  EEY^  being  a  plea  in 
favor  of  the  Tarnier  forceps;  a  contribution  to  the  study  of 
Ovarian  Dermoid  Cysts,  by  Dr.  Guichard;  an  interesting  case  of 
Epithelioma  of  the  Clitoris,  reported  by  Dr.  Polaillon,  where 
amputation  was  performed  with  resulting  cure;  a  case  of  arti- 
ficially induced  Labor  in  a  Justo-minor  Pelvis,  by  Dr.  Avrard  ; 
a  review  of  Carlos  Clopatopzy's  work  on  Rickets,  by  Dr.  Labus- 
quiere,  wherein  are  reproduced  a  number  of  excellent  illustra- 
tions of  the  deformity  in  women ;  the  discussion  of  Doleris'  paper 
on  Alexander's  operation. 

It  is  apparent  that  tlie  papers  in  this  volume  generally  consti- 
tute valuable  additions  to  the  literature  of  obstetrics  and  of  gyne- 
cology. EGBERT  H.  GKANDIN. 

Verhandlungen  der  Deutschen  Gesellschaft  fuer  Gyn.5;kolo- 
GiE. — Transactions  of  the  German  Gynecological  Associa- 
tion.    Leipzig:  Breitkopf  &  Hiirtel,  1886,  pp.  350. 
The  first  meeting  of  this  Association  was  held  in  Munich  in 
June  last.    It  was  eminently  successful,  both  as  to  attendance  of 
prominent  gynecologists  and  as  to  the  character  of  the  papers 
presented.     The  most  distinguished  specialists  of  Germany  were 
present,  and  associate  members  from  Russia,  Austria,  Italy,  and 
the  United  States  took  part  in  the  discussion.      This  country  was 
represented  by  Kelly,  of  Philadelphia,  and  byMunde,  of  ISIew  York. 
An  abstract  of  the   proceedings  having  already  appeared   in 
this  Journal,  it  is  unnecessary  to  do  more  than  to  congratulate 
the  members  on  the  number  and  quality  of  the  papers  which  were 
read,  and  to  wish  this  new  association  a  prosperous  career. 

E.  H.  G. 

Etudes  Cliniques  sur  les  Maladies  des  Femmes.— Clinical 
Studies  in  the  Diseases  of  Women.  By  Dr.  Henri  Schaffier, 
late  interne  at  the  Rothschild  Hospital.    Paris:  G.  Steinheil, 

1886,  pp.  276. 

This  little  book  aims  to  emphasize,  in  particular,  the  too  often 
forgotten  fact  that  the  successful  treatment  of  the  diseases  of 
women  lies  in  a  combination  of  general  treatment  with  local — in 
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other  words,  that  there  is  a  medical  as  well  as  a  surgical  side  to- 
the  question.  It  better  subserves  the  purpose  of  allowing  the 
author  to  ventilate  a  special  hobbj',  which,  briefly  stated,  is  that 
many  of  the  diseases  of  the  female  genital  organs  have  their 
outcome  from  irritation  or  functional  derangement  of  the  nervous 
system,  and  it  also  enables  him  to  elaborate  what  he  calls  "  his 
theory  of  menstruation."' 

This  theory  may  be  stated  as  follows  :  Just  before  the  rupture 
of  tlie  Graafian  foUicle  and  the  escape  of  the  ovum,  the  entire 
genital  system  is  in  a  state  of  congestion,  of  erection,  as  it  were. 
When  rupture  occurs,  the  excitation  of  the  vaso-motor  and  vaso- 
dilator nerves  has  reached  its  maximum,  as  well  as  the  erection 
of  the  genital  organs.  It  is  then  that  the  terminal  extremities  of 
the  uterine  vessels,  which  exist  in  great  numbers  on  the  surface 
of  trie  uterine  mucous  membrane,  open  slowly  and  gradually,  and 
the  blood,  which  has  accumulated  in  these  vessels  as  the  result  of 
the  congestion,  trickles  out.  The  menstrual  jjrocess  then  is  de- 
pendent on  the  action  of  the  motor,  dilator,  and  constrictor 
nerves  which  proceed  from  the  hypogastric  plexus;  "the  theory 
differs  entirely  from  the  one  which  is  generally  accepted,  and  it 
necessitates  a  complete  change  in  our  interpretation  of  the  patho- 
logical phenomena  emanating  from  the  female  genital  system, 
as  well  as  in  the  treatment  which  is  called  for.  If  we  one?  admit 
the  preponderating  iufiueuce  of  the  nervous  system  in  the  produc- 
tion of  menstruation,  we  are  led  to  attribute  to  the  exaggerated 
or  lessened  action  of  this  snvae  system  all  the  anomalies  of  men- 
struation." 

Such  is  Dr.  SchafRer's  new  theory  of  menstruation.  We  will 
leave  to  the  physiologist  its  refutation,  and  v.-ill  remark  onlj-.  in 
passing,  that,  before  stating  the  theory,  the  author  might  have 
assured  himself,  in  the  first  place,  that  the  terminal  ends  of  the 
blood-vessels  do  open  on  the  surface  of  the  uterine  mucous  mem- 
brane, and  again  of  the  existence  of  vaso-dilator  and  constrictor 
nerves  in  the  uterine  vessels. 

Leaving  theory  and  passing  to  practice,  the  author's  aim,  in  the 
treatment  of  the  various  functional  and  organic  disorders  of 
women,  is  to  tone  down  or  t'l  stinudatethe  nervous  system  in 
general,  and  thereby  the  hypiga-itric  plexus  in  particular,  which 
exercisies  suoli  a  prednniinatiug  influence  nn  the  uterus.  In  this 
light  he  passes  iu  review  nienorrhagia,  dysmenorrhea,  metrorrha- 
gia, endometritis,  hyperplasia,  displacements,  new-growths,  etc.. 
of  the  uterus,  inserting  under  each  heading  illustrative  cases 
where,  far  too  frequently  for  good  taste,  it  is  made  evident  that 
cure  only  resulted  when  the  patient  consulted  Dr.  Schaflfier, 
although  previously  she  had  been  under  the  care  of  many  other 
distinguished  gentlemen,  who  had  failed  in  reaching  a  like  result 
because  they  did  not  recognize  the  far-reaching  and  aU-pervading 
influence  of  tlie  hypogastric  plexus. 

Aside  from  this  mark  of  egotism,  the  author  deserves  credit  for 
his  attempt  at  emphasizing  the  medical  side  of  treatment  in  the 
diseases  I  if  women,  and  the  pages  of  his  work  are  by  no  means 
devoid  of  much  wliich  is  useful  and  instructive. 

In  case  a  second  edition  is  called  for,  a  little  time  might  be 
given  to  the  spelling  of  proper  names,  mistakes  in  which  are  far 
too  frequent.  eobkrt  ii.  gr^^din. 
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Du  Cancer  Uterin  pendant  la  G-rossesse  et  I'Accouchement. 
— Cancer  of  the  Uterus  during  Pregnancy  and  Labor.  By 
Dr.  Paul  Bar.  obstetrician  to  VHdpifal  Tenon.  Paris:  Alex- 
andre Coccoz,  1886,  pp.  242. 

This  monograph  will  prove  of  decided  interest  to  all  who  are 
called  upon  to  treat  frequently  cases  of  uterine  cancer.  Whatever 
Dr.  Bar  attempts  he  does  well,  and  he  has  spared  neither  time  nor 
trouble  to  deduce,  from  a  st  udy  of  reported  cases,  conclusions 
applicable  to  the  treatment  of  this  disease  in  various  stages,  and  in 
face  of  varied  complications. 

We  cannot  hope,  in  our  limited  space,  to  do  more  than  state  the 
divisions  of  the  book,  so  that  our  readers  may  gain  an  idea  of  its 
completeness  and  of  its  worth.  Luniting  his  subject,  at  the  out- 
set, to  cancer  of  the  cervix,  for  the  reason  that  careful  research 
has  failed  to  reveal  7nore  than  a  single  case  of  pregnancy  associ- 
ated with  cancer  of  the  body,  and  this  a  doubtful  one.  Bar  states 
briefly  oui-  present  knowledge  in  regard  to  the  pathological  ana- 
tomy of  the  disease,  and  then  considers,  in  detail,  the  influence  of 
cancer  on  pregnancy  and  labor,  as  well  as  the  prognosis,  and  the 
treatment.  One  hundred  and  fifty  nine  eases,  collected  from 
various  sources,  serve  to  illustrate  the  value  of  the  different 
methods  of  treatment. 

A  very  complete  bibliogi-aphical  index  is  at  the  end  of  a  volume 
which,  we  repeat,  is  both  valuable  and  instructing. 

egbert  h.  grandin. 

Die  Entstehung,  Diagnose  und  Chirurgische  Behandlung  der 
Genitaltuberculose  des  Weibes. — The  Origin.  Diagnosis,  and 
Surgical  Treatment  of  Tuberculosis  of  the  Female  Genital 
Organs.  By  Alfred  Hegar.  Stuttgart:  Ferdinand  Enke, 
1886.  pp.  60. 

Professor  Hegar  was  the  first  to  reach  the  diagnosis  of  tubercu- 
lar disease  of  the  Fallopian  tube,  to  remove  it  by  laparotomy,  and 
thus  to  cure  his  patient.  In  the  following  pages,  he  gives  a  suc- 
cinct account  of  his  pathological  studies  and  operations  in  the 
field  of  genital  tuberculosis,  and  he  appends  the  histories  of  six 
cases  of  the  disease  where  he  operated,  and  of  two  where,  the 
diagnosis  being  in  doubt,  he  refrained  from  interference.  The 
results  in  the  six  cases  were:  one  patient  died;  the  second  re- 
mained well  for  six  months  and  then  passed  from  under  his 
observation;  the  third  suffered  recurrence  in  the  lungs  in  six 
months;  the  fourth  was  in  a  far  better  condition  three  years  after 
operation  than  before ;  the  fifth  and  sixth  are  apparently  perfectly 
well. 

The  difl'erential  diagnosis  of  tubercular  disease  of  the  genital 
organs  from  other  affections  is  very  clearly  stated,  as  well  as  the 
theories  in  regard  to  the  manner  of  entrance  of  the  sj>ecific  agent 
into  these  organs. 
The  monograph  will  well  repay  perusal.  E.  H.  G. 

Erkenntniss  und  Behandlung  der  Frauen-Krankheiten  im  All- 
(iEMEiNEN. — The  Diagnosis  and  Tre.atment  of  the  Diseases  op 
Wojien  in  General.  By  Dr.  Carl  Conrad  Theodor  Litzmann, 
Professor  of  Gvnecology  at  Kiel.  Berlin  :  Augu.st  Hirschwald, 
1886,  pp.  82. 
This  pamphlet  contains  four  lectures  delivered  at  the  Kiel  clinic 
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ia  the  sumaur  session  of  18S5.  They  are  of  special  interest  be- 
cause, with  them,  the  distinguished  professor  ended  his  labors  as 
a  teacher. 

The  first  and  second  lectures  concern  the  methods  of  obtaining 
the  rational  and  the  physical  signs  of  the  diseases  of  women ;  the 
third  sketches,  in  particular,  those  diseases  which  call  for  surgi- 
cal treatment,  and  can  only  thus  be  cured,  and  states  briefly  the 
surgical  methods  at  oiu-  disposal  to-day;  the  fourth,  and  con- 
cluding lecture  relates  to  minor  surgical  gynecology,  such  as  ap- 
plications to  the  uterus,  the  use  of  the  sound,  the  tamponade  of 
the  vagina,  etc. 

These  lectures  are.  in  general,  in  ac30rd  with  modern  methods 
of  treatment,  and  stamp  Professor  Litzmann  as  a  man  not  too  old 
to  learn,  even  if  he  finds  himself  too  old  to  continue  to  act  as 
teacher.  e.  h.  g. 


ABSTRACTS. 

1.  Schultze  (Jena):  Total  Extirpation  of  the  Cancerous  Uterus  (Re- 
print from  Deutsche  Med.  Zeit.,  Heft  61,  Geburt.  6). — The  remarks  in  this 
paper  are  founded  on  personal  experience  in  twelve  cases  of  total  extir- 
pation—three by  laparotomy  and  nine  by  the  vagina.  The  three 
Freund  cases  were  fatal,  seven  of  the  nine  kolpoliysterectomies  were 
successful.  These  cases  are  briefly  reported  in  abstract,  and  S.  then  pro- 
ceeds to  state  his  deductions  in  regard  to  the  various  ojjerative  methods 
of  treatment  of  uterine  cancer.  The  mortality  from  the  abdominal 
operation  being  stated  as  liigh  as  high  as  71  per  cent,  and  tliat  from  the 
vaginal  operation  varying  from  25  per  cent  to  20. 3  per  cent,  it  is  evident 
that,  where  the  operator  c.in  accomplish  the  same  object  by  the  one  opera- 
tion as  by  the  other,  the  choice  should  lie  with  the  latter.  Cases  will, 
however,  occasionally  present  themselves  where,  owing  to  the  sizeof  the 
uterus,  kolpohysterectomy  is  not  possible,  and  the  Freund  is  alone  pos- 
sible, and  then  the  great  indication  is  to  shorten  the  time  during  which 
the  abdomen  lies  open  as  much  as  possible  S.  is  of  the  opinion  that  this 
object  may  be  attained,  and  the  fatality  of  h'reund's  operation  lessened, 
by  loosening  the  cervix  as  high  up  as  possible  from  the  vagina  before  re- 
sorting to  abdominal  section.  In  general,  the  indications  for  extirpation 
of  tlie  cancerous  uterus  are  limited,  on  the  one  hand,  by  the  possibility 
of  removing  the  entire  diseased  mass  without  entire  renu>val  of  the 
uterus,  and,  on  the  other  hand,  by  the  fact  any  treatment  must  be 
purely  p.alliative,  owing  to  Ihe  fact  that  the  disease  has  extended  beyond 
tlie  uterus,  and  hence  cannot  be  entirely  eradicated.  In  one  group  cimie 
tliose  cases  where  removal  of  one  lip  of  the  cervix,  the  amputation  of  the 
entire  cervix  either  infra-  or  snpravaginally.  the  amputation  of  the  body 
of  tlie  uterus  by  laparotomy,  in  those  rare  cases  where  the  body  of  the 
organ  is  alone  alfected.  AVhere  any  of  these  partial  nu'tlioils  will  suffice, 
they  are,  of  course,  to  be  preferred.  In  any  event,  however,  before  tlie 
nature  of  the  operation  is  determined  upon,  careful  diagnosis  of  the  ex- 
tent of  the  disease  must  be  reached,  and  this  is  only  possible  by  conjoint 
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examination,  under  anesthesia.  When  it  has  been  determined  that  the 
disease  of  tlie  cervix  lias  extended  above  the  reflexion  of  tlie  peritoneum 
going  to  form  Douglas'  fossa,  then  total  extirpation  offers  the  only  pos- 
sible chance  of  radical  cure.  In  case  of  carcinoma  limited  to  the  corpus 
uteri,  the  theoretically  rational  operation  isamputationof  thebody  of  the 
uterus  by  abdominal  section;  but  statistics  teacli  us  that  the  danger  from 
this  operation  is  far  greater  than  from  vaginal  extirpation.  Where  the 
uterus  is  small  enough,  therefore,  kolpohysterectomy  should  in  such  case 
have  the  preference.  Whilst  amputation  of  the  body  of  the  uterus  by  the 
vagina  has  never  been  attempted,  S.  suggests  its  possibility  by  leaving 
the  cervix  attached  to  the  bladder  through  the  anterior  reflexion  of  the 
peritoneum.  Where  there  is  question  of  total  extirpation,  the  great  dif- 
ficulty will  ever  be  to  determine  the  limitation  of  the  disease.  Wherever 
the  uterus  is  fixed,  and  wherever,  on  careful  examination,  infiltration 
outside  of  the  uterus  is  detected,  total  extirpation  will  serve  no  good  pur- 
pose. When  the  disease  has  invaded  the  broad  ligaments,  recurrence 
after  total  extirpation  is  a  necessity.  Still  the  general  condition  of  the 
patient  is  so  much  bettered  that  S.  is  of  the  opinion  that  the  operation  is 
justifiable  even  if  recurrence  within  a  few  months  is  certain.  Unfortu- 
nately, it  is  exceptional  that  an  operator  sees  his  cases  at  an  early  enough 
time  to  hold  out  hopes  of  radical  cure.  The  majority  of  patients  suffer- 
ing from  uterine  cancer  do  not  consult  the  surgeon  at  an  early  stage  of 
the  disease,  the  symptoms  from  which  they  complain  either  being  slight 
or  else  not  recognized  by  the  family  physician  as  of  importance;  often 
such  patients  are  subjected  to  a  course  of  local  medication  and  douches, 
when  what  is  urgently  demanded  is  operation.  There  exits,  further,  in 
many  minds  the  belief  that  cancer  is  incurable,  and  there  exists  a  de- 
plorable ignorance  amongst  physicians  of  the  means  of  diagnosis  of 
uterine  cancer.  Often  the  disease  is  recognized,  but  precious  time 
wasted  in  cauterization  and  in  curetting.  Every  physician  should  rec- 
ognize the  fact  that  hemorrhage  from  the  vagina  calls  for  careful  local 
examination,  particularly  if  the  patient  has  passed  her  thirty-sixth  year. 
In  conclusion,  S.  states  the  fact,  derived  from  careful  statistical  data, that 
of  10,000  women,  between  46  and  50  years  of  age,  44  died  of  uterine 
cancer.  E.  H.  Q. 

2.  Schultze  (Jena) :  On  Palpation  of  the  Pelvic  Organs  (Reprint 
from  Centralbl.  fiir  Gyn.).— This  paper  concerns  tlie  palpation  of  certain 
of  the  pelvic  muscles.  In  a  former  paper,  S.  called  attention  to  the  ease 
with  which  the  psoas  muscle  could  be  palpated  bimanually ,  and  laid  stress 
on  the  fact  that  it  was  a  valuable  landmark  of  the  ovaries.  S.  has  often 
found  that  pain  evoked  on  pressure  along  the  inner  margin  of  this 
muscle  accompanied  chronic  ovaritis,  and  was  also  symptomatic  of 
chronic  parametritis.  Occasionally  also  this  muscle,  in  a  state  of  con- 
traction, may  lead  to  error,  in  that  it  simulates  a  pathological  tumor. 
When  the  muscle  is  not  contracted,  the  pelvic  walls  may  be  felt  through 
it;  but  when  the  thigh  is  flexed,  the  muscle  is  felt  hard,  and  is,  on  deep 
pressure,  painful.  There  are  two  other  pelvic  muscles  which  may  be 
readily  palpated,  and  may,  as  landmarks,  assist  the  gynecologist  in  diag- 
nosis. These  are  the  obturator  interous  and  the  pyriformis.  The  former 
is  felt  as  a  broad,  prominent  swelling  along  the  latero-anterior  wall  of 
the  pelvis,   particularly  when   the   thigh  is  strongly  rotated  outward. 
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Pressure  on  this  muscle  is  rarely  painful,  but  pressure  on  the  obturator 
nerve,  which  lies  between  the  layers  of  the  muscles  over  the  obturator 
foramen,  usually  evokes  cramp-like  pains  in  the  thigh.  The  pyriform 
muscle  is  to  be  felt  only  with  difficulty  in  fat  women  with  shallow 
vaginse;  but  where  the  vagina  is  deep,  this  muscle  may  readily  be  pal- 
pated. Tliis  muscle  does  not  contract  so  actively  as  the  obturator  on 
forced  outward  rotation  of  the  thigh.  Pressure  on  it,  when  contracted, 
evokes  great  pain,  possibly  through  extension  of  the  pressure  to  the 
sacral  nerve.  This  muscle  may  lead  the  examining  finger  into  error. 
S.  records  a  case  where,  in  a  corpulent  woman  suffering  from  chronic 
metritis  and  parametritis,  the  contracted  and  sensitive  muscle  simulated 
at  the  first  examination  an  adherent,  posteriorly  displaced  ovary.  (A 
woodcut  makes  apparent  the  ease  with  which  the  pyriform  muscle,  in 
particular,  may  suggest  to  the  examiner  a  tumor.)  Differential  diagnosis 
is,  of  course,  readily  reached  by  the  measures  necessary  to  cause  these 
muscles  to  contract  and  to  relax.  E.  H.  G. 

3.  Prochownick :  On  Diastasis  of  the  Abdominal  Muscles  during 
the  Puerperium  (-l'c//n'/.  Gyn.,  XXVII.,  3). — The  .author's observations 
in  England  liave  taught  him  tliat  diastasis  is  by  no  means  so  common  as 
it  is  in  Germany,  and  this  imnmnity  of  Englishwomen  he  deems  de- 
pendent on  the  fact  that  it  is  customary  with  them  to  be  carefully 
bandaged.  He  has  tlierefore  become  a  convert  to  a  method  wliich  tends 
to  prevent  an  occurrence  which  may  be  fraught  with  danger  to  the  pa- 
tient. He  mentions  two  personal  cases  where  there  resulted  incarcera- 
tion of  the  intestines  in  the  diastatic  opening.  Not  only  the  recti,  but 
also  the  oblique  and  transverse  muscles  may  enter  into  the  formation  of 
the  diastasis.  These  muscles  lose  their  tonicity,  and  eventually  atrophy 
through  pressure.  The  diastasis  may  be  the  result  of  three  causes:  1. 
Over-distention  of  the  muscles — the  muscles  simply  lose  their  elasticity 
without  the  occurrence  of  any  alteration  in  structure.  2.  Simple  relaxa- 
tion— resulting  in  diminished  tonicity,  and  moderate  atrophy  from  pres- 
sure of  the  transverse  muscles,  without  implication  of  the  longitudinal. 
3.  Great  relaxation — a  general  relaxation  of  all  the  muscles,  followed  by 
atrophj'  of  the  tendons  and  muscles  which  enter  into  the  formation  of 
the  abdominal  parietes.  These  different  varieties  are  then  discussed  at 
length,  and  the  various  resulting  symptoms  noted.  The  bandage  recom- 
mended is  then  described,  as  well  as  itsmethod  of  application. 

E.    H.    G. 

4.  Krukenberg  :  The  Cause  of  Placenta  Marg'inata(--l'Wi!i'/.  Oyn., 
XXVII.,  ;ii.— The  cause  of  this  form  vaiii'ty  of  ))lacenta  is  unsettled. 
Kustner  lias  recently  -studied  tlie  subject,  and  concludes  that  placenta 
margiiiata  is  the  result  of  disproportionate  development  between  the 
uterus  on  the  one  hand,  and  the  placenta  on  the  otlier,  the  later  increas- 
ing more  rapidly  than  the  uterus  and  its  decidual  lining.  K.  has  had  tlie 
opportimity  of  examining  the  placenta  in  two  cases  of  twin  pregnancy 
where  the  like  placenta  form  existed,  and  believes  that  it  is  rather  due  to 
the  coni|)ression  exerted  by  the  membranes  of  one  fetus  on  those  of  the 
other.  In  case  of  single  pregnancy,  the  same  compression  may  be  the 
result  of  the  presence  of  an  abnormal  amount  of  liquid   in  the  decidual 
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sac,  the  liquid  being  due  to  an  inflammatory  conditio  n  of  the  decidua, 
that  is  to  say,  to  an  endometritis.  E.  H.  G. 

5.  C.  Braun  :  Statistics  of  the  First  Vienna  Obstetrical  Clinic,  in 
Connection  with  Antisepsis,  during  twenty-nine  years  ( TT  ien .  Medicin. 
Woch.,  35,  1886). — The  mortality  percentage,  in  this  clinic,  from  puerperal 
■diseases  during  the  years  1863  to  1880,  was  13  per  1,000,  and  during  1881 
to  1885,  only  4  per  1,000.  The  statistics  of  the  entire  material,  as  regards 
morbidity  and  mortality,  are  included  in  elaborate  table.  We  resume 
here  simply  the  essentials  of  the  conclusions  in  regard  to  the  special 
utility  of  antiseptics:  1.  Septic  fever  can  break  out  during  labor  as  the 
result  of  putrefaction  in  the  genital  tract.  2.  This  is  quickly  fatal  after 
labor,  the  symptoms  being  endometritis  and  tympanites  uteri.  3.  It  is 
contagious  to  lying-in  women  in  the  neighborhood,  and  is  one  of  the 
most  frequent  of  all  causes  of  puerperal  epidemics  in  maternity  hospitals. 
Tmiely  diagnosis  and  isolation,  therefore,  are  of  the  first  importance.  4. 
The  removal  of  putrid  masses  from  the  uterine  cavity  is  a  rational  pro- 
cedure. A  dull  curette  is  an  effective  instrument  for  this  purpose.  5. 
Intrauterine  irrigation,  after  such  manipulation,  is  of  great  value.  6.  In 
case  of  secondary  puerperal  hemorrhage,  due  to  the  retention  of  placenta 
or  of  membranes,  immediate  removal  and  careful  irrigation  of  the 
uterine  cavity  usually  give  excellent  results.  6.  As  antiseptic  agents, 
either  carbolic  acid  solutions  or  weak  solutions  of  sublimate  (1  :  4,000) 
may  be  used.  Stronger  solutions  of  sublimate  may  result  in  symptoms 
of  poisoning.  7.  Thymol  is  a  further  agent  which  will  answer  well.  8. 
The  best  results  were  obtained,  however,  in  cases  where,  after  irrigation 
with  carbolic,  sublimate,  or  thymol,  an  iodoform  suppository  was 
placed  in  the  uterus  or  in  the  vagina.  Never  were  symptoms  of  iodoform 
poisoning  seen.  9.  At  the  beginning  of  septic  infection,  emptying  of 
the  uterus,  irrigation  with  thymol,  and  prolonged  use  of  iodoform  have 
given  excellent  results.  10.  The  best  method  of  disinfecting  the  hand 
is  to  place  it  in  a  sublimate  solution. 
During  these  29  years,  7,984  students  were  in  attendance  at  the  clinic. 

E.  H.  G. 

6.  G.  Braun  :  On  Reflex  Gastric  Neuroses  due  to  Uterine  Disease 

(ir/eji.  Mediciti.  ll'oc/i.,  41.  42,  18S6).  — B.  emphasizes  in  this  paper  the 
intimate  sympathetic  connection  existing  between  the  stomach,  in  par- 
ticular, and  diseases  of  the  female  genital  organs.  Reflex  neuroses,  in- 
deed, having  their  outcome  from  the  sexual  system,  have  been,  time  and 
again,  noted  by  specialists  in  the  various  branches  of  medicine.  From 
the  side  of  the  uterus  it  is  well  known  that  the  various  displacements 
and  distortions  have  a  marked  reflex  influence  on  the  nervous  system, 
Thesame  holds  true  of  periuterine  exudations  and  lacerations  of  the  cervix. 
The  necessity  of  careful  examination  of  every  organ  of  the  body  before 
making  a  diagnosis  as  to  the  special  cause  of  neuroti  csymptoms  cannot 
be  too  strongly  impressed  on  the  general  practitioner  as  well  as  on  the 
specialist.  B.  reports  a  number  of  interesting  cases  in  his  paper  which 
prove  conclusively  the  dependence  of  functional  gastric  derangement  on 
disease  of  the  uterus.  In  the  first  case,  the  patient  had  been  treated  for 
a  number  of  months  by  various  gentlemen  for  chronic  gastric  catarrh 
without  avail.  Finally,  she  consulted  B.  who  found  simply  an  abnormal 
mobility  of  the  uterus.     For  the  relief  of  this  he  inserted  a  Braun-Hodge 
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pessary,  and  the  neurotic  symptoms  disappeared.  In  a  second  case,  al- 
most continuous  vomiting  Iiad  existed  for  nearly  two  years,  and  the  pa- 
tient had  been  subjected  to  varied  medication  veithout  relief.  On  examin- 
ation, B.  found  a  lacerated  cervix,  repaired  the  rent,  and  cured  the  patient 
of  her  neurosis.  In  a  third  case,  vomiting  was  a  symptom  which  had 
lasted  for  a  number  of  months,  whenever  the  patient  assumed  the  erect 
position.  The  uterus  was  found  heavy,  subinvoluted,  and  sagging  down- 
wards. Pessaries,  rest  in  bed,  the  hot  douche,  were  tried  without  much 
benefit,  when  finally  B.  amputated  the  vaginal  portion  of  the  cervix.  As 
a  result  of  the  operation,  the  depth  of  the  uterus  decreased  from  five  to 
four  inches,  and  on  being  discharged,  the  neurosis  had  disappeared. 

(These  cases  are  very  significant,  although,  doubtless,  the  majority  of 
practitioners  have  met  with  the  like.  We  believe  we  are  right  in  the 
statement  that  the  connection  between  uterus  and  stomach,  as  an  ex- 
planation of  neuroses,  is  generally  overlooked.  In  this  Journal  for 
November,  1884,  a  striking  case  of  reflex  spinal  neuroses  will  be  found 
reported  by  Munde.  The  patient  had  been  bed-ridden  for  about  five 
years  on  account  of  paralysis  of  the  lower  limbs.  She  was  but  twenty- 
five  years  of  age,  and  eminent  specialists  in  neurology  had  exhausted 
their  efforts  for  her  relief.  Although  there  was  no  special  indication  of 
organic  disease  of  the  uterus  or  appendages,  and  the  diagnosis  of  chronic 
myelitis  in  the  lumbar  region  of  the  cord  had  been  made,  the  patient 
insisted  so  sti'ongly  on  oophorectomy  as  a  last  resort,  that  M.  performed 
it,  with  the  result  of  restoring  the  patient  to  health  and  usefulness.  She 
is,  to-day,  perfectly  well  and  active.  We  recall  this  case  here,  because 
it  strikingly  indicates  what  form  neuroses  may  assume,  and  what  unex- 
pected results  a  forlorn  hope  may  sometimes  yield.)  E.  H.  a. 

7.  0.  Hoehlmann :  The  Histories  of  Thirty-five  Operations  for 
Urinary  Fistulse  Performed,  from  1885  to  1886,  at  the  Breslau 
Clinic  (Breslau  :  Otto  Gatsmann,  1886). — In  this  thesis  for  the  doctor- 
ate, H.  relates  in  detail  this  interesting  series  of  operations.  There  were 
26  vesico-vaginal  flstulfe  with  21  cures,  the  number  of  operations  in  each 
case  varying  from  1  to  8,  and  one  case  required  episiokleisis.  One  case 
of  superficial  vesico-utero-vaginal  fistula,  with  cure,  and  three  of  deep 
with  cure;  two  of  vesico-cervical  fistula  with  cure;  one  of  urethro-vaginal 
fistula  with  cure;  one  of  uretero- vaginal  fistula  cured   by  nephrectomy. 
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Prof.  Ludwig  Bandl,  whose  obituary  appeared  in  the  Jan- 
uary uiimber,  is  not  dead,  after  all.  His  sudden,  une.Kpected 
ilhiess  (melancliolia)  soon  after  his  arrival  in  Prague  originated 
the  report  of  his  death,  and  caused  the  publication  of  liis  obituary 
in  a  German  contemporary,  and  from  the  latter  in  tiiis  Journal. 
We  are  nuicii  gratitied  to  hear  that  he  is  in  a  fair  way  to  recover 
and  resume  his  labors,  and  congratulate  him  on  the  unusual  dis- 
tinction of  being  able  to  read  his  own  obituary. 
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Maueiceau  spoke  of  pregnancy  as  a  nine  niontlis"  malady, 
and  another  author  wi-ote,  as  we  are  reminded  by  Dr.  Parvin 
("  Sci.  and  Art  of  Obstet.,"  p.  210) :  "  Woman  only  escapes  being 
sick  twelve  times  a  year  by  having  an  illness  which  lasts  nine 
months."  "WTiile  these  statements  are  partially  true  with  re- 
gard to  some  women,  we  know  there  are  others  who  enjoy  a 
remarkable  immunity  from  illness  during  gestation  and  ex|3ress 
themselves  as  feeling  better,  every  way,  than  they  did  before 
conception  took  place. 

But  lohy  some  women  are  well,  and  others  ill  during  preg- 
nancy, is,  in  many  cases  at  least,  difficult  to  explain.  E.specially 
is  this  true  with  regard  to  the  renal  troubles  of  gestation 
and  their  accompanying  jiathological  phenomena. 

It  is  the  puqjose  of  this  paper  to  present  a  new  explanation 
(or    what  I  tJdnk  is  so)  of   the   etiological  relation  between 

'  Read  (in  part)  before  the  Wash.  Obst.  and  Gynec.  Soc,  Feb.  4th,  1887. 
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pregnancy  and  the  nephritic  derangements  that  so  often  at- 
tend it. 

If  I  am  right  with  respect  to  tliis  matter,  it  will  be  evident 
that  many  other  of  the  pathological  conditions,  belonging  both 
to  pregnancy  and  labor,  may  be  referred  to  the  same  ex])laua- 
tion.  This  paper,  therefore,  will  not  deal  with  kidney  difficul- 
ties only,  but  embrace  other  correlative  pathological  states. 

To  further  the  end  in  view,  I  must  first  call  attention  to  cer- 
tain preliminaiy  considerations  which  it  will  be  desii'able  t" 
bear  constantly  in  mind.  These  may  be  briefly  stated  as  follows : 

1.  We  must  study  J^ature.  As  in  all  other  departments  of 
medical  science,  so  in  obstetrics,  the  key  to  progress  will  lit- 
found  in  a  studious  observation  of  natural  cases  and  a  correct 
interpretation  of  the  things  observed.  While  this  has  already 
been  done  by  many  faithful  and  enthusiastic  clinicians,  the  re- 
sults are  still  deficient  and  the  work  incomplete.  In  fact,  our 
;cKuical  cases  of  j^regnancy  embrace  chiefly  »/inatural  cases — 
those  that  exhibit  disease.  "'  The  well  need  not  a  physician,  but 
those  that  are  sick."  In  private  practice,  certainly,  pregnant 
women  who  suffer  no  ills  whatever,  usually  employ  no  physi- 
cian ;  much  less  do  they  submit  to  the  vaginal,  abdominal,  and 
other  examinations  which  a  scientific  investigation  of  their 
cases  would  require.  Yet  these  natui'al  cases  are,  of  all  othei"s, 
those  which  it  is  most  recpiisite  to  understand,  and  which,  it 
may  be  supposed,  would  best  repay  investigation. 

2.  Physiology  and  pathology  must  be  separated.  To  define 
the  normal  from  the  rtZ<normal  has  always  been  a  prime  object 
in  the  study  of  disease,  and  while  the  statement  of  so  simple  a 
proposition  may  here  seem  superfluous,  it  will,  I  tliiuk,  appear 
less  so  when  we  realize  that  this  attempted  definition,  in  so  far 
as  it  relates  to  pregnancy  and  parturition,  has  hitherto  resulted 
in  eminent  failure.  To  fornmlate  our  definition,  we  require  a 
normal  model,  with  which  abnormal  variations  may  be  com- 
pared. But  where  shall  this  model  of  normality  be  found, 
especially  among  highly  civilized  communities '.  Models  of  ajv 
pro.ximate  health  may,  however,  be  observed.  Some  are  normal 
in  some  respects,  othei-s  in  others.  We  may  at  least  take  the 
nonnal  ingredients  from  each  and  put  them  together,  bit  by 
bit.  To  do  so  will  require  the  study  of  one  thing  at  a  time. 
Then,  too,  wo  must  be  sure  that  our  criteria  for  judgiTig  what  is 
normal,  and  what  is  not,  are  fair  and  just.     In  this  matter  ob- 
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stetricians  seem  to  be  influenced,  in  a  measure,  by  some  such 
principle  as  "  all  is  well  that  ends  well."  A  clinical  report  often 
finishes  with  the  remark  :  "  mother  and  child  both  did  well ; " 
but  nothing  may  be  said  of  the  untold  agonies  and  dangers  en- 
dured before  the  tinal  ending  in  "  recovery  "  was  accomplished. 
In  order  to  be  normal,  there  should  have  been  nothing  to  re- 
cover from.  So  again,  that  which  occurs  ofteri  is  considered 
normal,  while  disease  is  held  to  be  exceptional.  This  also  is 
wrong,  or  may  be  so ;  for  if  the  etiological  factors  of  disease 
are  more  frequently  present  than  absent,  the  abnormal  cases  may 
exceed  in  number  the  normal  ones.  On  the  whole  it  will,  I 
think,  appear  farther  on  (and  no  matter  from  what  cause  or 
causes)  that  our  leading  masters  and  teachers  of  obstetric  science 
liave  in  several  instances  not  only  confounded  the  normal  and 
abnormal  together,  but  have  committed  the  additional  mistake 
of  calling  that  normal  which  is  in  reality  abnormal,  and  vice 
versa,  that  M-hich  is  really  i<wnatural  they  have  considered  natu- 
ral. The  differences  of  opinion  with  regard  to  disputed  ques- 
tions, so  often  expressed  by  equally  credible  and  reliable  author- 
ities, and  based  upon  eqiially  accurate  observations,  have,  I 
think,  arisen  from  the  observers  on  one  side  having  met  with 
and  noted  normal  cases,  and  those  on  the  other  abnormal  ones, 
without  either  being  aware  of  the  mistake.  At  least  such  must 
be  tlie  conclusion  if  the  views  to  be  expressed  in  this  paper  are 
correct. 

3.  The  natural  conditions  of  pregnancy  must  he  separated 
from  the  natural  conditions  of  lahor.  At  first  sight  this  again 
would  appear  to  be  a  superfluous  admonition,  yet  I  shall  en- 
deavor to  sliow  that  the  error  of  confounding  the  two  together 
has  been  repeatedly  committed,  by  the  most  recent  and  eminent 
autliorities,  and  with  the  most  disastrous  results  in  impeding 
the  progress  of  obstetric  knowledge.  So  far  from  the  natural 
conditions  during  the  two  periods  being  the  same,  they  are  not 
only  different,  but  opposite,  for  the  ends  to  be  attained  are  di- 
rectly contrary  to  each  other.  It  is  the  office  of  a  pregnant 
womb  to  retain  the  ovum ;  that  of  a  parturient  womb  to  expel 
it.  The  conditions  normal  in  the  one  ease  can  scarcely  be  nor- 
mal in  the  other.  The  relevancy  of  this  statement  to  the  mat- 
ter in  hand  will  be  more  evident  farther  on. 

With  these  preliminary  reflections,  I  proceed  to  the  discussion 
of  the  etiological  relation  evidently  existing  between  pregnancy 
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and  tlic  alliumiiuxria,  nephritis,  anasarca,  uremia,  eclampsia, 
etc.,  that  so  often  accompany  it. 

4.  Need  for  further  hnoivledge.  "While  many  theories  have 
been  presented  in  explanation  of  the  cause  of  renal  troubles,  etc., 
during  pregnancy,  no  single  one  has  thus  far  been  uuivei"sal]y 
recognized;  none  has  been  so  distinctly  proven  as  to  merit  univer- 
sal recognition.  Even  some  of  our  most  recent  writers  have  no 
hesitation  in  confessing  their  ignorance  upon  this  subject.  Bartels 
"writing  in  Ziemssen's  Cyclop.  (Vol.  XV.,  p.  30v)),  says:  "  For  the 
present  there  is  nothing  left  for  us  but  to  record  the  fact  that 
parenchymatous  intiammations  of  the  kidneys  and  the  liver  may 
be  developed  during  pregnancy,  and  to  confess  that  tee  do  not 
Tcnoic  ichat  causes  them.''''  On  page  306  of  the  same  volume  he 
quotes Rosenstein  ("Die  Fathologie  und  Therapie  der  Nieren- 
krankheiten,"  2te  Aullage,  1870^  S.  62)  to  the  effect  that  the 
pressure  occasionally  exerted  by  the  gravid  uterus  upon  the  renal 
veins  occurs  "  under  conditions  that  are  not  thoroughly  known  to 
us."  Dr.  Althaus  (''  Dis.  of  the  Nervous  Syst.,"  1877,  p.  77)  says  : 
"  The  cause  of  the  appearance  of  nephritis  before  and  during 
parturition  is  still  obscure."  Even  so  recently  as  Dec,  1886,  at  a 
meeting  of  the  Xew  York  State  Med.  A.ssociation,  diuing  a  dis- 
cussion participated  in  by  many  of  the  leading  obstetricans  of  !New 
York,  Dr.  T.  G.  Thomas  is  reported  to  have  said  {Jouni.  of 
tJie  Am.  Med.  Assoc,  Dec.  4th,  1886,  p.  640) :  ''  That  u-hile 
we  are  ignorant  of  the  method  hy  which  thepuerperium  in- 
duces this  form  of  nephritis,v>G  have  abundant  evidence  of  the 
fact  that,  so  soon  as  utero-gestation  ceases  to  progress,  the  renal 
trouble,  as  a  rule,  diminishes  and  soon  disappears." 

Many  other  authors  acknowledge  the  same  kind  of  bewilder- 
ment. 

Under  these  circumstances,  there  would  seem  to  be  ample 
room  for  the  introduction  of  some  new  ingredient  within  the 
heterogeneous  tangle  of  ideas  comprising  oiu-  present  views  upon 
this  subject.  In  our  day,  so  remarkable  for  scientitic  and  liter- 
ary jjrogressiou,  when  numerous  minds  are  dwelling  long  upon 
the  same  questions,  and  prolitic  printing  presses,  pregnant  with 
the  new  concej^tions  of  medical  authors,  are  daily  giving  birth  to 
nascent  ideas,  one  may  well  hesitate  before  ascribing  to  himself 
the  sole  paternity  of  any  new  conception  in  the  domain  of  medi- 
cine.    Nevertheless,  truth  compels  me  to  say  that  I  have  sought 
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in   vain  throngh  a  good  part  of  the  literature  of  this   matter 
for  any  reference  to  the  suggestion  it  is  my  purpose  to  introduce. 

5.  The  cases  to  he  considered.  The  cases  I  propose  especially 
to  consider  are  those  occurring,  for  the  most  part,  in  primi- 
parous  women,  during  the  later  months  of  pregnancy,  which 
usually  begin  with  edematous  swelling  of  the  feet,  face,  and 
hands,  witli  or  without  general  anasarca,  attended  with  scanty, 
high-colored,  allniminous  urine,  containing  renal  epithelium, 
tube  casts,  and  blood-corpuscles,  and  which  sooner  or  later  may 
develop  headache,  gastralgia,  nausea,  vomiting,  derangements  of 
the  special  senses  and  the  usual  phenomena  of  uremia,  ending 
(if  not  relieved)  in  eclampsia,  premature  delivery,  etc,  and  some- 
times in  death  of  both  child  and  mother.  These  are  the  ordinary 
cases  of  uremic  eclampsia  occurring  during  pregnancy  or  par- 
turition. That  all  the  cases  should  not  jjresent  exactly  these 
phenomena,  or  that  the  phenomena  themselves  should  not  occiir 
exactly  in  this  order  of  sequence,  will  make  but  little  diiference, 
for  the  etiological  views  to  be  proposed  will  cover  one  variation 
of  the  disease  as  well  as  another.  Convulsions,  however,  fol- 
lowing severe  hemorrhage  or  profound  anemia  from  other 
causes,  and  those  of  a  purely  hysterical  character,  and  again 
those  due  to  previous  chronic  epilepsy,  should  of  course  be  ex- 
cluded, for,  unless  they  occur  as  accidental  complications  of  the 
uremic  kind,  they  belong  to  a  different  category. 

6.  Them'y  and  practice.  While  it  must  be  confessed,  and 
with  regret,  that  the  substance  of  this  paper  is,  in  the  main, 
theoretical,  for  pronomiced  cases  of  albuminuria  going  on  to 
uremia  and  eclampsia  are  not  of  frequent  occm-rence,  yet  I  hope 
to  present  the  theory  with  sufficient  clearness  to  secure  for  it 
such  future  observations  by  others  as  may  be  required  for  testing 
its  correctness  or  proving  its  fallacy.  "While  my  facilities  for 
clinical  observation  have  been  limited,  I  am  still  able  to  present 
a  series  of  cases,  twenty-one  in  number,  which  -.vill  illustrate 
the  methods  of  examination  to  be  suggested,  and  will  also  con- 
tribute negative  evidence  in  support  of  the  theoretical  views 
propounded,  that  is  to  say  :  the  cases  (thus  far  examined' )  not 
having  alljuminuria  have  been  found  not  to  present  the  condi- 
tions which  the  theory  states  produce  all^iuninous  urine,  etc. 
So  far  the  negative  evidence  thus  furnished  has  been  uniformly 
in  favor  of  the  theory.     I  liope  the  publication  of  my  views  may 

'  Up  to  Jan.  27th,  1887. 
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increase  the  number  of  examiners  in  the  du-ection  indicated,  so 
that  positive  evidence  also  may  be  supplied  sooner  than  my  own 
limited  field  of  observation  would  be  likely  to  supply  it. 

7.  The  theory  hriefly  stated.  Distiirbances  in  the  renal  cir- 
culation and  renal  functions  are  produced  chiefly  by  pressure  of 
the  gravid  uterus  upon  the  abdominal  aorta  or  its  branches,  or 
upon  the  vena  cava  or  its  branches,  or  upon  both  or  all  of  these, 
in  consequence  of  the  child  and  wonibnot  maintaining  during 
pregnancy  their  normal  lateral  ohliipiity  ahove  the  pelvic  brim. 
This  is  the  pith  of  tiie  whole  matter ;  and  yet  one  brief  state- 
ment of  this  sort  can  hardly  convey  the  whole  theory  without 
further  additions,  explanations,  or  qualifications.  This  state- 
ment, however,  wUl  constitute  the  main  text  and  central  idea 
of  what  is  to  follow.  Xow  it  is  evident,  before  we  can  jiro- 
ceed  one  step  farther,  it  will  be  necessary  to  define : 

8.  The  normal  attitude  of  the  child  in  idero  during  preg- 
nancy, before  l.ahor  begins.  The  definition  I  will  now  pro- 
pose, it  must  be  distinctly  understood,  does  not  refer  to  the 
attitude  or  presentation  of  the  child  during  labor,  but  during 
pregnancy  before  labor  begins.  It  is  as  follows :  The  normal 
^''presentation'''"^  and  '^position'"  of  the  fetus  in   ntero  during 

pregnancy,  before  labor  begins,  is  the  dorso-anterior position  oi 
an  oblique  presentation  (commonly,  inexactly,  and  erroneously 
termed  a  "  transverse  "  presentation).  A  head  presentation  (as 
this  expression  is  usually  meant  to  imply  presentation  of  the 
head  "  toward  the  centre  of  the  canal  of  the  pelvis  and  os  uteri " 
with  the  long  axis  of  the  child  parallel  with  the  axis  of  the 
plane  of  the  pelvic  brim),  is  abnormal  during  pregnancy,  etc. 
We  must  next  consider  the 

9.  Normal  position  of  the  gravid  uterus.  The  normal 
position  of  the  gravid  uterus,  in  ahdomino,  duriug  the  later 
months  of  pregnancy,  before  labor  begins,  is  the  lateral  oblique 
position,  corresponding,  more  or  less,  with  the  oblique  position 
of  the  child  ;  the  fundus  \iteri,  containing  the  pelvic  extremity 
of  the  fetus,  being  usually  directed  towards  the  right  side  (ex- 
ceptionally to  the  left)  of  the  lumbar  vertebnv.  (It  should  here 
be  observed  that  while  this  definition  applies  to  the  "  position" 
of  the  uterus  as  demonstrated  by  abdominal  palpation,  the 
apparent   "  position  "  is  in  part  really   due  to   the  shape  of 

'  I  use  these  terms  as  ordinarily  employed  by  obstetricans  when  dis- 
cussing the  mechanism  of  labor. 
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the  organ  as  it  conforms  to  the  shape  of  its  contents  ;  for  while 
the  fundus  is  towards  one  side  of  the  mother's  spine,  the  os  and 
cervix  may  still  be  found,  on  varjinal  examimtt'wn,  with  but 
little  or  no  lateral  deviation  from  the  median  line.) 

Under  caption  7,  I  have  stated  the  renal  troubles,  etc.,  are 
produced  in  consequence  of  the  child  and  the  womb  not  main- 
taining their  normal  lateral  obliquity  ^^  above  the  pelvic  hrimP 
These  last  four  words,  further  elucidated,  lead  us  to  discover  a 

10.  Contrast  hetween  the  ahdominal  and  peli'ic  cavities. 
"When  the  womb  and  child,  after  tlie  fifth  month  of  pregnancy, 
have  risen  from  the  pelvic  cavity  into  the  abdominal  cavity,  in 
this  latter  they  should  remain  until  the  advent  of  labor.  The 
pelvic  canal,  in  so  far  as  it  is  concerned  with  reproduction  after 
this  period  of  gestation,  is  simply,  or  chiefly,  the  channel  of  exit, 
and  no  part  of  the  child  sliould  again  enter  here  until  it  is  ready 
to  go  out  and  be  born  ;  while  the  abdominal  cavity,  above  the 
pelvic  brim,  is  the  cavern  of  residence,  and  here  the  child 
should  remain,  and  remain  in  its  entirety,  until  the  proper  time 
for  its  exit  has  arrived,  oris  immediately  impending.  The  rel- 
evancy of  this  statement,  and  the  importance  of  recognizing  its 
truth  (if  it  be  true),  will  aj^pear  farther  on,  when  I  shall  call 
attention  to  an  exactly  opposite  statemeiit  almost  xmiversally 
made  by  modern  writers,  viz.,  that  in  primiparous  women  the 
head  descends  through  the  brim  into  the  pelvic  cavity  even  as 
eai'ly  as  three  mouths  before  labor  begins,  and  which  is  allowed 
to  pass  as  a  normal  condition  in  primiparse.  And  this  leads  me 
to  remark,  that 

11.  JVormal  reproduction,  is  the  same  in  primiparoi  as  in, 
m/ultiparm.  The  whole  process  of  procreation,  and  the  normal 
position  of  child  and  womb,  as  previously  stated,  are  intrinsically 
the  same  in  primiparse  as  they  are  in  multiparse.  Under  normal 
conditions,  there  is  no  reason  why  any  difference  between  them 
should  occur,  and  none,  I  think,  will  be  observed — certainly  no 
such  exorbitant  difference  as  that  in  one  (raultijian^)  tlie  head 
should  remain  during  pregnancy  "  upon  one  of  the  iliac  fosste,'' 
and  in  the  other  (primiparse),  "  descend  into  the  pelvic  cavity 
three  months  before  full  term,"  for,  be  it  remembered,  the 
same  high  authorities  who,  we  sliall  see,  admit  the  difference 
just  stated  to  be  normal,  also  teach  that  descent  of  the  fetal 
head  into  the  pelvic  cavity  is  (not  even  \\\q.  first,  but)  the  second 
.stage  or  steji  in  the  '•  mechanism  of  lahor.^''     Can  it  be  that  tliis 
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second  step  in  tlie  meclianism  of  labor  normally  occurs,  in 
primiparse,  tLu-ee  months  before  it  is  time  for  labor  to  begin  i  I 
sbould  ratlieV  say  it  is  abnormal.  If  the  oblique  presentation, 
with  the  lower  end  of  the  fetvis  resting  upon  an  iliac  fossa,  be 
normal  for  one,  it  is  normal  for  the  other.  We  believe  it  to  be 
so  in  both. 

12.  Natural  change  of  presentation  hefore  labor.  Prohahle 
exciting  cause  of  actual  lahor.  Just  before  the  end  of  preg- 
nancy, the  uterine  contractions  premonitory  of  ''  actual  laljor  " 
serve  to  alter  the  long  axes  of  womb  and  child  from  their 
oblique  position,  and  biing  them  sufficiently  in  line  with  the 
axis  of  the  plane  of  the  superior  strait  as  to  allow  the  lower  end 
(usually  the  liead)  of  the  fetal  ovoid,  covered  of  course  by  the 
elastic  walls  of  the  supra-cervical  segment  of  the  womb,  to  slip 
oif  of  the  cushioned  ledge  of  iliac  fossa  on  which  it  has  reposed, 
and,  now  more  nearly  opjjosite  the  centre  of  the  os  uteri,  com- 
mence its  descent  into  the  pelvic  cavity.  This  change  in  the 
presentation  of  the  child  is  probabh'  one  of  the  direct  exciting 
causes  of  actual  labor.  It  is  scarcely  necessary  to  add  that, 
when  the  jjremonitory  contractions,  or  actual  labor  pains,  both 
fail,  from  some  exceptional  circumstances,  to  change  the  axis  of 
woml)  and  child  from  their  oblique  position,  and  which  happens 
once  in  about  230  cases,  then  the  abnormality  of  an  obiiqiie 
presentation  during  lahor  will  result. 

I'i.  Ohliteration  of  cervical  canal,  and  BandTs  ring,  dur- 
ing the  late  months  are  abnormities.  When  the  womb  and 
child  maintain  duriiig  pregnancy  their  normal  lateral  ob1i(piity, 
the  canal  of  the  cervix  uteri,  from  the  external  to  the  internal 
OS,  will  remain  unobliterated  mitil  full  term;  and  which  is  the 
normal  condition  both  for  primipan^  and  multiparge.  Under 
the  same  normal  cii-cumstances,  the  great  thinning  of  the  lower 
uterine  segment,  the  tearing  of  the  decidual  mucous  meml)rane, 
the  "'  formation  of  a  new  cervical  canal,"'  and  the  other  tissue 
changes  observed  by  Eandl,  will  be  absent  during  pregnanci/. 
They  are  r//>normal.  They  may  wexevtheXessoQcxLT  during  lahor 
from  abnormal  mechanical  obstruction  to  delivery.  None  the 
more,  however,  does  this  bring  them  witliin  the  domain  of 
Jphysiologij. 

14.  When  the  norm<d  ohliquity  of  loomb  and  child  »«  main- 
tained during prtgnancy.  there  will  he  no  injurious  comjyres- 
sion  upon    any  l,lood.ve.%'<els.     So  long   as  the  child  remains 
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2ioised  obliquely,  like  a  slanting  beam,  above  and  partly  across 
the  pelvic  brim,  certainly  nothing  helow  the  brim  will  be  com- 
pressed :  that  is  apparent.  Nor,  certainly,  while  thus  obliquely 
directed,  will  the  fundus  nteri  and  its  contents  reach  high 
enongh  to  touch  the  rewo;/ blood-vessels,  whiclilie  ou  the  second 
lumbar  vertebra.  It  is,  therefore,  chiefly  with  the  vessels  of 
the  intermediate  space— the  aorta  and  vena  cava  and  their 
branches— that  we  have  here  to  deal  with.  Let  us  recall  the 
situation  of  these  vessels.  I  quote  almost  verbatim  from  Gray's 
Anatomy  (2d  Am.  Ed.,  pp.  418,  428,  436,  474,  475).  The 
abdominal  aorta  descends  "  a  little  to  the  left  side  of  the  verte- 
bral column,  terminates  on  the  left  side  of  the  body  of  the 
fourth  lumhar  verteira,  where  it  divides  into  the  two  common 
iliac  arteries."  "  This  point  corresponds  to  the  left  side  of  the 
umbilicns,  and  is  on  a  level  with  a  line  drawn  from  the  highest 
point  of  one  iliac  crest  to  the  other."  The  common  iliacs^ 
diverging  from  the  termination  of  the  aorta,  pass  downwards 
and  outwards  to  the  margin  of  the  pelvis,  and  divide  opposite 
the  intervertebral  substance  between  the  last  lumbar  vertebra 
and  the  sacrum.  The  external  iliac  passes  obliquely  downwards 
and  outwards  along  the  inner  border  of  the  psoas  magnus 
muscle  to  the  femoral  arch.  The  ascending  vena  cava  is  in 
front  of  the  spine,  on  the  right  side  of  the  aorta.  The  common 
iliac  veins  unite  "upon  the  intervertebral  substance  between 
the  fourth  and  fifth  lumbar  vertebraj."  Thus  we  find  these 
large  vessels  and  their  primitive  divisions  disposed  over  the 
most  projecting  part  of  the  lumbar  curve,  the  aorta  being  a  lit- 
tle on  the  left  of  the  median  line — the  foxrtk  lumbar  vertebra 
being  the  7no-st  prominent  in  the  anterior  dii-ection.  A  trans- 
verse, or  obliquely  transverse,  section  of  the  abdominal  cavity 
at  this  level  will  exhibit  at  its  central  posterior  part  a  sudden 
convex  projection  made  by  the  lumbar  spine,  with  two  moder- 
ate sized  lateral  concavities  which  pass  forwards  to  unite  in 
fonning  the  larger  concavity  of  the  anterior  abdominal  wall. 
The  included  space  will  be  somewhat  reniform  in  shape,  but  it 
will  more  nearly  resemble  the  surface  displayed  by  making  a 
median,  longitudinal,  antero-posterior  section  of  a  fetus  in 
utero,  provided  that  the  head,  spine,  and  extremities  be  flexed, 
as  we  usually  find  them.  The  section  of  a  woman's  abdominal 
cavity,  and  the  section  of  a  fetus  thus  displayed,  will  exhibit  a 
striking  resemblance  to  each  other ;  and,  when  the  child's  back 
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is  directed  anteriorly,  wliicli  it  usually  is  (for  in  all  presentations 
the  dorso-anterior  positions  are  most  frequent,  as  well  as  most 
desirable),  and  the  long  axis  of  its  body  is  placed  obliquely 
across  the  woman's  abdomen,  with  its  head,  spine,  and  extremi- 
ties flexed — under  these  circumstances  the  convexity  of  the  child's 
dorsal  surface  and  of  the  anterior  uterine  wall  will  fit  well 
within  the  concave  surface  of  the  anterior  wall  of  the  abdomen, 
while  the  deep  and  sudden  sulcus  between  the  flexed  knees  and 
forehead  of  the  child  (see  plate  72,  p.  125,  Leishman's  Obstet. 
3d  Am.  Ed.),  covered  only  by  the  ductile  web  of  the  elastic 
uterine  parietes,  cushioned  inside  by  liquor  amnii,  ivill  afford 
itpace,  posU'riorly,for  the  projecting  lumbar  vertebrm  and  the 
large  lilood-vesselii placed  upon  them.  At  least  that  portion  of 
the  womb  in  contact  with  the  lumbar  vertebrae  will  contain  no 
hard  part  of  the  fetus  by  which  injurious  compression  of  the 
blood-vessels  could  be  made. 

It  will  be  further  observed  that  the  lower  part  of  the  gravid 
womb  containing  tlie  fetal  head,  when  posed  upon  the  left  iliac 
fossa,  or  i-ather  upon  the  psoas  and  iliacus  muscles  with  which 
that  fossa  is  upholstered,  will,  in  consequence  of  the  downward 
and  forward  inclination  of  both  muscles  and  fossa,  constantly 
tend  to  glide  forwards,  and  away  from  the  Uft  side  of  the 
woman's  spine — away  from  the  aorta  and  iliac  vessels,  etc.  At 
the  same  time  the  pelvic  end  of  the  fetus  will  be  directed  ob- 
lif[uely  Tipwards  and  to  the  i'ight  side  of  the  lumbar  sjiine, 
where  there  is  no  important  vessel  to  he  compressed. 

The  long  axis  of  the  fetus,  when  thus  obliquely  ])laced,  will 
occupy  a  trehly  complex  diagonal  position.  It  will  be  ohliqne 
to  the  horizon,  the  breech  being  higher  than  the  head  ;  obliqiie 
laterally,  tlie  breech  to  the  right,  the  head  to  the  left ;  and  ob- 
lique antero-posteriorly,  the  head  being  more  in  front,  the 
breech  more  behind.  By  this  complex  diagonal  position  the 
womb  and  child  make  the  very  best  use  of  the  limited  space 
which  the  abdominal  cavity  affords,  crowding  of  and  pressure 
upon  neighboring  structures  being  prevented. 

When,  on  the  contrary,  the  womb  and  fetus  maintain  a  verti- 
cal position  ( /.  c,  not  vertical  to  the  horizon,  but  with  their  long 
axes  in  line  M'ith  the  axis  of  the  plane  of  the  ])elvic  brim),  they 
are  continually  crowded  for  space  by  their  abdominal  surround- 
ings, and  the  direction  of  this  crowding  is  chiefly  downwards 
and  backwards— in  fact  towards  tlie  lumbar  sj)ine  and  the  blood- 
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vessels  that  lie  iipon  it.  And  finall.y  the  lack  of  sj^ace  for  the 
long  axis  of  the  M'onib  compels  its  lower  segment,  containing 
tlie  child's  head,  to  Aeicenci.  prematurely  out  of  the  abdominal 
cavity  into  the  pelvic  one,  which  occurs  most  often  in  primi- 
parse,  and  M'ith  all  the  disastrous  results  to  which  this  abnormity 
sometimes  leads,  as  will  be  shown  hereafter. 

It  should  not  be  overlooked  that  the  normal  attitude  of  the 
child,  besides  being  oblique  as  stated,  is  also  dorso-anterior. 
Should  the  back  of  the  child  be  directed  towards  the  mother's 
spine,  the  spinal  curvature  of  the  fetus  (which  is  observed  from 
the  earliest  stages  of  embryonic  development),  so  far  from 
agreeing  with  a  transverse  section  of  the  woman's  abdominal 
ca^-ity,  M'ill  cU«a.gree  with  it,  for  the  convex  surface  of  the  child's 
back  will  impinge  upon  the  convex  projection  of  the  mother's 
lumbar  vertebrae,  and  thus  the  tendency  to  injurious  pressure 
upon  the  aorta,  etc.,  would  be  increased. 

15.  Will  pressure  of  the  gravid  womb  upon  the  aorta,  vena, 
cava,  and  their  branches  produce  renal  trouble  ?  On  this  point 
there  has  been  much  difference  of  opinion.  Many  writers  speak 
of  pressure  upon  the  renal  veins,  or  upon  the  kidneys  them- 
selves, as  if  these  received  the  brunt  of  uterine  pressure :  but 
I  think,  after  the  very  able  disputation  of  this  view  by  Dr. 
Bartels  (Ziemssen's  "  Cyclop.,"  A'ol.  XV.)  we  can  uo  longer  ad- 
mit the  supposition. 

It  will  scarcely  compart  with  my  present  purpose  to  review 
the  literature  of  the  question  proposed  at  the  beginning  of  this 
section.  It  must  suffice  to  accord  it  an  affirmative  reply,  for 
which  ample  authority  might  be  adduced,  l^or  is  it  difficult  to 
understand  how  the  cause  (uterine  pressure)  produces  the  effect 
(renal  disturbance).  The  current  of  blood  in  the  aorta  being 
retarded  must  necessarily  lead  to  tension  of  that  vessel  and  its 
branches  above  the  point  of  compression,  and  among  the  iirst 
of  these  branches  to  feel  such  tension  must  be  the  renal  arte- 
ries, placed  only  a  very  short  distance  above,  and  being  also  of 
comparatively  large  calibre ;  while  comjiression  of  the  vena 
cava  below,  retarding  the  upward  current  of  venous  blood,  will 
retard  the  exit  of  blood  f  roui  the  kidneys  through  the  renal 
veins.  Hencs  we  might  suppose,  a  ^^/v"o;-i,  that  the  renal  con- 
gestion would  be  either  active  or  passive,  according,  respectively, 
as  the  aorta  or  vena  cava  were  most  forcible  compressed. 

But  another  factor  that  may  certainly  influence  the  function 
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of  the  kidney,  and  add  to  the  vascular  disturbance  produced  by 
pressure  upon  blood-vessels,  is  compression  of  the  ureters  by  the 
gravid  womb.  •  Liihlein  found  dilatation  of  one  or  both  ureters 
in  twenty-five  per  cent  of  the  deaths  from  puerperal  eclampsia, 
and  in  three  per  cent  only  of  deaths  from  other  causes  (Barnes' 
"Obstet.,"  p.  292,  quotino;  from  DeutHcheMed.  Zeitung,  1S83). 

Admitting  ureteral  compression  as  a  cause  of  renal  disturb- 
ance, by  no  means  necessitates  the  exclusion  of  the  vascular 
compression  befoi-e  stated  ;  in  fact,  it  is  more  than  likely  that 
■when  one  occui-s,  the  other  will  also,  and  fi-om  the  same  cause. 
But  I  must  here  repeat  with  emphasis  that,  when  the  child 
maintains  its  normal  lateral  obliquity  above  the  pelvic  brim,  and 
its  dorso-anterior  position,  nothing  will  be  injui-iously  com- 
jn-essed ;  while  imder  opposite  circumstances,  when  the  head 
presents  during-  pregnancy  at  the  brim,  and  descends  into  it 
three  months  before  full  term,  all  neighboring  canals,  whether 
arteries,  veins,  ureters,  or  lymphatics,  may  receive  disastrous 
ju'cssure  and  interference  with  the  transit  of  their  contents. 
Though  not  altogether  belonging  to  this  section,  it  may  here  be 
remarked  that  pressure  of  the  gravid  womb  upon  the  i-ecepta- 
culnm  chyli  and  upon  the  lymphatic  vessels  from  the  lumbar 
glands  that  empty  into  it  (and  which  lie  upon  the  second,  third 
and  fourth  lumbar  vertebrieV  has  perhaps  not  received  the  atten- 
tion it  deserves,  in  contributing  to  the  faulty  nutrition,  hydre- 
mia, and  anemia,  often  found  to  exist  in  some  pregnant  women. 
But  these,  again,  will  escape  pressui-e  when  the  child  is  normally 
placed  as  before  stated. 

16.  2'he  diagnosis  of  aortic  and  vena-caval  compression 
during  2yregnancy  and  labor.  Edema  and  venous  congestion 
of  the  lower  extremities  is  the  best  evidence  of  venous  obstrnc- 
tion  higlier  up.  Additional  evidence  may  be  found,  however,  in 
the  occiUTencc  of  hemorrhoids,  varicose  veins  and  tlu'ombi  of 
the  vulva,  and  congestion  of  the  vagina  and  cervix  uteri. 

Aortic  compression  would  seem  to  be  indicated  by  the  ol)- 
servcd  tension  of  the  arterial  system  above  the  obstructed  point, 
as  shown  by  tension  of  the  radial  pulse,  and  which  is  especially 
pronounced  in  uremic  cases.  But  I  must  now  call  attention  to 
another  mode  of  diagnosis,  which  has  not  been  usually  \n-iic- 
iieed,  viz., /'eeling  t/ie  pulsation  of  the  femoral  arteries  helow 
J^on2>art-s  ligament.  In  the  twenty-one  pregnant  women  that 
I  have  lately  examined  in  this  way,  the  femoral  pulses  could 


of  Pregnancy  and  Labor.  237 

be  easily  felt,  and  appeared  to  possess  their  normal  tensiou,  but 
in  none  of  these  women  was  there  any  abnormal  tension  of  tUe 
radial  pulse,  nor  yet  any  albuminuria  or  other  indication  of 
renal  derangement.  In  none  of  tliem  either  had  the  head  de- 
scended into  the  pehic  brim,  but  remained  above  it  poised  upon 
one  of  the  iliac  fossae. 

17.  The  relation  of  eclampsia  with  renal  disturbance  and 
with  abnormal  position  of  the  child,  etc.,  during/  pregnancy. 
As  is  well  known,  various  exjilauations  have  been  given  of  the 
eclampsic  paroxysms  during  pregnancy  and  labor ;  and  while 
the  tits  are  explicable  in  some  cases  in  one  way,  and  in  some  in 
another,  I  hope  to  show  that  the  several  kinds  of  cases  and 
their  alleged  preceding  pathological  states  may  all,  or  nearly 
all,  be  traced  back  to  the  one  chief  and  original  factor  of  dis- 
tiu'bance,  viz.,  tnal-position  of  the  child,  i.  e.,  presentation  of 
one  end  of  the  fetal  ovoid  instead  of  an  oblique  presentation, 
as  before  explained.     Let  us  consider  tii-st : 

(a)  Cases  toith  albuminuria,  nephritis,  and  uremia.  In 
these  cases,  the  con\Tilsions  occur  much  in  the  same  way  as  they 
do  in  males  suffering  from  uremia  consequent  upon  Bright's 
disease.  Whether  the  spasms  be  due  to  the  reteution  of  m-ea, 
or  its  decomposition  into  carbonate  of  ammonia,  etc.,  may  mat- 
ter little,  for  disease  of  the  kidney  is,  in  these  cases,  Jcnown  to 
be  the  root  of  the  evil.  Hence  it  brings  us  back  to  the  origin 
of  the  renal  trouble,  which  we  have  already  referred  to,  pres- 
siire  of  the  misplaced  fetus  and  womb  upon  the  aorta,  vena 
cava,  etc. 

(b)  Cases  without,  or  with  hut  little,  albuminuria,  or  kid)iey 
trouble,  but  in  which  albuminuria,  etc.,  may  be  produced,  or 
increased,  by  the  convulsions.  These  cases  are  explicable  upon 
the  "uterine  irritation"  theory  of  Tyler  Smith,  who  maintained 
that  triie  puerperal  con^^llsions  were  produced  either  by  centric 
irritation  of  the  spinal  marrow,  or  by  eccentric  (peripheral)  irri- 
tation of  it,  produced  "  by  an  excited  condition  of  an  important 
class  of  incident  nerves,  namely ,  those  passing  from  the  uterine 
organs  to  the  spinal  centre,  such  excitement  depending  on  j^reg- 
nancy,  lahor,  or  the  puerperal  state.''''  But  how  shall  we  ac- 
count for  this  abnormal  irritation  of  the  uterine  nerves  <  It 
cannot  be  considered  a  physiological  condition ;  and  with  our 
hitherto  prevalent  notions  of  what  constitutes  normal  preg- 
nancy, the  occurrence  of  eclampsia  from  uterine  irritation  before 
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labor  begins  is  the  more  difficult.  Wlien,  however,  we  have 
decided  that  conditions  hitherto  called  normal,  are  really  ah- 
Bormal,  the  matter  becomes  more  easy.  I  therefore  beg  to 
maintain  that  j>remature  ohliteratian  of  the  cervix  nieri,  pre- 
mature distention  of  the  cervical  canal  mid  lower  uterine  seg- 
ment, with  thinning  of  its  muscular  wall,  and  tearing  of  its 
decidua  ;  and  premature  descent  of  the  lower  end  of  the  fetal 
ovoid  helow  the  pelvic  hrim — all  due  to  a  want  of  that  lateral 
obliquity  of  the  fetus  during  pregnancy,  which  would  have  al- 
lowed the  weight  of  the  uterine  contents  to  find  support  upon 
an  iliac  fossa,  instead  of  upon  the  lower  segment  of  the  womb 
— are  amply  sufficient  to  account  for  the  uterine  irritation, 
which  Tyler  Smith  conceived  to  be  the  peripheral  excitor  of 
convulsions,  even  when  there  was  but  little  or  no  renal  disturb- 
ance. And  that  the  spasms,  in  such  cases,  should  occur  v.-ith 
more  frequency  and  severity  during  labor  need  not  surprise 
us  in  the  least,  for  we  then  have  tlie  additional  irritation  of  a 
child's  head  being  forced  through  a  sphinctorial  orifice  (the  os 
uteri)  which  is  ah-eady  in  a  condition  of  abnormal  irritation, 
from  the  tissue  changes  that  have  taken  ])lace  in  it  during  preg- 
nancy. More  than  this,  T  atu  strongly  inclined  to  the  belief 
that  the  rigid,  thin,  feather-edged,  undilatable  os  uteri  which  so 
often  leads  U>  tedious  labor  in  priniipai-ous  women  is  the  result 
of  these  very  morbid  changes  in  the  os  and  cervix  that  have 
previously  taken  place  in  tlie  manner  described. 

That  cases  of  convulsions,  occurring  from  this  reflex  uterine 
irritation  without  albuminuria,  should  develop  albumin  in  the 
urine  during  or  after  the  convulsive  paroxysms  is  to  be  ex- 
plained by  the  violent  contractions  of  the  ahdo7ninal  walls  and 
diaphrogni,  which  occur  as  part  of  the  spasm,  added  to  the  con- 
tractions of  labor  pains,  forcing  the  gravid  womb,  itself  also 
hardened  by  spasm  and  labor  pains,  against  the  blood-vessels, 
and  thus  causing  derangement  in  the  renal  circulation. 

((•)  Cases  of  convulsions — whether  with  or  without  renal 
trouble — have  again  been  ascribed  to  centric  nervous  irritation 
occurring  as  a  part  of  that  general  irritability,  or  "  conxiilsi- 
bility,"  which  has  been  considered  not  uncommon  during  l>reg- 
nancy,  and  which  some  have  thought  due  to  anemia,  and  otliers 
to  plethora  or  congestion  of  the  brain  and  nerve  centres.  There 
would  scarcely  seem  to  be  much  ground  for  the  anemic  view. 
The  relief  usiiallv  atTorded  bv  venesection  contradicts  it ;  and, 
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moreover,  the  tension  of  the  radial  pulse  is  directly  indicative 
of  a  condition  of  the  brain  opposite  to  that  of  anemia.  The 
theory  of  cerebral  congestion  or  hyperemia,  on  the  contrary,  is 
supported  on  all  sides.  It  becomes  necessary,  however,  to  de- 
fine whetlier  this  centric  cerebral  congestion  be  venous  or  ar- 
terial in  chara:ctcr,  for  while  an  excess  of  arterial  blood  in  the 
brain  will  produce  convulsions,  an  excess  of  venous  blood  M-iU 
not,  but,  on  the  contrary,  lead  to  muscular  relaxation  and  coma. 
Venous  blood  is  sedative  to  the  brain  ;  arterial  blood,  stimulant. 
It  is  tlie  excessive  venosity  of  the  blood,  resiilting  from  spasni 
of  the  respiratory  muscles  and  consequent  suspension  of  respi- 
ration, that  ends  the  convulsive  paroxysm.  As  the  late  Prof. 
Joseph  Carson  remarked  in  his  famous  review  on  Puerperal 
Eclampsia  [Am.  JI.  Med.  Sci..  April,  1871,  p.  459):  "When  the 
brain  is  finally  deluged  with  black  blood,  partly  from  the  im- 
pediment to  the  return  of  venous  blood  from  the  organ,  and 
]iartly  from  the  propulsion  of  non-aerated  blood  into  it  as  tlie 
lieart  regains  its  power,  the  convulsion  subsides  and  coma  is 
sulistituted  for  it.     This  is  natural  narcotism.^' 

The  cerebral  congestion,  jjroductive  of  eclampsia,  therefore, 
must  be  arterial  congestion.  And  this  is  easily  accounted  for 
by  pressure  of  the  gravid  womb  upon  the  aorta,  impeding  the 
aortic  stream  and  causing  it  to  back  up  in  the  brain ;  wliile 
uterine  pressure  upon  the  vena  cava  retards  the  upward  current 
of  venous  blood  and  causes  this  latter  to  accumulate  below  the 
jjoint  of  compression.  We  may  thus  I'each  the  conclusion,  as  I 
endeavored  to  point  out  over  twenty  years  ago,  that  puerperal 
convulsions  may  be  "  due  to  an  abnormal  excitation  of  certain 
central  parts  of  the  cerebro-spinal  nervous  system,  caused  by  an 
increased  afflux  of  crferl'il  blood  and  a  deficient  supply  of 
venon.'i  blood  circulating  throngh  those  centres."  [JST.  Y.  Med. 
Jour.,  October,  180.5,  pp.  27-31.)  This  view  lias  been  also 
maintained  by  several  later  writers. 

id)  Convulsions  may  be  produced  when  the  nervous  system 
lias  attained  the  irritability  or  "  convulsibility "  previously 
noted,  by  local  irritations  seated  in  tiie  stomacli,  bladder,  or 
bowels,  or  by  vio.ent  mental  emotion,  as  well  as  b^'  rude  and 
violent  manipulations  during  delivery  by  version,  forceps,  and 
other  o])erative  jirocedures.  Even  the  normal  phenomenon  of 
a  labor  pain,  under  tiic  circumstances,  may  produce  a  paroxysm. 
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(e)  Cases  may  occur  in  wliioli  se\eral  or  all  of  tLe  foregoing 
conditions  co-exist. 

Thus,  then,  whether  the  convulsions  be  referred  to  uremic 
intoxication,  or  to  uterine  irritation,  or  to  cerebral  hyperemia, 
or  to  reflex  local  irritation  in  other  viscera,  or  to  several  or  all 
of  these  coincidently,  they  may  all  be  accounted  for  hy  pressure 
of  the  gravid  womh  and  child,  when  the  nwrnal  lateral  ob- 
liquity of  the  latter  is.  loanting. 

18.  Puerperal  convulsions  of  the  apoplectic  type.  I  have 
always  considered  the  separation  of  this  class  of  cases  from  the 
more  common  epileptic  variety  as  an  unnecessary  complication 
of  the  subject.  Should  a  woman,  during  an  eclamptic  seizui*e 
of  the  ordinary  epileptic  kind,  rupture  a  cerebral  blood-vessel, 
or  become  the  subject  of  serous  effusion  or  extravasation  in  the 
cranium,  and  in  conserpience  remain  comatose,  paralyzed,  and 
die  without  any  return  of  sensibility,  the  case  is  forthwith  set 
down  as  an  apoplectic  convulsion,  and  so  in  truth  it  is,  but  at 
the  same  time  the  ajjople.xy  occurs  only  as  a  complicating  acci- 
dent of  epileptic  eclampsia.  We  do  not  therefore  need  a  sepa- 
rate etiology  for  apoplectic  convulsions — they  are  secondary 
accidents  of  the  epileptic  cases.  Our  ideas  of  etiology  can  no 
more  be  based  upon  the  lesions  found  in  the  brain  in  apoplectic 
cases,  than  they  can  upon  lesions  found  in  the  lung,  for  pulmo- 
naiT  emphysema,  edema,  and  apoplexy  also  occur  as  compli- 
cating accidents  of  the  epileptic  seizures.  To  base  our  ideas  of 
etiology  upon  the  fatal  lesious  that  suddenly  cause  death  is  like 
examining  the  burst  tubes  and  boiler  of  a  locomotive  engine 
after  a  railroad  collision ;  these  teach  us  nothing  of,  and  would 
never  suggest,  the  true  cause  of  the  accident,  viz.,  a  want  of 
that  lateral  obliquity  in  the  direction  of  the  train  which  pre- 
vented it  from  switching  off  on  one  side  so  as  to  avoid  colli- 
sional  impact  with  its  fellow.  So,  in  like  manner,  the  ruptured 
cerebral  or  pulmonary  blood-vessel  occasionally  resulting  from 
an  eclamptic  paroxysm  afford  no  suggestion  as  to  the  cause  of 
the  convulsion. 

19.  Causei  of  disturbance  of  the  normal  lateral  obliquity  of 
woml)  and  child,  and  of  their  premature  descent  beloic  the  pel- 
vic brim,  e-^peciaUy  in  primijfaros.  While  the  conditions  stated, 
and  also  their  causes,  occur  most  frei^uently  in  primiparous 
women,  they  also  occur  with  less  frequency  in  multipara;.  The 
reason   most  generally  alleged  for  injurious  pressure    of  the 
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gravid  womb  being  greater  in  primiparae  than  in  miiltiparse,  is 
tenswn  of  the  abdominal  walh — tliej  have  not,  it  is  said,  been 
stretched  by  a  previous  pregnancy.     While  it  may  not  be  possi- 
ble to  present  evidence  in  refutation  of  this  idea,  and  while  the 
tension  referred  to  must  perhaps  be  admitted  as  a  contributing 
factor  in  producing  abnormal  pressure,  yet  it  seems  to  grate 
against  reason  wlien  we  are  pushed  to  the  supposition  that  a 
young  female  in  the  best  of  health,  and  in  the  prime  of  woman- 
hood, has  been  endowed  by  Nature  with  every  pro\asion  for 
normal  reproduction,  e.vcept  iliat  her  ahdomen  will  not  grow. 
The  duninutive,  uuimpregnated  womb  expands  to  its  gigantic 
fidl-term  jjroportions  readily  enough,  and  the  other  structures 
of  the  reprodiictive  system  execute  the  respective  changes  re- 
quired of  them  by  pregnancy,  and  yet   by  some  strange  omis- 
sion in  the  natural  make-up  of  the  female,  capacity  for  ahdomi- 
nal  expansion,  commensurate  with  the  groirth  of  the  ut-erus,  has 
not  heen  provided  for  !     As  I  have  said,  this  supposition  grates 
against  reason.     AYe   can  scarcely  admit  the  natural  lack  of 
capacity  for  abdominal  expansion  in  a   healthy  woman.     We 
must  therefore  seek  for  some  artificial  or  abnormal  factor  or 
factors,  by  which  natural  abdominal  expansion  has  been  inter- 
fered with  or  prevented.     These  will  not  be  difficult  to  discover, 
especially  in  primiparoiis  women.     Among  them  (there  may  be 
others)  are  dress,  corsets,  coitus,  and  certain  abnormal  postures. 
When  we  consider  how  very  seldom  the  physician  examines, 
per  vayina?n,  young  primiparous  women  in  the  erect  posture 
and  with  their  usual  clothing  intact,  there  is  little  positive  evi- 
dence as  to  whether  or  not  the  mei'e  pressure  of  waist-bands, 
with  the  weight  of  skirts  appended  to  them,  exercise  any  inju- 
rious pressure  upon  the  abdomen  and  fundus  uteri  during  preg- 
nancy.    We  usually  make  such  examinations  in  the  recumbent 
posture  and  witli  the  clothing  for  the  most  part  removed.     Tet 
while  clinical  eWdence  on  either  side  may  be  lacking,  we  can- 
not escape  from  what  we  already  know  with  regard  to  the  mo- 
hility  of  tlte  uterus.     We  observe  it  to  descend  from  its  own 
weight  during  the  first  two  months  of  pregnancy ;  and  then 
later  a-s,  growing  larger,  its  slanting  external  surfaces  (small  be- 
low, large  above)  impinge  against  contiguous  structures,   the 
slippery  wedge  (or  cone)  glides  gradually  upwards  above  the 
pelvic  brim.     We  note  how  easily  it  may  be  depressed  by  the 
gynecologist's  bimanual  examination.    Examined  by  inspection, 
16 
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we  obsei-ve  the  A^aglnal  portion  of  the  cervix  to  move  up  and 
down,  even  by  so  slight  a  force  as  that  exercised  by  the  action 
of  the  diaphragm  in  respiration — an  observation  rendered 
doubly  evident  during  coughing,  laughing,  sneezing,  etc. 

All  considerations  lead  us  to  the  conclusion  that  the  opposing 
factors  of  ascent  and  descent  are,  in  a  state  of  nature,  somewhat 
9iieeli/ ha  lanced ;  iind  that  when  one  predominates  over  the 
other,  in  confonnity  with  the  natural  requirements  of  diiferent 
periods  of  pregnancy,  the  predominance  is  7iot  in  any  greatly 
superfluous  or  redimdant  degree.  Hence  it  is  not  unreasonable 
to  suppose  that  the  pressure  of  waist-bands  and  the  weight  of 
appended  skirts,  when  the  female  is  erect,  may  contribute  to 
■disturb  this  balance,  and  either  prevent  or  retard  the  womb 
rising  at  the  proper  time,  or  injuriously  compress  it  when  it  has 
risen.  This  seems  to  have  been  understood  (practically  at  least) 
by  the  women  of  liome,  centuries  ago,  who,  as  Parviu  reminds 
us  ("  Obstetrics,"  p.  211),  "  laid  aside  their  girdle,  the  fascia 
maminillaris,  when  tliey  became  pregnant." 

But  if  the  pressure  of  skirts  and  waist -bands,  comparatively 
light  and  loose  though  they  be,  is  in  any  degree  prejudicial,  how 
much  greater  must  be  the  injury  inflicted  by  the  wean'ng  of 
coi'seU  ! 

We  do  not  yet,  I  think,  thoroughly  enoxigh  appreciate  the  in- 
fluence of  wearing  them  xiponthe  pregnant  womb.  The  woman 
will  often  enough  stand  before  us,  and  lifting  up  the  lower 
anterior  l)order  of  the  corsets,  declare  ''  they  are  ipiite  loose." 
And  so  they  seem  to  be  as  she,  unconscio;isly  perhaps,  draws  in 
the  abdominal  wall.  But  note  what  takes  place  when  she  sits 
down.  The  spine  is  no  longer  so  erect ;  the  constriction  at  the 
waist  is  crowded  down  towards  the  pelvis;  the  expanding  lateral 
bordei-s  of  the  corset  far  overlap  the  iliac  crests  ;  while  in  front 
the  median  point  of  the  stays — near  the  navel  while  the  woman 
stood  erect — now  dips  to  the  mons  Veneriti  or  even  completely 
over  it  to  the  inter-femoral  space.  A  distended  abdomen  will 
inevitably  bulge  forward  in  the  sitting  posture,  for  the  spine 
and  thighs  then  more  nearly  approach  each  otliei-  and  so  shorten 
the  vertical  diameter  of  the  abdominal  cavity.  Corsets,  there- 
fore, which  may  appear  loose  enough  while  the  female  stands 
erect,  may  exert  much  greater  ])ressure  in  the  sitting  posture. 
And,  farther,  should  the  pregnant  woman  stoop  to  pick-  up  a 
pin   or  other  trifle  from  the  floor — a  not  uncommon  occurrence 
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•certainly — the  pressure  thea  exerted  upon  the  fundus  uteri 
would  be  still  more  increased.  And  now  if  these  effects  follow 
corsets  loosely  (?)  worn,  by  what  measure  shall  we  compute  the 
pressure  when  they  are  confessed  to  be  moderately  tigJd,  "  merely 
to  preserv^e  the  figure  as  long  as  possible  "  ?  And  finally,  when 
the  unfortunate  victim  of  an  illegitimate  pregnancy  laces  as 
tightly  as  she  can,  and  with  reckless  disregard  of  consequences, 
in  order  to  conceal  her  condition,  the  pressure  upon  the  womb 
must  then  be  far  beyond  the  natural  means  provided  for  main- 
taining the  organ  in  the  abdominal  cavity.  And  thus  perhaps 
it  is  why  seduced  women  are  frequently  the  subjects  of  puerperal 
eclampsia,  though  usually  this  has  been  ascribed  to  mental  or 
emotional  causes. 

Let  us  not  fail  to  note  also,  and  jjarticnlarly,  that  corsets, 
whether  tightly  or  loosely  worn,  exert  symmetrical  pressure, 
eqiial  on  both  sides,  and  hence  the  womb  and  child,  forced 
out  of  their  normal  and  M/isyrametrical  lateral  obliquity,  have 
tlieir  long  axes  maintained  more  nearly  parallel  with  the  axis  of 
the  plane  of  the  pelvic  inlet,  and  thus,  instead  of  resting  obliquely, 
supported  below  upon  one  of  the  iliac  fosste,  in  the  cavity  of 
the  abdomen,  th'op,  or  are  forced  prematurely,  into  the  cavity 
of  \\ie.  pelvis .  It  is  almost  needless  to  repeat  that  it  is  in  the 
priiniparous  woman  that  tliis  ^pathological  condition  is  most 
frequently  observed  :  and  it  is  she  also,  generally  speaking,  who 
is  most  concerned  about  her  figure.  After  having  had  one 
child,  she  becomes,  as  a  rule,  less  fastidious  in  this  particular, 
and  submits  to  the  inevitable  with  less  resistance. 

In  addition  to  skirts,  girdles,  and  corsets,  we  may  next  con- 
sider the  weight  of  the  hands  and  arms  (or  rather  forarms), 
superimposed  one  over  the  other  above  the  fundus  uteri.  As 
these  linabs  are  thus  disposed  over  the  upper  region  of  the  ab- 
domen, the  additional  pressure  upon  the  enlarged  womb  must  be 
considerable.  It  is  almost  unnecessary  to  say  that  this  gesture 
or  position  is  an  exceedingly  common  one  with  pregnant  females 
when  in  the  presence  of  company  by  whom  they  do  not  desire 
their  situation  to  be  observed.  Such  women  also,  even  when 
standing  erect,  adopt  an  unnatural  attitude,  that  of  bending 
forward,  in  order  to  conceal  their  condition,  which  is  exactly 
opposite  to  their  normal  posture.  Naturally,  and  in  order  to 
preserve  the  centre  of  gravity  of  the  body  against  the  tendency 
to  fall  forwards  occasioned  by  the  weight  of  the  pregnant  womb 
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in  front  of  the  spine,  the  pregnant  woman  stands  with  the  head, 
shoulders,  and  spinal  column  inclined  backwards  (as  explained 
by  Matthews  Dmican),  and  Montgomery  refers  to  this  normal 
posture  ("  Signs  of  Pregnancy,"  p.  7)  as  gi^'ing  to  the  female 
"  that  pompous  air  which  is  so  often  im justly  attribxited  to  a 
wish  to  make  a  display  of  her  condition." 

And  next  with  relation  to  coition  during  pregnancy.  The 
abstract  statement  that  coition  during  pregnancy  is  at  all  times 
unphysiological,  though  intrinsically  true,  need  not  here  be  dis- 
cussed.' It  will  suffice  to  observe  that  the  dorsal  decubitus  of 
the  female,  with  flexion  of  the  thighs  towards  the  abdomen,  and 
with  a  part  of  the  weight  of  the  superimposed  abdomen  and 
body  of  the  male,  must  tend  to  force  the  uterus  down  towards 
the  pelvic  cavity,  and  contribute  to  conteract  the  normal  tendency 
of  the  organ  to  rise  and  remain  above  the  pelvic  brim.  It  may 
be  added  that  coitus,  as  a  rule,  will  be  repeated  more  frequently 
in  young  newly-married  primiparse  than  in  older,  multiparous 
women. 

On  the  whole,  I  think  we  are  justified  in  concluding  that  the 
abnormal  factors  now  cited  will  be  sufficient  to  explain  disturb- 
ance of  the  womb  and  child  from  their  normal  lateral  obliquity 
and  their  prematixre  descent  below  the  pelvic  brhn,  especially 
in  primiparae,  without  our  being  compelled  to  refer  these  ab- 
nonnities  solely  to  the  tension  of  the  abdominal  muscles.  We 
ought,  however,  perhaps  to  consider  that  the  want  of  natural 
expansion  in  the  abdominal  walls  during  pregnancy  may  be  due 
to  actual  deformity  or  tissue  changes  in  tliese  walls,  produced 
by  the  compression  of  tight-lacing,  continued  possibly  for  years, 
before  the  occurrence  of  conception. 

With  relation  to  dress  during  pregnancy,  we  freely  indoi^sethe 
statement  of  Dr.  E.  W.  Richardson  ("  Preventive  Med.,"  p.  650) 
that  "  the  clothing  of  the  expectant  mother  requires  special  care, 
since  under  the  present  system  it  is  the  worst  that  by  any 
mortal  ingen  u  ity  could  he  devised.  The  clothing  should  be  light, 
warm,  and  horne  entirely  from,  the  shoulders ;  anything  like 
tight  bands  or  corsets  roimd  the  body  are  equally  injurious  to 
mother  and  child." 

'  I  have  already  expressed  mj'  own  views  on  this  subject  in  a  paper 
read  before  the  Washington  Obstetrical  and  Gynec.  Soc,  Jan.  2d,  1885; 
and  again,  briefly,  before  the  Anthropological  Soc.  of  Wash.  (See  Trans. 
Anthrop.  Soc,  of  AVash.,  vol.  1,  pp.  36,  37,  March  1st,  1881.) 
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lu  fact,  the  wonder  is,  that  so  many  p7"egnant  woman  escape 
with  only  the  shghter  aihiients  occasioned  by  pressure  npon  the 
gravid  womb.  That,  in  spite  of  the  artificial  appendages  to  her 
person,  and  the  other  abnormal  influences  just  mentioned,  woman 
should  but  rarel}-  suffer  serious  or  fatal  injury  ninst  lead  us  to 
exclaim  that  Nature  is  indeed  beneficent,  and  her  resources  un- 
expectedly ample. 

Anthropologists  tell  us  tliat  there  are,  still  living  in  this  world, 
250,000,000  inhabitants,  whose  wardrobes  consist  of  something 
less  than  the  "  traditional  fig-leaf."  It  would  be  extremely  in- 
teresting, as  well  as  profitable,  to  ascertain  the  position  of  the 
womb  and  fetus  in  the  pregnant  women  of  these  tribes,  and 
whether  the  renal  and  other  troubles  of  their  primiparas 
occur  as  frequently  as  among  the  clothed  women  of  civilized 
nations.  But  we  have,  I  tliink,  no  reliable  data  upon  this  point 
at  present. 

(To  be  continued.) 
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The  siibject  of  this  paper  was  partially  described  at  the 
November  2d  meeting  of  the  New  York  Obstetrical  Society  by 
Dr.  H.  Marion  Sims. 

He  is  3|-  years  of  age.  When  born,  he  weighed  between  ten 
and  fifteen  pounds,  and  is  the  fifth  full-term  child  to  which  his 
mother  has  given  birth.  The  delivery  was  accomplished  by 
means  of  forceps,  being  the  only  labor  of  this  mother  which 
necessitated  their  use.  While  pregnant  with  him,  his  mother 
suffered  from  hysteria  and  depression  of  si^irits,  but  was  in  good 
general  health.  The  mother  is  of  Scotch  descent,  the  father 
An^ierican.  Both  parents  are  well  developed  and  strong,  except 
that  the  mother  has  a  badly  torn  cervix  uteri,  which  is  in  an 
advanced  state  of  glandular  degeneration.  She  has  had  a  num- 
ber of  miscari'iages  in  the  early  montlis  of  gestation. 
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The  boy  cut  his  first  tootli  when  eleven  months  old,  had  com- 
mand of  a  few  words  at  thirteen  months,  and  first  walked  when 
a  year  and  a  half  of  age.  Dark  hair  was  first  noticed  on  the 
pubes  at  eleven  months,  and  at  fifteen  months  he  began  to  mas- 
turbate, grasping  the  erect  penis  in  his  hand.  When  a  year 
old,  he  was  circumcised.     The  general  appearance  of  the  boy 


is  shown  in  the  cut.  lie  is  powerful,  his  muscles  in  action 
standing  out  like  tiiose  of  an  athlete.  The  hair  on  the  liead  is 
thick,  coai"se,  blonde,  and  stands  up.  lie  conthmally  scratches 
his  head  around  the  parietal  eminences.  The  eyes  are  dec))- 
snnk  and  restless.  Iiuiuiing  up  the  middle  of  the  forehead, 
from  between  the  eyelu-ows  to  tlie  hair,  is  a  ridge  over  the  site 
of  the  superior  longitudinal  sinus.     The  temples  are  sunken. 
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'J'he  features  are  all  large,  especially  the  mouth,  and  are  never 
in  repose  while  the  child  is  a\t'ake.  The  hands  are  large  and 
strong.  The  chest  is  beautifully  symmetrical  and  deep,  and  the 
belly  prominent.  The  limbs  are  shorter  than  proportionally 
they  should  be,  but  the  bones  are  large,  the  epiphyses  of  the 
legs  especially  so. 

The  pubes  are  well  cushioned  with  fat,  and,  together  with  the 
root  of  the  penis  and  adjacent  scrotum,  are  covered  by  thick 
dark-brown  hair.  The  penis  when  limber  is  as  large  as  that  of 
a  man,  the  glans  having  a  particularly  adult  appearance.  In 
the  picture,  it  may  be  compared  with  the  hand  of  the  woman 
holding  him,  she  having  very  large  bones.  The  dartos  is  al- 
ways drawn  up  and  the  scrotum  wrinkled,  but  the  testes  are 
as  large  as  those  of  boys  of  twenty.  I  have  never  seen  the 
penis  in  erection  ;  but  the  boy's  grandmother,  a  woman  of  hos- 
pital and  other  varied  experiences,  says  it  is  fully  as  large  as  a 
man's.  The  roof  of  tlie  mouth  is  well  arched,  the  teeth  even 
and  strong,  the  tongue  large  and  thick,  and  the  secretion  of 
saliva  abnormally  abundant. 

The  child  continually  handles  his  penis,  whether  it  be  limber 
or  erect.  But  the  organ  is  never  perfectly  limber,  being  in  a 
condition  of  subinvolution  all  the  time.  He  awakens  several 
times  every  night  to  play  with  his  penis.  No  one  has  ever 
seen  him  have  an  emission,  nor  is  it  apparent  that  a  distinct  or- 
gasm is  ever  jjroduced.  When  caught  in  the  act  of  mastur- 
bating, he  is  punished  ;  but  if  not  detected  it  seems  that  the 
nervous  excitation  gradually  passes  oif .  The  urethra  is  large, 
and  the  stream  of  urine  free.  There  are  no  moastaches,  no 
whiskers,  and  but  a  mere  suggestion  of  liair  in  the  axillfe.  Tlie 
hair  on  the  scrotum  does  not  extend  to  tlie  perineum.  The  boy 
is  very  strong,  and  easily  masters  children  much  older  than 
himself.  He  is  seldom  allowed  in  the  street  because  of  his 
roughness  in  Jjlay. 

Many  times  a  day  he  has  what  his  parents  call  "  spells."  He 
will  suddenly  burst  out  into  a  coarse  deep- voiced  laugh,  the 
cacchinations  follo^ving  one  another  so  rapidly  and  being  so 
forcible  that  every  vein  in  the  head  and  neck  seems  about  to 
break.  This  lasts  about  a  minute,  and  is  either  preceded  or  fol- 
lowed by  a  rolling  upwards  of  the  eyeballs,  evidently  convul- 
sive in  character.  During  this,  the  features  are  fixed  in  a  grin. 
For  a  few  seconds  only  do  the  eyes  thus  move ;   but  I  think 
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that  I  have  at  the  same  time  detected  a  slight  backward  jerking 
of  tlie  liead.  Still,  this  may  be  a  valueless  observation,  for  all 
the  muscles  of  the  neck  are  then  rigid  and  tense.  These  at- 
tacks come  on  from  no  cause  which  is  apparently  extei'nal  to 
the  child,  tliongh  I  can  produce  them  in  him  by  myself  laugh- 
ing inordinately  in  his  presence.  Tliey  commonly  occur  either 
before  or  after  an  erection,  or  when  the  urinary  organs  are  ex- 
cited by  the  presence  of  uriue  in  the  bladder.  Wlien  laughing 
violently,  he  sticks  the  fingers  of  one  or  both  hands  in  his 
mouth. 

The  whole  child  seems  to  be  engrossed  with  the  idea  of 
laughing  as  violently  and  loudly  as  he  possibly  can.  It  is  not 
the  laugh  of  merriment ;  it  is  more  a  series  of  violent,  ahnost 
convidsive  cacchinations.  Suddenly  the  laugh  will  cease,  the 
boy  will  say  many  times  "  Be  a  good  boy,"  turn  appealingly  to 
some  friend  near,  and  burst  out  crying,  bawling  at  the  top  of 
his  Imigs.  It  is  pathological  joy  and  sorrow,  tlie  one  following 
the  other  many  times  in  the  day  or  occurring  independently. 

He  is  quick-tempered  and  rough  in  his  play.  As  his  grand- 
mother puts  it,  he  never  "  makes  play  for  himself,"  a  term  very 
aptly  expresshig  the  child's  lack  of  original  tliought.  He  will 
repeat,  parrot-like,  any  word  or  phrase  spoken  to  him.  He 
lacks  all  the  attractive  ways  of  children,  and  exhibits  but  little 
aflFection  for  any  one.  He  is  excessively  nervous  and  alert,  oc- 
casionally eyeing  out  of  tlie  corners  of  his  eyes  any  one  about 
whose  intentions  he  is  suspicious.  His  voice  is  tliat  of  a  boy 
just  turned  to  manhood,  but  hai-sli  and  always  emotional.  In 
aTi  awkward  way.  he  will  dance  and  sing,  being  mucli  pleased 
by  applause. 

He  has  never  shown  that  he  knows  there  is  another  sex. 
Though  thrown  with  girls  he  has  never  tried  to  have  connection 
with  them.  His  appetite  is  voracious.  He  sucks  his  ringers 
and  slobbers.  There  is  always  a  watery  discharge  from  his  nose. 
His  movements  are  awkward,  and  his  running  as  grotesque  as 
that  of  otlier  bow-legged  children.  The  whole  effort  of  nature, 
the  entire  being,  seems  to  be  devoted  to  the  jirecocious  matur- 
ing of  the  psychical  principle  ;  and  with  the  emotions  are  a1)- 
normally  developed  tliose  portions  of  tlie  body  wliich  give  ex- 
pression to  them. 

The  child  may  be  circumcised,  he  maj'  be  castrated,  yet  will 
he  be  the  same.     The  lesion  is  central,  and  as  these  emotions 
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grow  ill  intensity  the  other  properties  of  the  hrain  will  become 
more  and  more  distorted  and  withered,  until  pretty  general  men- 
tal degradation  is  the  result,  and  the  child  becomes  a  mere  dull 
animal.  He  now,  upon  superficial  observation,  appears  bright; 
but  he  has  little  of  the  perceptive  and  conceptive  abilities  of 
even  a  young  animal.  He  fears,  he  becomes  angered,  he  weeps, 
and  in  addition  he  has  a  perverted  sexual  appetite.  But  every 
expression  of  an  emotion  is  irrational  and  exaggerated. 

His  memory,  so  far  as  it  can  be  tested  in  so  young  a  child, 
is  good.  His  reason,  "that faculty  by  which  we  appreciate  the 
character  of  the  nervous  impressions  received  and  are  enabled 
to  refer  them  to  their  external  source,"  is  not  good,  being  clouded 
by  the  excessive  prominence  of  the  psycliical  element.  His 
judgment  is  pretty  much  limited  to  that  form  of  unconscious 
cerebration  which  we  call  "  instinct."  It  is  altogether  a  strange 
■jumble  of  those  faculties  which  normally  make  the  attractive, 
bright,  and  intelligent  child.  It  may  be  called  a  case  of  psycho- 
pliysical  precocity,  for  in  intellectual  scope  this  child  is  vastly 
inferior  to  his  brother,  who  is  two  years  older,  though  the  head 
measurements  of  the  two  boys  are  nearly  the  same. 

The  other  children  of  these  parents  have  never  presented 
any  peculiarities  ;  and  the  parents  themselves  are  bright  jjeople, 
not  over-emotional. 

I  do  not  believe  much  in  the  influence  of  the  moral  and 
mental  qualities  of  a  woman  upon  the  child  in  utero ;  but  it  is 
possible  that  the  large  doses  of  ergot  which  this  mother  took 
in  order  to  cause  the  uterus  to  expel  this  child  prematurely 
may  have  determined  such  alterations  in  the  nutriment  of  the 
developing  cerebrum  as  to  produce  the  result  we  now  see.  The 
child  is  always  on  the  go,  restless,  or  giving  expression  to  some 
emotion. 

This  boy,  though  he  feels  what  I  may  tenn  a  sexual  in'i- 
tation,  has  yet  never  shown  tliat  he  appreciates  the  difference 
between  himself  and  girls.  Xeither  does  he  appear  to  mastur- 
bate with  any  definite  object  of  producing  an  orgasm.  It  is 
more  the  titillating  of  a  sensitive  organ.  And  his  voice — this 
is  masculine  and  adult,  being  deeper  than   that  of  many  men. 

In  common  with  the  rest  of  the  phenomena  of  pubescence, 
it  is  but  an  exponent  of  an  embryonic  tendency  to  abnormal 
growth  of  those  parts  of  the  encephalon  whicli  govern  the 
sexual  principle  of  tlie  male  animal.     Of  course,  it  is  abnor- 
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mally  shown,  and  is  not  a  mere  rajiid  develoi^nient  of  a  natural 
function  of  the  body.  In  other  words,  I  believe  the  cause  of 
all  the  physical  manifestations  to  be  within  the  brain ;  and  that 
the  exaggerated  emotions  also  emanate  from  brain  tissue,  which 
is  distorted  and  influenced  by  the  one  overwhelming  eifort  of 
nature  in  one  direction.  His  playing  with  his  penis  may  act  as 
an  additional  cause  of  his  excitement.  But  even  without  erec- 
tile tissue  in  the  penis,  and  if  castrated,  he  would  yet  have  the 
same  periods  of  perverted  sexual  excitation.  By  no  means  is 
he  idiotic,  though  I  believe  he  will  so  become.  He  is  now  in 
an  exalted  condition  of  limited  brain  action. 

It  will, be  interesting  to  see  whether  the  formation  of  sperma- 
tozoa will  ever  take  place,  or  whether  nature  has  not  rendered 
him  sterile. 

In  the  following  tables  I  gi\-e  the  measurements  of  this  boy's 
head  and  body,  and  also  those  of  his  brother,  who  is  two  years 
and  one  month  older : 


Patient  

Patient's  brother. 


Age 

yrs. 


34 
5tV 


43i 
41i 


53i 
41 


Chest 

Circtimference 

inches. 


Circumference 

of 

Head. 

Over  Skull 

from 
Ear  to  Ear 

Across  Forehead 

troni 

Ear  to  Ear. 

Patient 

20  inches 
19a     " 

13  j  inches 
13i     " 

Brother 

10 

Around  Occiput  from  Ear  to  Ear. 

Occipital  Protuberance  to  base  of  'Nose. 

10  inches 
9S      •' 

13;}  inches 
14.^      " 

In  making  the  various  measurements,  I  took  the  points  of  at- 
tachment of  the  ears  to  the  sktill  as  fixed  points. 

The  last  table  shows  how  much  more  brain  capacity  the  elder 
boy  has  over  his  brother,  in  that  the  vertex  is  much  more 
arched  and  the  head  altogether  more  roundly  symmetrical. 

With  this  sketch  and  the  accompanying  plate,  I  tnist  the 
reader  will  have  a  {rood  idea  of  what  I  consider  a  most  interest- 


ing case. 
Query 


Is  this  boy  responsible,  Icgnllv,  for  any  misdeeds  lie 
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may  commit '.  Furtliermore.  what  can  be  done  to  retard  or 
arrest  the  progress  of  his  malady  ?  I  have  limited,  by  careful 
watcliing,  his  masturbating  in  the  daytime,  and  prevent  it  at 
night  by  fastening  his  privates  in  a  sort  of  cage.  He  has  had 
but  little  medication,  and  that  limited  to  the  use  of  valerian, 
the  bromides,  and  lupulin.  He  is  better  wliile  using  them,  and 
immediately  relajjses  when  they  are  discontinued. 


BREUS'   MODIFICATION  OF    THE  OBSTETRIC   FORCEPS. 


HENRY  D.   FRY,  M.D., 
Washington,  D.  C. 


Since  the  appearance  of  Tarnier's  axis-traction  forceps,  a  fresh 
impulse  has  been  given  to  the  subject  of  forceps  construction,, 
and  various  modifications  of  this  instrument  have  appeared. 
The  chief  objections  raised  against  Tarnier's  forceps  are  its 
complicated  mechanism  and  its  high  price.  That  less  force  is 
required,  other  things  being  equal,  to  extract  the  head  with  this 
instrument  is  generally  conceded  by  those  who  have  familiarized 
themselves  with  its  use. 

I  desire,  in  this  brief  communication,  to  call  attention  to  an 
instnunent  which  was  brought  to  me  by  a  friend  who 
visited  Gennany  last  spring,  and  which  appears  to  possess  all 
the  merits  of  a  Tarnier's  forceiis,  wliile  it  is  simple  in  construc- 
tion, easy  of  application,  and  can  be  put  on  the  market  much 
cheaper  than  the  latter  forceps. 

This  mstrument,  which  is  the  forceps  of  Breus,  is  modelled 
after  the  popular  Simpson's  forceps,  but  differs  from  it  as 
follows :  Five  inches  distant  from  the  lock,  and  three  inches 
from  the  beginning  of  the  cephalic  curve,  is  situated  a  liinge- 
joint  which  permits  the  iqiper  five  inches  of  each  blade  to  move 
in  an  antero-posterior  direction.  The  portion  of  the  blade  above 
this  joint,  i.  e.,  the  movable  portion,  includes  the  greater  part 
of  the  cejihalic  and  all  of  the  pelvic  ciirve.  Most  of  the  mea- 
surements are  greater  than  in  Simpson's  instrument. 

Commencing  at  the  hinge-joint,  two  thin,  spur-like  processes 
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are  continued  downwards  from  tlie  upper  morable  blades  upon 
and  parallel  with  the  instrument,  almost  to  the  lock  ;  here  they 
curve  upwards  at  a  slightly  obtuse  angle  and  end,  two  and  a 
half  inches  from  the  shanks,  by  ring  extremities.  A  connecting 
pin  passes  through  these  rings. 

A  complete  description  of  this  instrument  and  of  the  various 
modifications  of  the  axis-traction  forceps  is  given  by  Breus." 

Breus  says  he  had  abundant  opportunities  for  comparing  the 
relative  values  of  the  instrument  of  Tarnier  and  the  ordinary 
obstetric  forceps,  and  the  result  was  greatly  in  favor  of  the 
former.  lie  found  that  much  less  force  was  required  to  deliver 
the  head  with  the  axis-traction  forceps. 

He  does  not  accept,  however,  the  explanation  of  Tarnier  that 
the  handles  indicate  the  direction  in  which  traction  must  be 


made,  and  consequently  less  force  is  exerted  upon  the  trac- 
tion rods  because  less  is  wasted  by  pulling  in  a  faulty  di- 
rection. The  movements  of  the  handles,  he  claims,  does  not 
retain  imiform  relations  with  the  axis  of  the  pelvis,  and  there- 
foi'e  they  are  unreliable  as  indicatoi'S  of  the  direction  for 
traction.  They  merely  furnish  an  approximate  idea  of  the 
direction. 

The  real  cause  why  less  force  is  demanded  must  be  looked  for 
in  a  different  direction,  and  this,  according  to  Breus,  is  because 
of  the  greater  mobility  allowed  the  head  during  traction  with 
the  rods  than  is  the  case  when  the  handles  of  the  ordinary  for- 
ceps are  enq)l()yed. 

If,  when  using  tiie  latter  instrument,  we  make  traction  in  a 
'"Die  Beckeneingangzangen,"  von  Docent  Dr.  Carl  Breus.  Wien, 
1885. 


Cutter:   Galvanic  Treatment  of  Uterine  Fibroids.  253 

wrong  direction,  forwards  for  instance,  compression  is  exerted 
upon  the  tissues  against  which  the  head  is  dragged  ;  if,  on  the 
contrary,  the  axis-tractiou  forceps  is  used,  the  head  passes  where 
resistance  is  less,  and  the  blades  of  this  instrument  do  not  pre- 
vent such  movement.  The  greater  freedom  of  motion  thus 
given  to  the  head  is  the  reason  why  less  force  is  demanded. 

Guided  by  this  opinion,  Breus  constructed  the  instniment 
represented  in  the  accompanying  cut.  The  hinge-joint  allows 
a  sagittal  movement  of  the  blades,  and  consequently  traction 
can  be  employed  by  means  of  the  handles  without  destroying 
the  mobility  of  the  head  while  within  the  grasp  of  the  forceps. 
"Solidity  of  construction,  simplicity  of  application,  and  reha- 
bility  during  traction  are  not  found  in  an  equal  degree  in 
Tarnier's  forceps."  In  Tarnier's  forceps,  the  modification  fonns 
the  principal  part  of  the  insti'ument,  while  in  his  the  general 
appearance  of  the  ordinary  forceps  is  retained,  and  the  modifi- 
cation is  merely  a  supjjlemeutal  change. 

This  forceps  is  applied  in  the  usual  manner.  Dm-ing  intro- 
duction, the  spm--like  prolongation  of  the  u])per  portion  of  the 
blade  is  pressed  against  the  shank  by  the  forefinger,  and  the 
joint  made  immovable.  The  instrument  is  locked,  and  the  con- 
necting pin  passed  through  the  rings  at  the  ends  of  the  spurs. 
^Vhen  the  pin  is  in  position,  isolated  movement  of  either  blade 
is  prevented.  It  keeps  the  movable  blades  parallel  in  sufiicient 
degree  to  maintain  the  head  in  the  grasp  of  the  instrument. 

The  result  of  the  employment  of  this  instrument  has  fully 
sustained  the  views  expressed  by  Breus. 


THE   GALVANIC   TREATMENT   OF   UTERINE   FIBROIDS: 
FULL  TEXT   OF   FIRST   FIFTY   CASES. 


EPHRAIM  CUTTER,  M.D., 
New  York. 

(Continued  from  p.  130.) 
SERIES   III.    ARRESTS,    TWENTY -FIVE   CASES. 

Case  XII. — Fibro-myoma,  pelvic,  large  size;  imperfect  appli- 
cation from  the  twisting  and  bending  of  the  needles;  two  opera- 
tions, both  without  anesthesia ;  profound  impression ;  collapse 
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imminent;  tumor  arrested;  general  health  improved;  return  oj 
appetite  and  strem/th.     Kimball. 

Patient,  in  October,  1876,  living  in  Newton,  Mass.  ;  much 
benefited. 

Dr.  Kimball's  report  : 

"  Having  procured  from  Dr.  E.  P.  Lincoln,  of  New  York,  a 
set  of  electrolysis  needles,  prepared  under  his  direction,  I  selected 
two  of  the  longest,  six  inches  in  length,  and  about  one-sixteenth 
of  an  inch  in  diameter,  cylindrical,  tipped  with  platinum,  and 
tapered  to  a  point  like  a  common  sewing-ueedle.  The  battery 
was  furnished  by  Dr.  Cutter,  and  with  special  reference  to  the 
purpose  in  view.  Thus  provided  with  what  seemed  to  be  in  all 
respects  a  complete  apparatus,  I  proceeded  to  make  trial  of  it  in 
the  case  of  Miss  F.,  of  Springfield,  Mass.,  aged  about  40.  It  is 
proper  first  to  state  that  I  had  previously  been  sent  for  to  see 
this  case,  in  the  expectation  that  I  could  find  an  ovarian  tumor. 
I  found  instead,  however,  a  large  fibroid  tumor  of  the  uterus  of 
several  years'  growth,  very  hard  and  irregular,  filling  the  pelvic 
cavity  and  rising  into  the  abdomen  to  an  extent  indicating  a 
seven  months'  pregnancy.  Every  symptom,  local  and  general, 
declared  beyond  all  doubt  the  true  nature  of  the  disease.  There 
had  been  frequent  hemorrhages,  and  consequently  marked  anemia 
and  great  j)rostration.  The  tumor  had  been  rapidly  increasing, 
and  tiie  suffering  from  distention  had  now  become  almost  un- 
bearable. 

"  Being  informed  of  the  true  nature  of  her  disease,  and  that  it 
was  not  of  a  character  that,  in  my  judgment,  properly  admitted 
of  any  such  operation  as  she  had  anticipated,  the  patient  was 
quite  ready  and  even  anxious  to  submit  to  any  other  form  of 
treatment  I  might  suggest.  Tlie  plan  of  electrolysis  was  then 
fully  explained,  and  in  j)ursuance  of  arrangements  then  made, 
she  soon  after  came  to  Lowell  and  submitted  to  the  first  trial  of 
the  battery,  the  2Cth  of  December,  1871.  No  anesthetic  was 
used.  The  electrodes  were  plunged  into  the  most  prominent 
part  of  the  tumor,  passing  through  the  abdominal  walls  on  either 
side  of  the  median  line,  about  six  inches  apart,  and  in  a  down- 
ward and  inward  direction.  They  entered  the  tumor  with  great 
difficulty,  and  became  so  twisted  and  bent  in  the  effort  that  the 
fibrous  structure  was  jjenetrated  not  more  than  three-fourths  of 
an  inch. 

"  In  this  respect,  the  operation  was  not  at  all  satisfactory,  inas- 
much as  it  was  intended  that  the  electrodes  should  penetrate  the 
tumor  to  at  least  the  depth  of  three  or  four  inches.  Connections 
were  made  between  the  battery  and  electrodes,  and  the  unbroken 
galvanic  current  maintained  continuously  for  seven  minutes. 
During  this  time  tiie  pulse  changed  materially  as  regards  fre- 
quency. At  first  it  was  not  disturbed  ;  very  soon  it  rose  to  120, 
and  was  not  so  full  as  natural.  The  face  became  pale  and 
somowliat  jiinched.  A  cold  sweat  covered  tiic  forehead,  and 
bunds  and  feet,  forearms  and  legs  were  cold  and  pale.     The  pa- 
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tient  all  the  while  uttered  expressions  of  much  suffering.  Find- 
ing the  impression  so  very  profound,  we  desisted  from  farther 
continuance  of  it,  lest  serious  harm  might  ensue.  Tlie  connec- 
tions were  broken  and  the  electrodes  withdrawn.  The  operation 
was  followed  by  considerable  prostration  and  a  pretty  sharp  pain 
through  the  abdomen.  The  prostration  was  met  by  stimulants, 
and  the  pain  by  subcutaneous  injections  of  mor])hine  and  liot 
fomentations  to  the  abdomen.  The  patient  gradually  rallied, 
and  the  pain  subsided  in  the  course  of  twenty-four  hours.  A 
sense  of  soreness  tlirough  the  region  of  the  tumor  continued  for 
several  days. 

'■January  1st,  1873,  second  opeirdion. — The  operation  was  re- 
peated in  the  same  manner  and  with  very  similar  results  as  to 
prostration  and  local  suffering.  For  the  six  weeks  following  the 
second  and  last  operation,  the  patient  remained  under  my  daily 
observation.  No  special  change  was  noticed  as  regards  the 
tumor;  certainly  no  increase  in  size  appeared — a  fact  of  great  sig- 
nificance, considering  that,  for  weeks  previous  to  submitting  to 
the  first  application  of  galvanism,  the  growth  was  rapidly  ad- 
vancing and  causing  great  suffering  from  distention.  Defective 
and  unsatisfactory  as  were  the  experiments  in  this  case,  owing  to 
the  imperfect  construction  of  the  electrodes,  tlie  effect  upon  the 
general  condition  of  the  patient  proved,  on  the  whole,  very  grati- 
fying. Within  three  weeks  from  tlie  first  trial  of  the  battery, 
there  began  to  be  a  manifest  improvement  in  health.  Besides 
the  return  of  appetite  and  strength,  there  was  a  coiisciousness  of 
an  arrest  of  the  growth  of  the  tumor.  Tiie  moral  effect  of  the 
last-named  fact  was  to  remove  a  depressed  state  of  mind  that  had 
hitherto  been  one  of  the  most  important  features  of  the  case. 

Being  satisfied  that  electrolysis  had  not  been  fairly  tested  in 
the  foregoing  case,  I  determined  that,  before  making  further  trial 
of  it,  I  would  provide  myself  with  better  and  differently  con- 
structed electrodes.  With  this  view,  I  applied  again  to  my  friend 
Dr.  Cutter,  whose  tact  and  ingenuity  I  was  sure  was  quite  equal 
to  furnishing  all  that  could  be  desired.  The  first  electrode  he 
produced  was  made  after  the  fashion  of  a  corkscrew.  This 
looked  promising  enough,  but  proved  upon  trial  to  be  perfectly 
worthless.  Tlie  doctor  tlien  produced  another  instrument,  made 
almost  precisely  in  the  form  of  a  surgeon's  director,  grooved,  with 
sharp  point  and  edges,  and  an  ebony  handle  at  the  proximal  end. 
Provided  with  this  newly  devised  instrument,  I  expected  to  be 
able  to  penetrate  the  fibroid  tissue  to  any  depth  desired,  however 
dense  and  unyielding  it  might  be.  The  angle  made  by  the  two 
laminffi  of  tiie  blade  was  made  dull  so  as  to  bring  the  tissue  strongly 
ill  contact  with  the  sharp  free  edges  of  the  laminae,  and  thus 
cause  their  easy  severance;  moreover,  from  the  instrument  pos- 
sessing so  much  larger  surface  on  its  four  jjlanes,  it  was  expected 
to  get  a  greatly  increased  galvanic  action.  In  botli  these  respects 
I  have  not  been  disapjiointed.  I  can  justly  recommend  the  in- 
strument as  decidedly  superior  to  any  other  I  have  yet  seen." 
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Iteiiiarks. — This  case  lias  a  great  interest,  as  sho\ving  tlie- 
natural  history,  so  to  speak,  of  the  operation  without  anes- 
thesia. The  great  sufferings  manifested  by  the  hippocratic 
countenance  and  the  signs  of  profound  collapse  point  to  the 
exhibition  of  a  verv  profound  influence.  The  fortitude  of  this 
patient  demonstrated  that  it  is  cruel  to  perform  this  ojieration 
when  the  subjects  are  not  under  anesthetics ;  tlie  shock  is  too- 
great. 

Case  XIII. — Pelvic  and  abdominctl  fibro-myoma;  dyspnea; 
ascites;  anasarca;  no  anesthesia ;  effect  of  galvanism,  disappear- 
ance of  dropsical  symptoms;  relief  from  dyspnea;  tumor  sen- 
sibly diminished  at  least;  three  operations;  return  of  bad  symp- 
toms  on  ceasing  applications;  death  therefrom.  Case  pubhshed 
January  29th,  1874,  in  Boston  Med.  and  Surg.  Jour.,  page  110. 
Operator  and  Reporter,  Kimball. 

"  March,    1873,    Mrs.  T ,    widow,    Hubbardstou,    Mass., 

40  years  of  age,  married  nine  years  since,  but  without  children, 
called  upon  me  to  get  my  opinion  and  advice  in  regard  to  a  large 
tumorin  the  abdomen.  On  examination,  I  found  the  disease  to  be  a 
uterine  fibroid,  very  dense,  irregular,  almost  completely  filling  the 
pelvis,  and  extending  upward  into  the  abdomen  as  far  as  the  umbili- 
cus. The  neck  of  the  uterus  was  also  involved,  and  the  disease  in 
this  direction  had  projected  itself  several  inches  into  the  vagina. 
The  general  health  of  the  patient  had  become  much  impaired,  and 
she  wassufEering  greatly  in  many  ways,  but  especially  from  constant 
dyspnea  and  inability  to  get  any  rest,  except  in  a  semi-recumbent 
position  or  sitting  upright  in  a  chair.  There  was  more  or  less 
peritoneal  effusion,  also  anasarca.  Although  the  case  was  un- 
promising, after  explaining  the  difficulties  and  the  slight  prospect 
of  getting  any  relief  from  any  form  of  medical  or  surgical  treat- 
ment, I  suggested  that  possibly  some  benefit  might  be  gained  from 
galvanism.  The  proposition  was  cheerfully  accepted,  and  no 
time  was  lost  in  carrying  it  into  effect." 

First  operation. — "Tlie  first  experiment  with  the  battery  was 
made  the  26tli  of  March  under  the  direction  of  Dr.  Cutter.  His 
newly-constructed  electrodes  were  then  used  for  the  first  time. 
The  plan  of  procedure  was  precisely  the  same  as  that  described  in 
the  first  case,  except  that  in  the  present  instance  the  electrodes 
were  made  to  penetrate  the  tumor  to  the  depth  of  four  inches,  in- 
stead of  less  than  a  single  inch,  as  before.  The  current  was  con- 
tinued five  minutes.  During  this  time,  the  local  suffering  was 
quite  severe  and  lasted  several  hours  after  the  electrodes  had  been 
withdrawn.  The  pulse,  meantime,  fell  from  100  to  60  per  minute, 
and  the  skin  became  cool;  but  there  was  no  severe  prostration, 
as  in  the  former  case.  Considerable  reaction  followed,  but  it 
subsided  entirely  in  the  course  of  twenty-four  hours.  The  im- 
mediate effects  of  this  operation  were  quite  remarkable.     During 
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the  first  twelve  honis,  the  urinary  secretion  was  more  than  qua- 
drupled in  quantity.  At  first  turbid,  it  became  clear  and  light- 
colored.  In  conne'ction  with  this  change,  the  dropsical  condition 
began  immediately  to  subside,  and  in  less  than  a  week  it  had  dis- 
appeared altogether.  But  the  most  striking  effect  of  the  operation 
was  the  almost  instantaneous  and  perfect  relief  from  dyspnea. 
For  the  first  time  in  many  months,  she  was  permitted  to  lie  down 
in  bed  and  enjoy  rest  and  sleep  equiil  to  that  of  the  healthiest  period 
of  her  life." 

Second  operation.— "  As  soon  as  the  pain  and  soreness  had 
fullv  subsided,  the  patient  was  subjected  to  a  second  trial  of  the 
battery.  This  time  the  tumor  was  attacked  in  a  different  manner. 
One  electrode  was  thrust  into  the  disease  through  the  abdominal 
walls  about  four  inches;  the  other  electrode  was  made  to  penetrate 
the  tumor  per  yaginani.  In  this  direction,  it  entered  about  three 
inches.  The  connections  were  then  made,  and  the  current  con- 
tinued about  four  minutes.  No  specially  marked  effect  followed 
this  operation,  save  some  pain  in  the  direction  of  the  tumor, 
somewhat  severe  at  first,  but  subsiding  in  the  course  of  a  few 
hours." 

Third  ojjeration. — "The  third  and  last  operation  was  done 
about  two  weeks  after  the  second,  but  with  no  special  difference 
as  to  results.  This  patient  was  under  my  charge  six  weeks,  and 
her  general  condition  was  improved  greatly.  The  more  special 
evidence  of  this  fact  was  seen  in  the  complete  and  continued 
relief  from  a  most  distressing  dyspnea,  and  at  tlie  same  time  in 
the  ability  to  lie  down  and  sleep  comfortably  in  her  bed.  Her 
appetite  and  strength  returned  in  a  great  degree;  the  peritoneal 
effusion  and  anasarca  passed  away,  and  the  suffering  from  ab- 
dominal distention  became  scarcely  noticeable.  The  tumor 
itself  became  sensibly  diminisiied  in  size,  at  least  two  and  a  half 
inches,  as  determined  by  careful  measurement  with  a  tape  passed 
around  the  body  over  the  most  prominent  portion  of  the  tumor. 
Upon  my  departure  for  Europe,  the  1st  of  May,  the  galvanic 
treatment  was  discontinued,  and  the  patient  returned  to  her 
home.  Soon  aftei',  as  I  have  since  been  informed,  her  improved 
condition,  so  recently  giving  promise  of  a  permanent  relief, 
began  gradually  to  give  way  to  a  return  of  all  the  previous  bad 
symptoms.  In  defiance  of  medical  treatment,  her  condition 
soon  grew  rapidly  worse,  till,  finally,  she  was  relieved  by  death, 
about  the  middle  of  July,  some  ten  weeks  from  the  time  I  last; 
saw  her." 

Remarls. — In  calculating  the  merits  of  electricity  as  a 
remedial  or  curative  agent,  1  am  not  disposed  to  make  more  of 
this  case  than  it  really  deserves.  I  can  only  regret  that  the  treat- 
ment which  during  the  period  of  six  weeks  had  produced  such 
marked  and  satisfactory  residts  could  not  have  been  longer  con- 
tinued. There  were  complications  in  the  case,  and  it  is  not  quit© 
17 
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certain  wlietlier  tbev  were  incidental  to  or  independent  of  the 
uterine  disease.  However  this  may  be,  it  was  certainly  an  ini- 
]3ortant  and  intei-esting  fact  that  they  were  completely  relieved 
for  a  time  through  the  influence  of  galvanic  action.  As  regards 
what  might  have  been  the  result  of  a  longer  continued  applica- 
tion of  this  same  agency,  it  is,  of  course,  a  matter  of  mere 
conjecture.  But  allowing  the  case  to  have  lieen  absolutely 
beyond  the  reach  of  cure  by  any  known  remedy,  the  power  of 
galvanism  in  aifording  such  relief  from  suffering,  as  shown  in 
this  particular  instance,  fiirnishes  sufficient  reason  for  reg-arding 
it  as  something  better  than  a  therapeiitic  agent  of  a  merely 
faucied  value. 

Case  XIV. — Large  fibro-inyoma;  mnllilobar;  abdominal;  as- 
cites; disabled  from  much  eoij^loyment. 

ilesult: — Tumor  diminished;  dropsy  dissipated;  improvement 
in  general  health;  aide  to  keep  a  boarding-house;  subsequent  in- 
validism from  jwriionitis  result ing  from  careless  exposure;  dgseii- 
tery,  death  and  autopsy  eleven  months  after  last  operation. —  Ojyer- 
ator,  Cutter. 

Mrs.  P.,  apaticnt  of  Dr.  W.  G.  AMieelor,  of  Chelsea,  colored,  aged 
41  years,  childless  marriage,  on  March  2d,  1875,  jiresented  an 
enormous  multilobar,  very  dense  fibro-myonia.  It  was  of  ten  years" 
etanding,  cliicily  abdominal,  and  somewhat  tender.  Slie  had 
ascitic  effusion  and  great  distention.  Tlie  measurement  about 
the  largest  part  of  the  abdomen  was  forty-four  iuclies.  She  suffer- 
ed at  times  from  attacks  of  what  her  physician  regarded  as  peri- 
tonitis. These  attacks  were  quite  severe,  conQning  her  to  bed 
about  three  days  at  a  time.  At  otlier  times,  the  tenderness  and 
weight  were  productive  of  much  suffering.  Tiiis  day  (ut  suju'a) 
ill  the  presence  of  Drs.  Wheeler,  Weeks,  Siiackford,  and  my- 
self, she  was  etherized  and  submitted  to  the  application  of  the 
battery. 

First  operation. — Both  electrodes  were  passed  through  the 
abdominal  walls  and  the  current  was  continued  for  five  minutes; 
pulse  normal  throughout.  No  collapse  or  bad  symptoms  fol- 
lowed. Considerable  serous  fluid  exuded  from  tiie  punctures. 
Slie  was  kept  in  bed  a  sliort  time  only.  Soon  the  ascites  disap- 
peared, lessening  her  bulk  and  distress  from  distention.  It  did 
not  reappear  until  just  before  her  death.  She  took  matters  very 
calmly  and  heroically,  making  but  little  trouble  throughout. 
She  had  been,  it  should  be  stated,  unable  to  perform  her  house- 
hold duties  to  any  advantage. 

Second  operation. — March  27tb  the  second  application  of  the 
battery  was  made.  She  was  in  good  spirits,  feeling  well,  and  able 
to  work.  Ascites  gone.  The  current  was  continued  ten  min- 
utes   under  ether.     Drs.    Wiieeler  and   AVeeks   present.     Both 
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•electrodes  were  passed  througli  the  abdominal  walls.  Moi-e  con- 
stitutional disturbance  followed  this  application.  There  was  a 
marked  increased  action  of  the  kidnej's  manifested  by  the  unusual 
and  profuse  flow  of  urine  that  lasted  for  some  time.  She  kept 
improving  in  health,  althougli  the  tumor  apparently  was  only 
arrested.  She  went  through  tlie  summer  well  and  througli  the 
winter  demonstrated  the  decided  improvement  in  her  health  by 
keeping  a  house  full  of  boarders  and  doing  all  the  work  herself. 
When  approached  with  reference  to  a  third  operation,  she  said  : 
"  I  feel  well  enough  and  do  not  see  why  I  should  go  to  bed  for 
two  or  three  days  simply  to  please  Dr.  Wheeler  and  Dr.  Cutter; 
iiud  besides  I  am  too  busy." 

Third  operafion. — However,  on  March  4th,  1876,  she  sub- 
mitted to  the  operation  again.  Six  physicians  were  present.  One 
of  them  was  Dr.  Webber,  an  electrician  by  specialty.  Some  of  the 
gentlemen  had  seen  her  before  and  expressed  the  opinion  that  the 
tumor  had  diminished  somewhat  in  size  since  the  last  operation. 
The  electrodes  were  passed  iu  through  the  largest  lobe  on  the 
right  side  of  the  abdomen,  and  the  current  continued  for  five 
minutes.  Tiie  electrodes  were  then  withdrawn  and  reintroduced 
into  another  lobe  on  the  riglit  side  and  into  a  lobe  on  the  lefl  side 
of  tlie  abdomen.  The  current  was  passed  thi-ough  for  five  min- 
utes. The  specialist  tested  the  power  of  the  battery  with  a  large 
galvanometer  and,  as  expected,  found  the  qnantUfi  of  electricity 
large  and  the  iiifensi/i/  small.  Unless  the  electrodes  touched  the 
connecting  wires,  the  galvanometer  did  not  respond.  When  it 
did,  the  large  needle,  about  eight  inches  in  length,  went  up  to  90° 
and  sti-uck  the  pin  placed  there.  It  was  a  question  with  him 
whether  the  current  did  really  pass  through  the  tumor.  Mrs. 
P.  was  profoundly  impressed  with  the  double  application  in 
this  operation,  but  in  a  few  days  she  was  about  as  well  as  ever, 
and  as  she  felt  so  comfortably  well,  it  was  thought  best  to  give  her 
another  resting  spell.  This  is  the  first  instance  of  four  punc- 
tures made  at  one  operation.  The  result  showed  a  marked 
increase  in  the  systemic  efEects.  It  is  a  procedure  that  should 
not  be  practised  in  any  case  unless  one  is  sure  he  is  dealing  with 
a  good  subject,  that  is,  one  who  has  borne  the  shock  well  and 
shown  that  she  is  ca]iable  of  a  profound  impression  without  too 
much  constitutional  disturbance.  It  will  not  answer  to  be  reck- 
less or  careless  in  dealing  with  such  sensitive  and  vital  organs  or 
their  diseased  conditions  as  are  found  within  tiie  jieritoneal 
cavity.  During  the  summer  of  1876,  our  patient  had  an  attack 
of  peritonitis  similar  to  those  slie  had  had  before  the  interference 
by  electricity.  Dr.  Wheeler,  her  physician,  stated  that  the 
inflammation  was  situated  away  from  the  sites  of  puncture.  He 
did  not  regard  the  electrodes  as  having  caused  it.  The  attack 
passed  away  with  no  bad  results,  and  Mrs.  P.  continued  in  the 
enjoyment  of  good  health  up  to  October  29th,  187G,  with  the 
growth  of  tlie  tumor  arrested. 

Fourth  operation. — On  this  day,  she  submitted  to  t\\Q  fourth 
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application  of  electricity,  which  under  the  circumstances  may  be 
called  the  historical  operation,  as  previous  to  this  time  no  very 
great  notice  had  been  taken  of  this  new  procedure. 

In  June,  1875,  two  eminent  surgeons  and  gynecologists  of 
New  York  City  expressed  a  desire  to  witness  the  application  of 
electricity  to  a  uterine  fibroid  by  this  method.  They  stated  that 
they  would  come  on  especially  to  see  not  less  than  three  cases  col- 
lected together  at  one  j)oint.  They  were  summoned  by  telegraph 
and  tliey  attended  to-day.  With  them  came  Dr.  F.  Semeleder, 
an  eminent  pliysician,  formerly  a  professor  in  Vienna.  The 
names  of  these  gentlemen,  Prof.  T.  G.  Thomas  and  Dr.  James  B. 
Hunter,  are  so  well  known  that  they  are  full  guarantees  of  lead- 
ership in  their  specialties. 

Drs.  G.  II.  Bixby,  G.  W.  Gay,  Warner,  and  J.  G.  Blake,  of  Bos- 
ton; Wheeler,  Shackford,  Fenwick,  Weeks,  Haskel,  and  Walker, 
of  Chelsea;  Sullivan,  of  Maiden;  and  Marcy,  of  Cambridge,  met 
these  gentlemen  at  this  operation.  They  were  suflBcient  to  bear 
witness  and  to  give  the  occasion  the  importance  it  should  have  in 
the  history  of  tlic  operation.  An  attempt  was  made  to  have  this 
operation  represent  the  main  features  of  the  operations  that  had 
preceded  it, 

1st.  The  batter}',  electrodes,  and  conductors  were  the  same.  The 
exciting  fluid  was  shown  and  its  preparation  described.  The 
plates  were  immersed  in  the  fluid  placed  in  the  cell,  connections 
were  made,  and  the  electrodes  were  struck  together  giving  off 
large  sparks  with  brilliant  coruscations  and  scintillations,  prov- 
ing that  the  battery  was  in  order  and  ready  for  use. 

2d.  The  patient  was  placed  in  bed  with  all  her  clothing  removed 
except  her  chemise  and  night  dress.  She  was  then  examined  by 
all  interested,  and  all  satisfied,  by  actual  examination,  of  the  cor- 
rectness of  the  diagnosis,  viz.,  of  the  character  being  subperi- 
toneal, dense,  and  multilobar.  The  pulse  was  noted- to  be  normal, 
the  skin  to  be  cool,  and  the  patient  otherwise  in  good  health  and 
condition  for  tlie  operation. 

.3d.  The  patient  was  etherized. 

4th.  The  abdomen  was  exposed.  The  electrodes  were  lubricated 
by  dipping  into  olive  oil.  One  was  then  thrust  into  the  lower 
part  of  the  larger  obovoid  flattened  lobe  on  the  left  side  of  the 
umbilicus,  from  below  upwards,  to  the  depth  of  four  inches.  The 
lobe  was  steadied  by  the  hands  of  Prof.  Tliomas  and  attention  was 
particularly  called  to  the  resistance  which  was  offered  to  the 
penetration  and  the  facility  with  wJiich  the  peculiar  form  of  the 
electrodes  overcame  tiio  opposing  forces.  The  case  with  wiiich 
the  direction  of  the  electrode  was  controlled  and  also  the  certainty 
of  the  penetration  was  shown.  There  was  no  twisting,  jumping, 
or  sidelong  movements  that  occurred  when  it  was  once  attempted 
to  introduce  the  laryo  ordinary  platinum-tipped  electrolysis  needle 
into  a  similar  fibroid  some  years  ago. 

The  other  electrode  was  taken  in  the  hand  and  its  method  of 
holding  shown — the   handle  resting    in    tiie  palm    held  against 
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the  ball  of  the  thumb  by  the  little,  ring,  and  middle  fingers  of  the 
right  hand,  the  free  edges  of  the  laminaj  being  placed  upwards, 
the  index  finger  pressing  against  the  outer  side  of  the  blade  of 
the  electrode  at  about  its  middle,  the  point  of  the  thumb  also 
pressing  against  the  upper  surface  of  the  flattened  proximal  end 
•of  the  blade — this  disposition  of  the  parts  of  the  hand  giving  a 
perfect  control  of  the  instrument.  The  tumor  was  steadied  by 
the  operator's  left  hand,  and  the  second  electrode  was  slowly  and 
continuously  driven  from  above  downwards  into  the  lobe,  approach- 
ing but  not  touching  the  other  electrode.  The  depth  of  pene- 
tration was  four  inches,  so  that  the  insulated  portion  of  the 
electrode  came  within  the  skin. 

5th.  One  gentleman  watched  the  pulse  ;  another  took  charge 
of  a  watch.  The  conductors— in  this  case  made  of  strands  of 
tine  silver  wire  as  chemically  pure  as  it  could  be  made — were  at- 
tached to  the  electrodes  simply  by  running  their  ends  through 
the  fenestras  at  the  end  of  the  electrodes  and  bending  them  about 
it.  As  the  second  conductor  was  attached,  attention  was  called 
to  the  convulsive  starts  and  contractions  of  the  abdominal 
muscles  as  evidence  demonstrating  the  passage  of  a  current. 
While  the  current  was  passing,  some  remarks  were  made  as  to 
the  modus  operandi  of  the  electricity.  The  attempt  was  Tuade 
to  explain  what  was  done  by  showing  hoiv  it  was  done.  It  was 
said  :  "Gentlemen,  here  you  see  the  battery,  the  conductors,  the 
electrodes,  the  patient,  "the  method  of  introduction  of  the 
electrodes,  their  connection  with  the  battery;  and  the  re- 
sults that  have  followed  you  shall  know  at  some  future 
time.  You  are  to  judge  whether  these  results  have  been 
effected  by  these  causes.  We  know  that  galvanism  is  a 
powerful  agent,  and  we  know  its  nature  only  by  what  it  does. 
You  Tvill  please  examine  the  electrodes  and  you  perceive  no 
evidence  of  a  thermic  effect"  (this  was  done  satisfactorily) 
■"There  is  no  shock,  for  you  saw  me  touch  the  electrodes  to  my 
own  and  your  persons  without  the  evidence  of  any  sensible  im- 
pression. The  sparks  struck  forth  from  the  lightly  and  quickly 
touched  surfaces  of  the  electrodes,  and  the  convulsive  movements 
of  the  abdominal  muscles  prove  the  existence  of  a  current.  We 
think,  too,  that  there  is  something  more  done  than  by  mere 
punctures  alone,  and  that  they  would  not  be  tolerated  as  they  are 
unless  accompanied  by  galvanism.  We  have  no  objection  to,  and 
desire  that  any  one  who  thinks  that  our  results  have  been  attained 
by  puncture  alone,  should  at  once  perform  a  series  of  operations 
like  these,  but  without  galvanism.  It  would  be  a  great  thing  to 
get  rid  of  the  cumbersome  battery  and  the  nasty,  dangerous,  ex- 
citing fluid.  But  with  our  experience  and  successful  results,  we 
do  not  dare  or  feel  called  upon  to  turn  aside  from  the  path  our 
explorations  have  made  at  the  bidding  of  any  one  who  has  not 
had  the  practical,  experimental  experience  we  have  been  permitted 
to  acquire.  And  then  as  to  battery,  we  do  not  say  that  the  one 
used  is  the  best  or  the  most  suitable.     If  we  felt  convinced  that 
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another  one  woiilil  accomplish  the  same  results,  we  would  not  hesi- 
tate to  use  it.  The  present  one  was  devised  and  employed  be- 
cause at  the  time  it  appeared  to  us  to  be  the  best,  and  the  lapse 
of  nearly  five  years  "  (now  fifteen  years)  "having  shown  that  it  per- 
forms so  much  better  than  our  most  sanguine  hopes  and  highest 
expectations,  we  do  not  feel,  to  use  a  common  expression,  like 
'  speaking  ill  of  the  bridge  that  carried  us  over.'  And  before  we  give 
up  tlie  piesent  battery  w'e  must  be  convinced,  by  a  series  of  prac- 
tical trials  made  upon  similar  cases  by  those  who  feel  convinced 
their  battery  is  so  much  better  than  ours.  Surely  it  is  asking  too 
much  of  us  to  require  that  we  must  institute  a  new  series  of  ex- 
periments in  whicii  human  life  is  so  much  at  stake,  because  some 
person  who  has  never  performed  the  operation  and,  of  course,  has 
had  no  such  practical  experience  as  we  have  been  permitted  to 
acquire,  comes  forward  and  demands  it.  The  thing  is  simply  a 
matter  of  history.  It  is  a  relation  of  what  has  been  done,  not  a 
question  of  what  might  be  done.  We  say  as  a  fact  that  uterine 
fibroids  have  been  dissipated,  diminished,  arrested,  and  some  not 
at  all  affected  by  pursuing  the  procedure  which  we  have  endea- 
vored here  to-day  to  give  you  a  practical  example  of.  We  have 
concealed  nothing.  Wo  have  nothing  to  conceal.  We  offer  this 
as  our  contribution  to  the  treatmentof  subserous  uterine  fibroids 
which  hitherto  have  defied  treatment."  During  these  remarks, 
the  condition  of  the  patient  was  watched,  and  as  long  as  there 
were  no  symptoms  of  systemic  disturbance  the  current  was  con- 
tinued until  ten  (10)  minutes  had  elapsed.  Tiie  electrodes  were 
then  withdrawn.  Attention  was  called  to  the  need  of  placing  two 
fingers  close  to  the  point  of  entrance,  and  holding  the  tissues  in 
contact  with  the  tumor  as  the  instrument  is  withdrawn. 

lieference  was  also  made  to  the  ease  with  which  the  zitic  elec- 
trode was  withdrawn  and  the  sticky  adhesive  contact  of  the  car- 
ion  electrode  as  evincing  the  passage  of  a  current.  If  there  was 
no  chemical  action,  there  would  have  been  no  difference  between 
them.  Attention  also  was  called  to  the  blackened  and  granular 
condition  of  the  electrodes,  as  demonstrating  the  passage  of  a  cur- 
rent. Steel  instruments,  when  placed  in  contact  with  living 
tissues,  do  not  become  changed  in  appearance  like  this  unless  as- 
sociated with  a  galvanic  current. 

As  the  patient  was  apparently  not  much  affected  by  the  appli- 
cation, the  operation  was  immediately  repeated,  by  plunging  one 
electrode  into  the  large  lobe  lying  to  the  left  of  the  navel,  in  a 
direction  towards  the  centre  of  the  body  to  a  depth  of  four  inches. 
The  otlier  electrode  was  jiassed  into  a  smaller  lobe  on  tiie  right 
side  of  the  abdomen  to  the  same  depth.  Tiie  current  was  con- 
tinued for  six  minutes,  until  the  patient  began  to  look  jiale,  be- 
come restless  and  move  about.  Tlie  pulse  was  accelerated.  Tiie 
gentlemen  were  invited  to  notice  these  symiuoms  as  indications 
of  tiie  extent  to  which  the  applications  sliould  be  carried.  Prof. 
Thomas,  at  the  request  of  the  operator,  withdrew  the  electrodes, 
and   by  his  own  subjective  sensations  observed  the  different  de- 
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grees  of  resistance  with  which  they  were  removed.  They  were 
then  touched  together  and  large  sparks  were  struck  forth,  as  in- 
dicating tlie  amount  of  current  existing  at  the  close  of  the  opera- 
tion. The  patient  was  allowed  to  come  out  of  the  ether,  warm 
applications  were  applied  to  the  abdomen,  and  the  operation  was 
declared  completed.  The  gentlemen  expressed  themselves  as  sat- 
isfied with  the  cleai'ness  and  fulness  of  the  demonstration. 

October  31st.  Mrs.  P.  was  found  feeling  prostrated,  look- 
ing pale,  bowels  tender  and  sore,  pulse  good,  still  she  was  uj} 
and  dressed,  sitting  in  a  rocking  cliair  by  an  open  window.  The 
window  was  closed  and  she  was  cautioned  by  telling  her  that  every- 
thing bad  that  should  now  befall  her  would  be  charged  to  the 
operation,  and  she  must  not  bring  any  discredit  by  carelessness. 
She,  November  4th,  was  seen  just  in  the  act  of  sitting  down  to  a 
fish  dinner  siie  had  herself  cooked.  Appetite  good.  December 
12th.  Mrs.  P.  recovered  well  from  the  operation,  and  also  did 
well  until  she  moved  her  residence  to  another  quarter  of  the  city. 
She  took  cold  in  the  moving  and  injured  herself  by  lifting.  She 
had  some  fever,  pain  and  tenderness  of  the  belly,  constipation, 
loss  of  sleep  and  appetite.  Her  physician  prescribed  a  castor  oil 
purge,  and  morphia  solution  afterwards.  The  larger  lobe  on  the 
left  of  umbilicus  felt  boggy  and  soft,  as  if  it  was  undergoing  an 
interstitial  change  to  a  cystic  condition.     No  wave  could  be  felt. 

December  29tli.  Suffering  considerably  with  vomiting  and 
diarrhea,  fever,  some  delirium,  belly  tender  and  sore;  less  boggy; 
confined  to  bed;  pulse  good.  It  seems  now  that  the  patient  went 
to  a  funeral  and  stood  on  the  frozen  ground  during  the  burial 
services  and  took  her  rohl  there. 

1877,  Jan.  4tli.  Eeported  better,  but  unable  to  be  about  the 
house. 

January  17th.  Much  troubled  with  pain  shooting  down  the 
thigh  of  the  right  side.     Confined  to  bed. 

February  8th.     Better. 

March  28th.  Very  much  better.  Measured  il\  inches  largest 
circumference.  Her  clothes  have  become  at  least  six  inches 
looser  than  they  were.     She  is  ready  to  take  boarders. 

September  18ti).  Received  intelligence  from  Dr.  Wheeler  that; 
Mrs.  P.  died  on  the  16tii.  That  she  had  an  attack  of  dysen- 
tery four  weeks  ago.  This  was  checked  so  that  she  was  quite 
comfortable.  An  attack  of  peritonitis  followed,  and  she  died 
from  exhaustion. 

Autopsy.  Body  much  emaciated.  Abdomen  very  prominent. 
The  peritoneum  was  found  very  adherent  throughout.  Oij.  of 
ascitic  fluid  was  sponged  out.  The  fibroids  were  agglomerated 
into  one  irregular  mass  of  a  grayish-white  color,  mottled,  in  some 
parts  of  the  color  of  beef  steak  dotted  with  points  of  white.  The 
whole  ap])eared  like  a  lump  of  tallow.  The  lobes  were  joined  to- 
gether as  if  set  in  cement.  The  density  and  toughness  of  the 
adhesion  siiowed  a  long  continuance  of  the  inflammation.  On 
dissecting  off  the  abdominal  walls  and  intestines  from  the  fibroids. 


204  Cutter:  Galvanic  Treatment 

they  were  found  to  spring  from  the  uterus,  which  was  lost  in  the 
general  mass.  It  appeared  as  a  cylinder  one  inch  in  diameter  ; 
depth  of  cavity  five  inches.  To  the  right  of  the  uterus  was  a 
large  lobe  that  pointed  downwards  into  the  cavity  of  the  pelvis  ; 
in  its  centre  was  a  cavity  as  large  as  a  walnut  filled  with  pus. 
An  attempt  was  made  to  connect  this  cavity  with  the  electrodes 
as  a  cause  ;  but  from  its  great  depth  this  was  decided  to  be  im- 
possible. Above  this  lobe,  on  the  right,  was  an  irregular  lobe 
two  and  one-half  inches  in  diameter,  semi-solid,  not  entirely 
purulent,  penetrated  by  an  irregular  opening  large  enough  to  ad- 
mit tlie  forefinger.  This  might  have  been  due  to  the  electrode. 
The  largest  lobe  was  cut  open  in  its  long  diameter.  It  displayed 
a  uniform  surface,  white  and  cartilaginous.  There  was  no  mark 
of  the  tracks  of  the  electrodes  that  had  repeatedly  penetrated  the 
growth.  The  evidences  of  general  peritonitis  were  very  much 
marked.  Coagulated  lymph,  partly  organized,  plastered  over  the 
tumors  and  tlie  intestines.  Portions  of  the  large  intestines  were 
almost  black  and  gangrenous. 

Kidneys,  liver,  and  spleen  healthy. 

"When  the  fibroid  mass  was  separated  it  weighed  twelve  and 
t!iree-(juarter  pounds. 

There  was  one  fibroid  as  large  as  a  hen's  egg  attached  to  tlie 
abdominal  walls  at  the  right  hypogastrium.  It  was  white  and 
lardaceous,  entirely  free  from  and  unconnected  with  the  other 
lobes.  The  fluid,  with  difiiculty  scraped  from  the  cut  surfaces  of 
the  lobes,  showed  under  the  microscope  curling  connective  fibres, 
red  lilood-globules,  large  parent  cells,  other  cells  of  varying  sizes, 
innumerable  granules,  most  of  them  swarming  with  independent 
molecular  motions. 

From  tiie  density,  the  varying  histological  elements,  and  the 
macroscopy,  the  writer  is  inclined  to  regard  the  degeneration  as 
probably  cancerous. 

The  mobility  of  the  fibroid  lobes  upon  one  another  remained 
until  some  time  after  the  last  o])eration.  The  history  is  not  that 
of  direct  death  from  the  punctures. 

JRemarls. — This  patient,  like  some  otliers,  was  careless.  It  is 
unfortunate  for  those  desiring  to  study  the  natural  history  of 
this  operation  to  have  it  interfered  witli  by  influences  of  ill  in- 
dependent of  the  pi-ocedure.  Sitting  by  an  open  window, 
moving,  and  attending  a  Inirial  at  the  grave  in  cold,  inclement 
weather,  are  more  than  most  healtliy  women  can  bear  witliont 
sickness,  much  less  this  profoundly  galvanized  one. 

Case  XV. — Larfje Jibro-wi/oma,  sub-peritoneal.  At  first  relief 
from  painful  micturition  followed  t  lie  galvanism,  with  a  partial 
diminution  of  the  t/rowth.  Hemorrhages  not  checked.  Death 
therefrom  about  eighteen  months  after  the  first  operation. 
Operator,  Kimball. 
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"  Miss  C,  of  Newburyport,  a  domestic,  twenty-four  years  of  age, 
never  married,  a  naturally  stout,  healthy  person;  first  noticed 
that  she  was  growing  unusually  large  about  four  years  since,  '69. 
She  came  to  consult  me  about  the  middle  of  September,  1873. 
Iter  case  was  readily  diagnosticated  as  a  fibroid  uterine  tumor, 
-occu])ying  a  great  portion  of  the  pelvic  cavity  and  extending  into 
the  abdomen  about  three  inches  above  the  umbilicus.  Her  gen- 
eral health  was  not  much  disturbed.  She  was  able  to  go  through 
her  daily  duties  as  a  domestic  without  much  difficulty.  Her 
chief  trouble  was  a  constant  pressure  against  the  bladder,  causing 
frequent  and  painful  micturition. 

In  view  of  what  I  had  so  recently  seen  accomplished  by  elec- 
trolysis, 1  proposed  a  trial  of  it  in  this  case." 

First  operafion. — "  In  the  course  of  a  few  days  she  came  to 
Lowell  for  treatment,  and,  with  the  assistance  of  Dr.  Cutter, 
galvanism  was  applied  for  the  first  time  September  22d,  Drs. 
-Graves  and  Fuller  beiug  also  present. 

"The  electrodes  were  thrust  into  the  tumor  at  two  points  six 
inches  apart,  to  the  depth  of  four  inches  on  either  side,  as  in 
previous  cases,  and  the  galvanic  current  maintained^ye  minutes. 
At  the  commencement  of  the  operation  the  pulse  was  85;  at  the 
close  it  had  fallen  to  54,  the  patient  meantime  being  under  the 
influence  of  ciiloroform.  Returning  to  consciousness,  she  com- 
plained of  severe  jxiin  through  the  abdomen;  it  continued  more 
or  less  severe  for  several  hours,  but  left  her  almost  entirely  in  the 
course  of  the  following  day.  For  nearly  a  week,  pressure  upon 
the  tumor  gave  pain." 

Three  other  operations. — "Tiie  operation  was  repeated  in  the 
same  manner  three  times  in  three  weeks.  She  then  returned 
home,  remarking,  as  she  was  adjusting  her  dress,  that  she  '  was 
sure  her  tumor  was  smaller  because  her  clothes  seemed  much 
looser  about  her.'  Upon  a  return  of  her  menstrual  jieriod,  which 
was  within  a  week  after  leaving  my  charge,  she  noticed  the  dis- 
charge was  unusually  abundant.  It  continued  so  long  and  so 
profuse  that  her  physician.  Dr.  Howe,  was  called  in.  Under  his 
treatment  the  hemorrhage  gradually  abated,  and  in  the  course  of 
three  weeks  ceased  altogether.  A  few  days  later  she  returned 
to  Lowell  for  further  trial  of  electrolysis.  During  her  absence 
there  was  but  a  slight  change  in  the  size  of  the  tumor,  especially 
the  upper  or  abdominal  jiortion  of  it;  that  it  had  diminished 
somewhat  in  the  pelvic  direction  seemed  evident  from  the  fact 
that  ever  since  the  completion  of  the  first  series  of  operations 
she  had  been  perfectly  relieved  as  to  the  pressure  on  the  bladder 
«nd  the  almost  constant  desire  for  micturition  which  previously 
had  been  so  annoying." 

Fifth  operation. — "  The  fifth  application  of  galvanism  was 
'made  the  20th  of  November.  A  day  or  two  afterward  she 
menstruated  naturally,  and  on  the  27th,  a  week  from  the  pre- 
"vious  operation," 

Sixth  operation. — "  Galvanism  was  repeated." 
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"  Slie  returned  home,  and  no  more  essays  were  attempted,  and, 
a  year  after,  death  occurred  from  hemorrhages  which  were  un- 
controllable.    The  tumor  did  not  increase  in  size."' 

Case  XVI. — Large  Jibromyoid,  patient  bedridden  for  nine 
iveehs.  Tumor  diminished  one-third  from  one  application  and 
she  was  able  to  be  up  and  about  the  house.  In  a  week's  time,  rode 
out  in  a  carriage  rowfortabig  and  went  about  the  town  as  well  as 
ever  she  did.  Two  gears  afterwards  the  tumor  returned  to  its 
former  size,  but  the  patient  c07itinued  in  good  health.  Operator, 
"Kimball. 

Mrs.  D.,  of  Marlboro,  Mass.,  Oct.  15th,  1873,  states  that  she  is 
38  years  of  age  and  has  two  children,  that  at  the  birth  of  last 
child  she  discovered  a  lump  in  the  lower  j)art  of  the  abdomen. 
That  ever  since  tliat  time  slie  has  been  troubled  with  more  or  less 
occasional  hemorrhage  from  the  vagina,  and  especially  at  her 
menstrual  periods.  At  these  times  she  suffered  not  only  from  this 
hemorrhage,  but  also  from  continual  pain  and  for  the  last  nine 
weeks  has  i)een  almost  conlined  to  bed. 

On  examination,  it  was  evident  that  she  had  a  fibroid  intersti- 
tial enlargement  of  the  uterus.  Tliis  was  manifested  both  throiigii 
the  abdominal  walls  and  through  the  vagina.  The  case  was 
judged  a  proper  one  for  the  use  of  galvanism,  and  with  the  con- 
current advice  of  Dr.  Charles  Putnam,  the  attending  physician, 
the  remedy  was  apjilied  Nov.  1st,  1873. 

First  operation. — Chloroform  was  used  as  an  anesthetic,  the 
electrodes  were  passed  through  the  abdominal  parietes  on  either 
side  at  a  point  midway  between  the  umbilicus  and  the  anterior 
superior  spinous  process  of  the  ilium.  They  penetrated  the 
fibroid  about  three  inches  each.  Current  continued  for  five  min- 
utes. Recovering  from  the  chloroform  she  felt  no  suffering,  nor 
was  there  any  evidence  that  the  system  generally  Ir.id  been  dis- 
turbed. 

Second  operation. — On  the  17th  of  December  following,  a  sec- 
ond application  of  the  battery  was  made,  ^[oantimc  the  patient 
had  e.xperienccd  a  great  change  for  the  better.  Tumor  dimin- 
ished one-third  and  deriiledlg  softer.  Xo  excessive  uterine  hem- 
orrhage. Instead  of  being  confined  to  the  bed  almost  all  day,  as 
before,  she  is  now  able  to  be  about  the  house.  In  a  week's  time 
she  rode  out  in  a  carriage  comfortably  and  went  about  the  town 
as  well  as  ever  she  did. 

Third  operation. — February,  1874,  galvanism  for  the  third 
time  was  used.  General  health  good.  Tumor  still  diminishing. 
An  unusual  effect  of  the  battery  was  noticed  at  this  operation, 
namely,  a  sudden  gush  of  blood  from  the  uterus.  It  lastpil  only 
for  a  few  minutes,  when  it  ceased  altogethei'.  Two  years  after- 
wards the  tumor  returned  to  its  former  size,  but  the  i)atient  was 
in  a  good  state  of  health  and  remained  so  at  last  accounts. 

l!SS(5,  Dec.  15th.    Report  from  tliis  case  is,  the  tumor  hiu^ 
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not  increased  since  treatment,  and  it  is  tlioiight  if  she  had  been 
able  to  stand  another  operation  she  would  have  been  entirely 
ciu*ed. 

Case  XVII. — Proved  to  le  maligiianL  Tumor  at  first  verxj 
solid,  afterwards  turned  soft  and  fluid.  Menorrliagia  and  flow- 
ing checked.     Operator,  Kimball. 

Miss  D.,  of  Fisherville,  N.  H.,  43  years  of  age,  had  a  fibroid 
tumor  of  the  uterus  of  long  standing.  The  growth  was  very  solid 
and  quite  prominent,  giving  the  idea,  as  to  size,  of  a  six  months' 
pregnancy.  Examined  per  vaginam,  the  tumor  was  found  pro- 
jected downwards,  filling  up  tlie  vagina  and  pelvis,  so  that  the  neck 
of  the  uterus  was  not  to  be  reached.  Besides  it  pressed  directly 
against  tlie  bladder,  so  that,  as  the  finger  passed  behind  the  pubis, 
it  was  arrested  at  once  in  a  cul-de-sac.  Posteriorly  tlie  finger 
swept  around  a  large  globular  tumor  apparently  about  five  inches 
in  diameter.  No  cul-de-sac  could  be  reached  in  this  direction. 
The  local  and  constitutional  effects  on  the  patient  were  very  seri- 
ous, locally  interfering  with  the  natural  functions  of  the  bladder, 
causing  constant  uneasiness  and  desire  to  micturate,  and  consti- 
tutionally producing  exhaustion  by  the  frequent  and  continuous 
hemorrhages,  though  they  were  not  excessive  at  the  menstrual 
epochs.  She  was  unable  to  make  much  bodily  efEort.  Electroly- 
sis was  advised  and  accepted  without  hesitation. 

First  operation. — February  18th,  1874.  She  was  placed  under 
chloroform  and  the  electrodes  were  introduced  in  the  usual  way, 
deep  into  the  tumor.  Current  continued  ten  minutes.  No  pain 
followed.  Some  sliglit  vaginal  hemorrliage  appeared.  It  was 
thought  to  be  menstrual,  but  out  of  season.  Two  days  afterward 
the  tumor  seemed  soft,  as  if  containing  fluid.  It  was  punctured 
with  a  small  trocar.     Bloody  serum  exuded. 

Second  operation. — A  week  aftei-  the  first,  there  was  a  second 
trial  of  the  battery.  Next  day  a  rather  profuse  hemorrhage  oc- 
curred, [t  soon  ceased,  but  returned  upon  getting  out  of  bed  and 
walking  about.  There  was  loss  of  appetite  and  loss  of  strength. 
In  the  course  of  a  week,  hemorrhage  recurred  several  times.  She 
left  my  charge  in  Lowell  in  April  and  returned  to  Concord,  N.  H. 
Hemorrhage  never  came  back,  but  prostration  and  want  of  appe- 
tite continued.  About  April  20th  appeared  a  discharge  of  fetid 
matter  which  caused  some  anxiety  to  patient  and  friends.  I  vis- 
ited her  on  the  23d.  Tumor  the  same  in  size,  but  seemingly 
more  soft.  Made  a  puncture  with  a  small  trocar  and  the  same 
bloody  serum  exuded  as  before,  excepting  that  it  contained  pus- 
globules  to  some  extent.  The  discharge  was  evidently  from  the 
uterine  cavity.  This  case  afterwards  proved  to  be  malignant  on 
a  post-mortem  examination.     Death  ensued  from  prostration. 

Case  XVIII. — Large  multilobar  of  six  gears'  standing.  As- 
cites and anarsarca.  Excessive  metrorrhagia.  One  appliiation 
of  galvanism  for  five  minutes.     Xext  day  dropsies  had  disap- 
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jjeared.  Four  more  applications.  Tumor  sensibly  reduced. 
General  health  improved.      Operator,  Kimball. 

Mrs.  0.  H.,  residence  Bridguwuter,  Mass.,  53  years  of  age. 
Married  for  several  years.  Xo  children.  Had  tumor  in  abdomen 
for  five  or  six  years  previous  to  1874.  On  examination,  it  proves 
to  be  a  fibroid  consisting  of  several  lobes  movable  on  each  other 
and  of  various  sizes.  Siiehas  been  suffering  greatly  from  uterine 
hemorrhage  of  late  to  an  alarming  degree.  It  is  attended  with  a 
dropsical  state  of  the  lower  limbs  and  more  or  less  of  ascites. 

First  operation. -^On  the  15th  of  October,  1874,  she  submitted 
to  galvanism.  The  electrodes  were  thrust  into  two  distinct 
lobes.  The  current  was  continued  for  five  minutes.  Effect  not 
marked  except  as  to  soreness  of  the  regions  where  electrodes  pen- 
etrated tiie  interior  of  the  diseased  masses.  Depth  of  penetra- 
tion three  inches. 

Next  day  after  the  operation  the  stoelling  of  the  limhs  entirely 
disappeared ;  so  also  the  ascitic  effusion  was  dissipated.  Patient 
able  to  lie  down  and  sleep  comfortably,  a  circumstance  that 
was  very  gratifying,  seeing  that  for  many  months  hitherto  she 
had  suffered  great  discomfort  while  lying  in  a  recumbent  posture. 
These  results  were  considered  sufficient  for  the  time  and  the 
treatment  was  discontinued.  After  an  absence  of  more  than  five 
months  she  returned  to  Lowell  for  further  galvanic  treatment. 
Size  of  tumor  not  changed — not  inci'eased — it  was  arrested.  Gen- 
eral health  improved. 

Second  operation. — May  28th.  Galvanism.  One  electrode  was 
passed  into  the  uterus  ])er  vaginam.  The  other  electrode  was 
passed  through  the  abdominal  parietes.  Though  followed  by 
prostration,  the  operation  was  well  borne. 

Three  more  operations. — Three  more  applications  were  made  at 
intervals  of  three  days  each.  She  is  satisfied  that  tumor  has 
lessened  somewhat  in  bulk,  because  she  is  relieved  from  the  down- 
ward pressure  which  has  troubled  her  very  much  heretofore. 
Physical  examination  confirmed  her  opinion. 

licmarl's. — In  this  case  the  result  was  regarded  as  (^uite  fa- 
vorable, inasmuch  as  there  was  an  arrest  and  diminution  of  the 
tunior.  The  exj)ericnce  with  the  anas<irca  and  ascites  tallies  with 
other  cases  and  goes  to  suggest  the  idea  that  the  galvanic  current 
may  be  one  of  the  j)roniptest  means  of  relieving  drojisical  effu- 
sions wliich  are  a.ssaciated  with  uterine  fibroids,  and  possibly 
those  cases  that  are  without  uterine  coniplicatiou.  In  no  case 
of  the  present  series  with  ascitic  complication  h;us  galvanism 
failed  to  carry  it  off.  It  is  hoped  that  further  oxj>eriment  may 
be  made  in  this  direction. 

Case  XIX. — Lartje  interstitial  fibroid;  sensibh)  diminished 
itnder  (jalvanism ;  in  progress;  stilt  a  patient;  yeneral  health  de- 
cidedly better.     Operator.  Kimball. 
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Mrs.  R.,  of  Lancaster,  Mass.;  40  years  of  age;  has  no  chil- 
dren, though  married  for  several  years.  She  is  a  healthy  woman 
except  for  a  uterine  fibroid  which  has  been  existing,  so  far  as  she 
can  calculate,  for  five  years  or  more.  Menstruation  natural.  She 
has  not  been  inconvenienced  by  the  disease  till  within  a  few 
months.  Now  she  feels  that  it  is  seriously  affecting  her  general 
health,  especially  in  regard  to  her  ability  to  pursue  her  ordinary 
houseliold  duties.  Size  of  tumor,  abdominal  portion,  five  inches 
in  diameter.     The  shape  is  irregular. 

First  operation. — On  the  10th  of  November,  1874,  the  battery 
was  applied  at  Lowell  Hospital,  in  the  usual  manner.  No  un- 
pleasant effects  followed,  except  a  sense  of  nervous  prostration. 
She  returned  home  after  this,  and  subsequently  she  came  back 
again  for  a  second  series  of  applications.  AVhen  these  were  com- 
pleted, she  again  went  home  and  remained  until  March  2TtIi,  1875. 

Third  operation. — On  this  date  galvanism  was  applied  the 
third  time.  It  was  well  borne.  Tumor  sensibly  diminished. 
General  health  decidedly  improved.  1887,  housekeeping  and  do- 
ing her  work. 

Case  XX. — Enormous  growth;  cerri.v  uteri  nodular;  disa- 
bled; e.vcessive  and  frequent  metrorrhagias;  patient  losing  ground; 
effect  of  eight  apiJlications  in  eiglit  months,  reduction  of  tumor 
one-half;  nodules  removed;  licniorrhages  stopped;  general  health 
restored.     Operator,  Kimball. 

Miss  F.,  of  Newburyport,  Dr.  Howe's  patient,  came  under 
my  charge  for  treatment  in  November,  1874.  She  presented  a 
fibroid  tumor  of  the  uterus  of  very  large  growth,  filling  and  dis- 
tending the  abdomen  to  a  great  degree.  The  cervix  uteri  was 
nodular.  The  tumor  had  been  growing  for  at  least  six  years,  and 
probably  for  a  longer  time.  She  has  been  able  to  discharge  the 
duties  of  house  servant  till  within  the  last  few  weeks.  She  is 
now  quite  disabled  in  this  respect,  and  bus  given  up  all  employ- 
ment requiring  bodily  activity.  Age  38.  Never  married.  Great- 
est difSculty  metrorrhagia,  which  is  frequent  and  excessive,  having 
no  periodical  relation  to  menstruation.  She  is  now  in  very  feeble 
health,  a  good  deal  emaciated,  and  feels  that  she  is  rapidly  losing 
ground. 

First  operation. — Galvanism  .was  applied  in  the  usual  manner. 
The  effect  was  marked  by  no  special  disturbance,  local  or  general, 
except  perhaps  a  sense  of  prostration.  Appetite  good.  Sleeps 
well.     Pulse  natural. 

Second  operation. — Forty-eight  hours  after  the  first  applica- 
tion, the  battery  was  again  applied.  The  effect  was  the  same, 
only  that  the  prostration  seemed  greater.  Swelling  of  the  right 
lower  limb  came  on  in  the  course  of  twenty-four  hours  after  the 
operation,  attended  with  severe  pain. 

Si£  more  ojjerations. — Between  the  22d  of  May  and  the  5th  of 
June,  187.1,  galvanism  was  applied  six  times.  The  third  time 
there  was  a  free  bleeding  from  one  of  the  punctures,  but  no  harm 
resulted  from  it.    Four  times  an  electrode  was  passed  per  vaginam 
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into  the  projecting  portion  of  tlie  fibroid  as  found  occupying  the 
upper  part.  Tlie  effect  of  these  applications  was  to  directly 
diminish  the  growth  one-half  in  size.  The  nodular  condition  of 
the  cervix  uteri  was  removed.  The  profuse  metrorrhagias  stopped; 
the  malaise  was  relieved.  Patient  lias  reported  in  person  within 
six  montiis  that  she  was  very  well  indeed.  Tumor  still  dimin- 
ished. The  result  in  this  case  was  marked  enough  to  be  palpable 
to  all.  The  relation  of  cause  to  effect  was  so  close  that  it  cannot 
be  a  mistaken  view  that  regards  the  electrolysis  as  of  great  thera- 
peutic value. 

Case  XXI. — Small  fibroid;  marked  relief;  able  to  stoop, 
lend  forward,  and  tie  her  shoes,  also  to  sit  erect  in  her  chair;  all 
■irhich  she  could  not  do  before;  tumor  diminished.  Operator, 
Kimball. 

Mis.  AV..  of  Portsmouth,  N.  H.,  widow,  50  years  of  age,  had 
one  child  28  years  old  ;  she  is  not  of  vigorous  constitution. 
Twenty  years  ago  she  had  typhoid  fever,  and  more  recently  some 
pulmonary  difficulty  which  led  her  physician  to  suppose  her  case 
hopeless  as  to  recovery.  Several  years  ago  it  was  discovered  that 
she  had  some  unnatural  growth  in  the  pelvic  region.  Examined 
by  her  physician,  her  difficulty  was  declared  to  consist  in  a  fibroid 
enlargement  or  tumor  connected  with  the  uterus.  The  size  was 
not  greater  than  a  largo  orange  ;  shape  irregular.  It  was  easily 
moved  from  side  to  side  of  tlie  pelvic  cavity.  A  portion  of  the 
tumor,  or  perhaps  a  separate  and  distinct  mass  of  the  same  char- 
acter "  fibroid,"  was  felt  pressing  back  upon  the  rectum.  Not- 
withstanding the  small  size  of  the  tumor  or  tumors,  the 
inconvenience  to  the  patient  has  been  very  great,  so  much  so 
that  she  has  found  it  very  difficult  to  fulfil  the  ordinary  duties  of 
her  household,  not  so  much  on  account  of  pain,  as  of  a  sense 
of  "pressing  down,"  preventing  her  from  stooping  or  bending 
forward. 

First  two  operalions. — Early  in  January,  1875,  she  came  under 
my  charge  for  treatment,  and  galvanism  was  apjjlied  in  the  usual 
manner.  Tlie  elfect  was  very  slight  as  regards  its  impression  on 
the  general  system.  No  variation  of  pulse  or  other  functional 
disturbance  followed. 

Third  operation. — On  January  23d,  1ST5,  operated  for  the  third 
time.  One  electrode  was  entered  into  the  enlarged  neck  of  tlie 
uterus  per  vaginam,  the  other  into  the  solid  mass  above  tiie 
])ubis.  Current  was  continued  for  five  minutes  ;  she  went  home. 
M'arch  2Tth,  slie  returned  for  furtiier  trial  of  electricity,  and 
reports  favorably  of  her  condition  :  whereas  formerly  she  was 
unable  to  stoop  or  bend  forward,  and  whereas  she  was  obliged 
when  sitting  to  bring  her  pelvis  forward  witii  shoulders  laid  back 
against  the  back  of  the  chair  slie  was  occupying,  she  can  now 
stoop  and  sit  comfortably  in  an  upright  jiosition.  For  the  space 
of  two  years  she  had  been  unable  to  walk  any  considerable  distance, 
now  she  walks  easily  without  sulTering.  Health  generally  is  much 
improved.     Tumor  but  little  lessened  in  size. 
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Fottrfh  operation. — Electrolysis  for  fourth  time  on  the  28th 
of  March,  1875.  Tiie  electrodes  were  introduced  as  on  January 
23d,  per  vaginam  and  })er  abdominal  jiarietes.  She  came  out 
from  the  effects  of  the  ojjeration  well  and  suffered  none  in  con- 
sequence.    The  tumor  was  diminished. 

Case  XXII. — Small  tumor  increasing ;  sensibly  (limiuislied 
hy  (jalranism  ;  afterwards  it  increased.     Operator,  Kimball. 

1874,  December  1st,  Miss ,  34 years  o£  age,  has  been  aware 

of  the  existence  of  a  fibroid  tumor  in  the  abdomen  for  about  two 
years,  the  fact  having  been  brought  to  her  notice  by  her  attending 
physician.  At  first  its  growth  was  slow  ;  within  the  past  six 
months  its  increase  has  been  much  more  rapid  and  attended 
with  considerable  discomfort.  At  present  the  size  of  the  tumor 
is  about  the  same  as  that  of  an  infant's  head  at  birth.  It  is  very 
hard  and  quite  movable.  Attempting  to  make  a  vaginal  exam- 
ination, it  was  found  that  there  was  a  complete  occlusion  of  the 
vagina.  An  extremely  small  aperture,  however,  allows  of  the 
escape  of  the  menstrual  discharge  which  occurs  at  regular 
monthly  periods.  General  condition  healthy.  Rather  small  in 
stature,  dark  complexion. 

First  operation. — On  December  3d,  the  battery  was  applied 
througli  the  abdominal  walls.  The  electrodes  were  passed  into 
the  tumor  two  inches  deep  ou  either  side.  '  The  immediate  effect 
was  not  marked.  The  pulse  was  not  disturbed.  The  surface  of 
the  body  maintained  at  the  usual  warmth.  On  awaking  from 
the  effects  of  the  chloroform,  she  expressed  no  suffering;  four 
hours  after  operation,  she  comj^lained  of  soreness  across  the 
upper  part  of  chest,  especially  in  the  act  of  taking  a  full  breath, 
seeming,  the  patient  remarked,  "like  an  attack  of  pleurisy." 
This  was  on  account  of  a  pain  at  a  particular  point  in  her  right 
side.  The  pulse  was  not  disturbed  and  there  was  no  fever- 
ish ness. 

December  5th.  Second  operation. — Current  was  continued  for 
six  minutes.  No  marked  effect  on  pulse  or  other  function. 
Twenty-four  hours  after  operation  says  she  feels  as  well  as  ever. 
The  opening  of  the  hymen  at  this  time  was  enlarged  with  a 
bistoury,  and  still  further  by  the  finger. 

December  30t/i.  Third  ojieration. — December  31st,  slept  pretty 
well  through  the  night  and  feels  well  this  morning.  Treatment 
suspended. 

Fourth  operation. — 1875,  April  IGth,  submitted  to  another  9p- 
eration  of  the  battery,  inasmuch  as  the  size  of  the  tumor  was  not 
materially  diminished  since  last  operation.  General  health 
imi)roved. 

Fifth  operation. — May,  1875,  there  was  another  trial  of  gal- 
vanism. Both  electrodes  passed  through  the  tumor.  No  marked 
change  since  last  operation. 

Si.rth  operation. — June  16th,  1875,  galvanism  was  repeated;  one 
electrode  passed  per  vaginam  ;  tumor  sensibly  diminished  ;  op- 
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evations  suspended.     At  the  last  report  it  had  increased  in  size 
again.     General  health  good.     1887,  same  report. 

Case  XXIII. — Large  fihro-cystlc  reduced  one-half  by  electric- 
ity; reliered,  but  not  wholly.      Ojwrator,  Kimball. 

Mrs.  S.,  residing  in  Lynn,  Jefferson  Co.,  N.  Y.,  tlie  4th  of 
June,  1875,  came  to  Lowell  accompanied  by  her  physician,  Dr. 
W.  W.  Jewett,  of  Chaumont,  N.  Y.  She  was  48  years  old.  Had 
several  children;  the  youngest  14  years  of  age.  She  aborted  once 
about  five  years  ago.  General  health  is  pretty  good.  She  does 
not  suffer  much  from  hemorrhage.  It  never  has  existed  to  a 
very  excessive  degree,  and  consequently  she  has  never  been  much 
weakened  thereby.  Examination  demonstrated  the  existence  of 
a  lobulated  fibrous  tumor  of  the  uterus,  extending  downward  into 
tlie  ])elvis.  The  growths  were  gradually  increasing  in  bulk;  one- 
third  during  the  past  six  months. 

First  operation. — Electrolysis  was  employed  this  day.  One 
electrode  was  introduced  into  the  uterus  per  vaginam;  the  other 
was  introduced  through  the  abdominal  parietes. 

June  Gth.  Second  operation. — Both  electrodes  were  passed 
through  abdominal  parietes.  This  procedure  was  followed  by 
some  pain,  which  soon  passed  away.  She  afterwards  returned 
home  witli  her  physician,  a  battery,  and  electrodes;  he  was  in- 
structed how  to  use  them. 

Eleven^  more  operations. — His  report,  Dec.  14th,  1875,  was  as 
follows:  "She  has  had  electricity  eleven  times.  The  tumor  was 
reduced  one-half  in  size,  and  her  health  very  much  improved. 
The  ninth  operation  caused  a  leakage  of  serum.  At  the  next 
operation  I  used  an  aspirator,  and  removed  sixteen  ounces  of  lluid 
from  the  upper  i)art  of  the  tumor;  before  removing  the  first 
quantity  of  fluid  she  was  very  much  bloated,  felt  very  uncomfort- 
able, and  some  sharp  pain.  The  tumor  seemed  to  float  about  very 
easily.  There  is  very  little  difference  in  the  condition  of  the  at- 
tachment to  the  neck  of  the  womb.  The  kidneys  do  not  secrete 
their  proper  amount  of  urine.  She  is  taking  diuretics  with  very 
little  effect." 

Nov.  29th,  1886.     Letter  from  Dr.  Jewett. 

"  Jlrs.  Spicer  was  benefited  by  her  treatment  for  the  first  three 
months.  Tumor  smaller,  then  enlarged;  filled  with  serum;  as- 
pirated at  least  two  quarts,  then  hardened  and  increased  in  size; 
was  removed  by  Dr.  Kimball;  weighing  about  twenty  pounds, 
with  a  number  of  deposits  of  pus.  She  lived  about  thirty-six 
hours;  the  tumor  was  removed  together  with  the  uterus." 

Jitinarl><. — The  occurrence  of  a  libro-cyst  is  not  uiiconimon; 
it  is,  however,  unusual  for  the  galvanism  to  act  as  a  diuretic. 
Softening  of  the  fibroid  is  sometimes  seen  spontaneously  occur- 
ring, and  it  is  the  most  rational  event  to  be  expected  when  in- 
terference is  made  with  jralvanism. 
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Case  XXIV. — Large  tumor;  metrorrhagia;  obstinate;  remark- 
<ible  reduction  after  the  lapse  of  two  gears.     Operator,  Kimball. 

Miss  E.,  of  West  Hanover,  Mass.,  in  April,  1873,  consulted 
the  writer  on  account  of  a  large  fibroid  tumor  of  tbe  uterus. 
She  was  43  years  of  age:  never  married.  From  excessive  hemor- 
rhages, added  to  constant  anxiety  of  mind,  she  had  become  much 
exhausted,  and  her  constitution  was  decidedly  becoming  much 
impaired.  She  liad  undergone  much  treatment,  general  and 
local,  in  vain.  I  then  advised  electrolysis,  but  she  chose  to  wait 
awhile.  Soon  after  my  return  from  Europe  she  called  on  me 
again;  her  condition  was  the  same  as  when  I  last  saw  her,  except 
a  slight  inci-ease  in  the  size  of  the  tnmor. 

First  operation. — After  many  misgivings  and  doubts,  she  finally 
determined  to  submit  to  the  o|)eration  of  galvanism,  but  it  was 
not  until  early  in  February,  1874,  that  she  was  chloroformed  and 
tlie  electrodes  were  passed  deep  into  the  tumor  on  eitiier  side  of 
the  median  line  just  below  tiie  umbilicus;  the  current  was  main- 
tained five  minutes.  No  ill  effects — that  is,  no  suffering  of  any 
kind — followed  the  operation.  A.  little  soreness  was  felt  for  a  few 
<lays  through  the  region  of  the  tumor,  and  notliing  more. 

'Seco7id  operation. — Seeing  no  perceptible  results  from  the  opera- 
tion, a  second  trial  was  made  February  17th,  1874.  The  electrodes 
were  entered  into  the  tumor  to  the  same  depth,  but  at  different 
places;  the  current  was  continued  ten  minutes.  The  effect 
was  more  marked;  more  prostration  and  more  local  pain  and 
soreness;  also  a  slight  discharge  of  a  catameiiial  character,  quiclcly 
changing  to  one  of  bloody  serum. 

More  ojjerations. — Several  ojjerations  followed  these  essays,  ap- 
parently without  result,  and  tbe  patient  was  discouraged  and  dis- 
satisfied; however,  it  seemed  that  time  was  an  important  element 
in  her  case,  as  will  be  judged  from  tiie  following  letter. 

Abington,  Mass.,  Sept.  13th,  1876. 
Dr.  Kimball. 

•'I  wish  to  write  a  few  lines  to  inform  you  of  my  improved 
condition.  When  I  last  wrote  you,  on  July  1st,  1876, 1  was  very 
much  debilitated  and  suffering  in  a  way  that  seemed  to  imply  that 
my  case  was  a  poor  one,  and  that  I  was  worse  in  every  way.  Since 
that  time  my  general  health  has  been  gradually  improving,  and 
for  the  last  six  weeks  the  size  of  the  tumor  has  very  remarkably 
diminished.  It  is  very  sudden  and  unexpected  to  me,  but  so 
certain  has  the  decrease  been  that  I  could  not  forbear  telling  you 
of  it.  I  hope  to  see  you  some  time  not  far  off  in  the  future,  and 
that  yon  may  be  able  to  believe  with  me  that  the  change  is  greatly 
for  tlie  better.   ...   I  remain,  very  thankfully  yours,  E— — ." 

licviarls. — This  case  shows  that  speedy  results  are  not  to  be 

seen  in  all  cases ;  indeed,  when  the  dense  and  tough  textui-e  of 

uterine  fibroids  is  considered,  it  would  naturally  be  expected 

that  one  would  have  to  wait  a  long  time  for  the  disappearance 

18 


274  Cutter  :   Galvanic  Treatment 

of  the  growtlis  after  an  impression  had  been  m<ade  upon  them 
by  some  external  force.  Perhaps  a  more  desponding,  trnstless, 
and  sensitive  patient  never  presented  herself  with  a  fibroid,  and 
the  pleasantness  of  the  result  is  heightened  by  this  fact.  iSTone 
should  say  that  no  result  had  been  attained  by  tliis  operation 
unless  two  years  at  least  have  elapsed. 

1886,  Dec.  12tii.  This  patient  writes  from  Abington,  Mass., 
"  It  is  not  entirely  removed,  but  gives  me  no  serious  trouble. 
Am  not  strong,  but  general  health  good." 

Case  XXV. — Proved  to  he  malignant.  .  .  .  Verj/  hard,  lobed 
tumor,  with  irregular  svrface;  softening  and  enlargement;  use 
of  pcrcutan  galvanism  tuith  some  benefit.  Operators,  Kimball 
and  Cutter. 

Mrs.  L.,  residing  in  "Wobiirn,  aged  38  years,  married  for 
a  few  years  only,  with  no  children,  noticed  an  enlargement  in 
abdomen  three  or  four  years  ago.  She  has  metrorrhagia,  which 
has  blanched  her  somewhat.  Naturally  a  brunette,  she  presented 
a  peculiar  appearance.  An  examination  showed  her  disease  to  be 
abdominal  and  pelvic  fibroid,  very  hard,  lobed  and  irregular  sur- 
faces. • 

III  June,  1875,  she  was  operated  upon  with  the  battery  several 
times.  There  was  no  relief  or  marked  effect  except  vomiting 
and  terrible  suffering  in  the  abdomen.  Afterwards  the  tumor 
proved  to  be  malignant.  The  patient  was  living  in  a  miserable 
state  at  last  accounts. 

1877,  March  28lh.  Condition  terrible.  In  very  great  and  con- 
stant pain  in  the  abdomen,  relieved  only  by  large  doses  of  morphia. 
Vomits  a  frothy  matter  constantly.  In  bed  mostly.  Appearance 
bad.  Countenance  yellow  and  cachectic.  Says  tumor  is  not  in- 
creased in  size.  Still  is  very  large,  multilobar.  Softened  and 
fluctuating.  When  operated  upon  it  was  hard  and  gritty.  No 
metrorrhagia.  Measures  thirty-six  inches  around  the  most  prom- 
inent part  of  tiio  abdomen. 

Ajjril  3d.  The  writer,  judging  from  Miss  C.'s  case,  thought 
that  tiie  percutan  method  might  possibly  benefit  her,  because 
now  the  tumor  had  metamorphosed  from  a  solid  to  a  cystic  or 
semi-solid  state.  With  Dr.  Kimball's  knowledge  and  consent,  she 
was  supplied  with  a  carbon  and  zinc  battery,  ten  pairs  of  plates 
six  by  one  inch,  one-fourth  and  one-eighth  incii  thick  respectively. 
Same  fluid  as  employed  with  the  large  battery.  The  elements 
were  arranged  on  my  own  ))lan.  The  combination,  when  excited, 
decomposed  water  readily,  but  did  not  produce  pain  or  escharosis. 
She  was  instructed  to  employ  it  tiiree  hours  daily.  Copper  discs, 
one  and  one-half  inches  in  diameter  and  one-eighth  inch  thick, 
constituted  the  electrodes.  Advised  St.  Leon's  spring  water  for 
constipation. 

April  I2th.     Uas  faithfully  used  the  battery.     Measurement, 


of  Uterine  Fibroids,  275 

thirty-two  and  one-eiglith  inches.  Pain  in  bowels  very  much 
abated.  Morphia  disused.  Tumor  harder,  denser,  and  smaller. 
Has  pain  in  feet  and  limbs.  Ankles  and  the  left  wrist  and  elbow 
swelled.  Bowels  constipated.  Ordered  cotton  packs  and  lemon 
juice. 

21th.  Has  vomited  but  once  or  twice  since  the  battery  was 
applied.  Before  it  was  constant  and  distressing.  Measniement 
thirty  inches.  Lies  mostly  in  bed.  Feels  well  except  the  rheu- 
matism. 

May  5th.  Looking  better.  Thirty  inches.  Uses  battery  two" 
hours  dail)^  Urs.  W.  S.  Brown,  of  Stoneham,  and  J.  M.  Moore, 
of  Woburn,  examined  the  case.  Both  thought  it  hopeless.  Pelvis 
was  found  well  filled  with  the  fibroid.  Fluctuation  and  tilting|on 
pressing  the  abdomen. 

Hat/  13th.  Measurement  thirty-one  inches.  Bowels  quite- 
resonant  on  percussion.  Severe  chills  at  night.  Been  out  of 
doors.     Husband  thinks  she  is  not  better. 

22d.  Thirty-one  inches.  Suffers  from  the  east  winds.  Bowels 
acted  upon  favorably  by  the  St.  Leon's  spring  water.  Animal 
food  disgusts  her. 

30th.  Ankles  swelled.  Abdomen  the  same.  No  return  of 
the  pain.     Some  vomiting. 

Jtih/  lOfh.  Thirty-one  inches.  Confined  to  bed.  Diarrhea. 
Mouth  sore.  Tongue  clean.  Has  daily  very  severe  paroxysms  of 
chills  and  suffers  in  them  so  that  she  appears  morihind.  Pain 
not  returned  to  abdomen. 

August.     Discouraged  and  gave  up  treatment. 

Sepfeiiibe?-.     Impi-oved. 

Octoler  2(1.     She  died.     No  autopsy. 

Case  XXVL — Tumor  arrested  j  able  to  stand  or  walk  ivithout 
pain,  ivhich  were  impossible  before  ojjeration  ;  arrest  of  tumor 
continuing  about  ttuo  years,  when  it  increased  again  ;  in  jjrogress. 
Operator,  Kimball. 

Miss  C,  of  Stoneham,  age  40.  Tumor  eight  inches  in  diame- 
ter. Very  hard.  Has  existed  for  three  years  previous  to  Janu- 
ary, 1875.  Menses  irregular,  causing  much  suffering,  besides 
uncomfortable  feelings.  Menstrual  intervals  are  two  or  three 
months.     It  puts  her  in  pain  to  walk  or  stand. 

Tliree  operations. — At  the  time  noted  above,  she  submitted  to 
three  operations.  They  were  well  borne  and  the  growth  of  the 
tumor  was  arrested  for  about  two  years.  Meantime  she  had  re- 
moved to  a  distant  part  of  the  country,  rendering  the  application 
of  galvanism  so  diflBcult  as  to  prevent  its  use. 

December,  I^IQ.  She  reports  herself  mainly  as  follows:  "Gen- 
eral health  and  appetite  good.  Quite  fleshy.  In  respect  to  tak- 
ing exercise  is  much  better.  Is  able  to  walk  quite  often  to  and  from 
(six  miles)  the  city  of  Cincinnati  and  while  there  she  goes  about 
on  foot,  but  comes  home  tired  out.  At  home  she  sits  and  sews. 
Food   troubles  her  by  fermenting  in  ^the  stomach  and  a  decent 
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meal  reiulers  her  uncomfortable."  She  adds:  "  I  think  the  treat- 
ment helped  me,  but  do  not  think  the  tumor  diminished."  An- 
other communication,  recently  received,  states  that  she  con- 
templates further  treatment. 

June,  1877.  She  rejiorted  as  being  quite  well,  but  no  diminu- 
tion of  the  tumor. 

Case  XXVII. — Fibro-cystic  and  ovarian;  large  abscess;  many 
oj)erations;  arrest  of  development;  ascites;  peritonitis;  operations 
remarkably  ivell  borne  under  the  circtimstances.  Operator, 
-Kimball. 

Mrs. ,  of ,  aged  about  35  years.     Married  for   several 

years,  no  children;  in  June,  1874,  came  under  my  observation 
and  treatment.  She  had  been  under  the  care  of  Dr.  Atlee,  of 
Philadelphia,  for  a  fibroid  uterine  tumor  and  was  sent  by  him  to 
make  a  trial  of  galvanism.  She  was  suffering  not  only  from  a 
very  large  interstitial  uterine  growth,  but  also  from  ascites,  for 
which  she  had  been  often  tapped,  besides  a  large  abscess  in  the 
■abdominal  walls,  situated  mainly  in  the  median  line  half  way  be- 
tween the  navel  and  the  pubis.  This  abscess  discharged  asaucer- 
ful  of  matter  daily  and  evidently  it  Avas  unconnected  with  the 
peritoneal  cavity  (an  error).  The  case  was  not  at  all  promising 
for  treatment  of  any  kind,  and  no  assurance  of  any  considerable 
benefit  was  given  as  to  the  effect  of  galvanism  which  she  had  come 
purposely  to  try.  Before  submitting  to  the  battery,  she  was  tapped 
and  about  ten  quarts  of  fluid  were  drawn  away. 

First  operation. — Next  day,  the  battery  was  applied.  The 
electrodes  penetrated  the  tumor  three  inches  and  were  allowed  to 
remain  ten  minutes.  No  unpleasant  effect  resulted  and  next  day 
the  patient  felt  comfortable  in  all  respects. 

Tliree  days  aftertvards,  the  battery  was  applied  for  the  second 
time.     Results  the  same  and  no   ajipreciable  effect  from   either 

operation.     Went  to and  after  an  absence  of  several  weeks 

returned  to  Lowell  and  was  again  operated  upon. 

In  July  went  to  Nantucket  and  leniained  tliere  through  the 
summer.  Came  to  Lowell  again  in  Sejitember,  when  galvanism 
was  ai)i)lied  tiirough  abdominal  walls  as  before.  The  day  after 
this  application  of  the  battery,  she  returned  home.  Number  of 
operations  /Ji'tf  in  all.  The  absolute  effect  was  difficult  to  esti- 
mate. "The  patient  declared  tlnit  she  feels  confident  tlio  symp- 
toms generally  much  improved.  Tumor  arrested — not  lessened 
nor  increased."  It  is  worthy  of  I'einark  that  tlie  menstrual  func- 
tion was  very  regular  from  the  beginning  of  the  disease.  The 
galvanism  was  applied  bv  Dr.  Paddock  after  her  return  to  Pitts- 
field. 

The  following  is  her  subsequent  history  as  given  to  the  writer 
in  a  letter  written  by  the  physician  in  question. 

December  IGth,  1876.  .  .  .  "After  returning  from  Lowell  in 
September,  she  continued  lo  be  in  about  the  same  state  through 
the  winter.     Electrolysis  was  performed  November  30th,  Decern- 
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bei"  4th,  18tli,  and  29tli,  at  each  operation  much  serum  escaping 
from  the  punctures  made  by  the  electrodes.  Once  quite  a  quan- 
tity of  gelatinous  substance  oozed  from  the  punctures.  Electro- 
lysis wiis  not  done  after  the  39th.  During  the  winter,  tliere  was  a 
prof  use  discliarge  constantly  occurring  from  the  fistulse  at  the 
umbilicus  of  serum  and  sero-purulent  matter.  This  refers  to  the 
parietal  abscess.  Slie  was  able  to  be  out  of  the  bed  nearly  every 
day  throughout  the  winter.  The  size  of  the  abdomen  continued 
about  the  same.  Toward  spring  she  became  weak,  very  much 
emaciated,  and  despondent.  About  the  20th  of  April,  1875,  she 
was  moved  a  short  distance  from  her  own  home  to  her  mother's. 
hoping  that  the  change  would  cheer  hei'  up  a  little.  On  the  23d 
of  April,  she  began  to  have  diarrhea  which  continued  for  several 
days.  Her  pulse  increased  in  rapidity  and  became  very  weak. 
Her  facial  expression  was  sunken  and  anxious.  Her  stomach  was 
very  irritable  and  nearly  everything  taken  was  vomited.  In  fact 
the  symptoms  of  peritonitis  increased  in  severity  from  this  date 
to  May  1st,  when  she  very  suddenly  expired.  The  post-mortem 
examination,  in  which  I  was  assisted  by  Dr.  J.  F.  Adams,  was 
made  a  few  hours  after  death.  The  intestines  occupied  the  upper 
part  of  the  abdomen.  The  fistulous  opening  at  the  umbilicus  was 
found  to  communicate  directly  with  that  portion  of  the  peritoneal 
cavity  not  obliterated  which  contained  the  intestine.  In  a  fold 
of  the  small  intestine  was  found  a  recent  perforation  from  which 
tiie  contents  of  the  intestine  oozed.  The  anterior  portion  of  the 
abdomen  below  was  filled  with  a  mass  of  gelatinous  cysts,  with 
here  and  there  a  small  cyst  filled  with  serum.  Behind  this  mass 
was  t/ie  titerus,  about  the  size  of  a  uterus  at  the  the  fourth  month  of 
preijitancy.  Just  behind  the  uterus  was  the  large  intestine  pass- 
ing directly  up  to  the  upper  part  of  the  abdomen.  Behind  this 
and  occupying  all  the  posterior  portion  of  the  abdomen,  extend- 
ing from  low  down  in  the  pelvis  to  the  liver  and  from  the  extreme 
left  to  the  extreme  right  of  the  abdominal  cavity  was  an  immense 
cyst  filled  with  straw-colored  serum,  in  quantity  between  sixteen 
and  seventeen  quarts.  Between  these  cysts — the  gelatinous  in 
front  tmd  the  serous  behind — the  uterus,  rectum,  and  descending 
colon  were  found.  The  gelatinous  cyst  appeared  to  be  connected 
with  the  right  side  of  the  uterus  and  the  serous  with  the  leftside. 
The  ovaries  were  entirely  obliterated,  and  after  a  long  search  not 
a  trace  of  either  could  be  found.  Peritoneum  covering  the  small 
intestine  in  the  cavity  with  which  the  fistula  communicated  was 
ulcerated  and  bathed  in  pus.  The  perforation  in  tiie  intestine 
was  evidently  produced  by  ulceration  in  thejieritoneal  cavity  pass- 
ing through  the  intestinal  wall." 

With  so  much  disease  it  is  remarkable  that  the  i>atient  bore  the 
deep  punctures  so  well.  It  is  quite  evident  from  the  history 
that  both  of  the  large  cysts  were  punctured,  as  both  serum  and  a 
gelatinous  fluid  exuded.  It  is  also  a  remarkable  case  as  showing 
the  long  tolerance  of  the  peritoneal  cavity  of  inflammation  and  its 
products.     The  abscess  which  was  regarded  as  parietal  was  proven 
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to  be  also  peritoneal,  and  much  if  not  most  of  the  pus  that  escaped 
must  have  come  from  the  peritoneal  cavity,  as  no  mention  is  made 
in  the  careful  and  clear  report  given  of  any  cavity  in  the  parieest 
large  enough  to  have  kept  up  so  copious  and  long-continued  a 
discliarge.  As  to  the  effect  of  electrolysis  it  was  not  an  encour- 
aging case. 

G k^&'E.X.'KN III. ^- No  effect  from  galvanism  at  first;  after  two 
and  a  half  years,  the  tumor  apj)arently  softened  into  a  cyst;  dim- 
inished somewhat  by  the  2}'^>'cutan  application  of  galvanism. 
Ope7-ators,  Kimball  and  Cutter. 

Mrs.  E.,  of  Newburyport;  February  2Gth,  1875;  widow  38 
years  old;  one  child,  13  years  of  age;  husband  died  seven  years 
ago.  Her  first  notice  of  any  uterine  trouble  was  in  1869,  when 
she  suffered  from  an  attack  of  hemorrhage  immediately  on  lier 
return  from  a  tedious  journey  to  the  West,  to  which  journey  she 
attributes  this  occurrence.  Ever  since  she  has  been  suffering 
more  or  less  from  hemorrhage  at  each  returning  menstrual 
period. 

About  four  years  ago,  she  first  noticed  an  enlargement  in  the 
left  iliac  region.  At  this  time  she  submitted  to  an  examination 
by  a  skilful  surgeon,  who  at  first  sujiposed  he  had  discovered  a 
uterine  polypus,  but  finally  concluded  that  the  uterus  alone  was 
diseased.  No  particular  change  has  taken  place  as  to  the  hemor- 
rhage since  that  time,  but  the  tumor  has  increased  to  the  size  of  a 
nine  months'  fetal  head.  She  is  now  anemic  and  thinks  that 
she  is  continually  and  gradually  failing. 

Examined  per  vaginum,  the  os  uteri  is  found  hard,  somewhat 
open,  with  rough  irregular  edges,  not  very  unlike  incipient  cancer. 
This  is  attended  with  a  thin  serous  discharge,  not  offensive  nor 
painful. 

First  operation. — This  day  was  performed  the  first  operation  of 
the  battery.  The  electrodes  were  thrust  into  the  tumor  on  cither 
side  two  inches.  The  current  was  continued  for  five  minutes. 
No  special  manifestation  resulted.  Two  hours  after  the  opera- 
tion the  patient  declared  herself  as  feeling  as  well  as  usual.. 

March  2d.     Second  trial  of  the  battery.     Kesult  same  as  before. 

March  Gth.  The  third  trial  was  followed  by  some  jiain  in  the 
region  of  the  tumor  and  a  slight  hemorrhage  from    the  vagina. 

1877,  August  21st.  Measures  thirty-six  inches  around  the  largest 
partof  the  abdomen,  'i'umor presents  a  soft  and  fluctuating  feel, 
exactly  as  if  containing  fluid.  No  vaginal  tumor.  Os  uteri  smooth 
and  open  enough  to  receive  the  forefinger.  Uterine  sound  pene- 
trated seven  inches.  On  tilting  the  tumor  while  the  sound  was 
buried  in  tiie  cavity  of  the  womb,  the  handle  swayed  backwards 
and  forwards.  Asjiiraied  with  a  hypodermic  syringe  and  obtained 
a  little  clear  sticky  fluid  wiiich  contained  none  of  Drysdale's  or 
Gluge'scells.  Encouniged  by  tlie  result  in  CaseXIjVI.  it  wiis  de- 
cided to  try  the  effect  of  tlie  strict  diet  and  tlie  galvanism  from 
the  small  battery  tiescribed  in  the  said  case. 
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August  26th.  Uses  battery  for  three  hours  daily.  Measures 
thirty-five  inches.  31st.  Reports  having  been  unwell  and  differ- 
ently from  usual.  Previously  she  had  a  copious  flow  intermingled 
largely  witli  colorless  fluid.  Also  usually  she  has  dyspnea  on 
exertion  for  a  weeli  after  menstruation;  now  none,  and  the  dis- 
charge was  scanty  and  blood  alone.  Complains  of  vesication 
from  the  zinc  electrodes.  Noticed  a  wrinliling  of  the  skin  after 
using  the  battery.  Measurement  thirty-four  inches.  A  fluid  of 
a  sticky  adliesive  and  slightly  reddish  color  flowed  over  my  hand 
in  conducting  the  examination.  Under  the  microscope  it  was 
found  to  contain  red  blood-globules,  pavement  epithelia,  and 
fibrin  coagula.     No  ovarian  cells. 

September  2d.  Reports  several  gushes  of  fluid  from  the  vagina. 
The  specimen  shown  by  her,  about  two  ounces,  was  slightly 
turbid  and  ropy,  like  the  white  of  egg.  Coagulated  by  heat  so  as 
to  be  solid,  like  paraffin,  and  held  fast  to  the  spoon  in  which  it 
was  heated,  when  turned  upside  down.  Sulphuric  acid  also 
coagulated  it.  Microscopical  examination  showed  it  to  contain 
epithelia  and  fibrin  coagula.    Said  the  battery  made  her  feel  faint. 

September  8th.  Thirty-six  and  one-half  inches.  Putting  on 
flesh.  Countenance  improved.  Bowels  bloated.  "Appetite 
enough  for  three  men."     Likes  her  strict  diet. 

10th.  Tumor  evidently  furrowed  anteriorly  from  fundus  to 
pubis. 

14th.  Thirty-six  inches.  Can  stoop  over  or  sit  in  a  chair  and 
button  up  her  shoes — a  thing  she  has  not  done  for  months.  Dis- 
charge of  glairy  fluid  nearly  ceased.     Appetite  ravenous. 

25th.  Been  unwell  and  lost  less  blood  than  before.  Thirty- 
four  and  one-half  inches. 

28th.  Dr.  Kimball  examined  the  tumor  and  pronounced  it  de- 
cidedly diminished  in  size. 

October  3d.  At  his  advice,  I  introduced  a  large-sized  aspirator 
needle  deep  into  the  tumor  through  tlio  abdominal  parietes  in  the 
median  line.  Obtained  about  fifteen  drops  of  fluid  somewhat 
bloody,  followed  by  a  clot  of  blood.  No  further  fluid  obtained  even 
after  considerable  force  exerted  in  pumping. 

October  5th.  States  that  there  was  a  vaginal  discharge  after 
the  aspiration  which  appeared  exactly  like  that  procured  with  the 
aspirator. 

16th.  At  home  engaged  in  house-work.  Use  of  battery  and 
diet  continued. 

-Remarks. — The  idea  of  the  substitution  of  the  small-sized 
element  battery  in  place  of  the  large  one  figured  on  page  114  is 
in  keeping  witli  the  original  selection  of  a  battery.  Fluid 
or  semi-solid  collections  are  supposed  to  be  acted  upon  by  the 
intensity  current;  solid  growths  by  the  quantity  current.  It  may 
be  a  mere  fancy,  but  the  writer  is  trying  to  see  if  it  is  so  in  fact. 

Case  XXIX. — Enormous  growth;  >iineteenapplicatio>is;  effects 
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marked  hy  an  establishmtnt  of  good  health  and  decided  diminu- 
tion of  liunor.     0/)c»'rt^or,  Kimball. 

Mrs.  C,  of  Dubuque,  Iowa,  aged  about  42  years,  came  to 
Lowell  in  the  winter  of  J  874,  being  at  tliattime  in  an  invalid  state 
on  account  of  a  large  fibroid  tumor  of  the  uterus.  She  had  been 
treated  for  more  than  the  jiastyear  by  Dr.  Atlee,  of  Philadelphia, 
taking  internally  all  the  while  the  chloride  of  ammonium  and 
also  applying  the  same  to  the  outside  of  the  tumor  in  the  form  of 
a  solution.  The  disease  was  not  benefited  by  this  treatment. 
The  tumor  continued  to  increase  and  the  system  generally  was 
becoming  more  or  less  disturbed.  By  the  advice  of  Dr.  Atlee, 
she  ajjpiied  to  me  for  the  purpose  of  trying  the  effect  of  galvanism. 
The  tumor  at  this  time  occupied  most  of  the  right  iliac  and 
hypochondriac  regions.  It  was  very  hard  and  in  size  not  less 
than  eight  inches  in  diameter.  It  seemed  to  involve  pretty  much 
the  whole  uterine  structure.  Examined  per  vaginam,  the  dis- 
eased mass  could  not  be  reached  by  the  finger.  The  mouth  of 
the  uterus,  however,  was  felt  just  behind  the  pubic  arch.  Gen- 
eral health  of  ])atient  quite  bad. 

Firf<t  operulion. — The  battery  was  applied  for  the  first  time  on 
the  4th  of  December,  1874.  The  current  was  continued  through 
the  tumor  for  five  minutes.     No  unpleasant  symptoms  followed. 

Decemher  9fh.  Second  trial  of  battery.'  The  current  was 
passed  through  in  a  different  direction  for  five  minutes.  Patient 
and  friends  insist  that  since  the  first  application  of  the  battery 
the  tumor  has  sensibly  diminished  and  become  softer. 

December  3()th.  Battery  applied  for  the  third  time.  Effect 
very  profound  and  decided.  Attended  with  prostration,  remark- 
able slowness  of  pulse,  coldness  of  feet,  jiallor  of  face,  etc.  Reac- 
tion soon  followed  and  all  unpleasant  symptoms  passed  off. 

December  31st.  Patient  makes  no  complaint  of  the  effects  of 
yesterday's  treatment  and  feels  as  well  as  ever.  Tumor,  appears 
smaller.     Such  is  also  the  opinion  of  patient  and  friends. 

January  Qfh,  1875.  Fourth  operation. — The  effect  on  the  pulse 
and  respiration  was  marked,  but  less  than  the  last.  The  current 
was  continued  for  six  minutes.  Patient  insists  that  the  size  of 
the  tumor  is  sensibly  diminishing.  She  has  resumed  the  use  of 
the  chloride  of  ammonium. 

Farther  operations  were  conducted  about  once  a  week  till  she 
had  submitted  to  nineteen  operations,  the  largest  number  ever 
administered  to  any  one  patient.  She  returned  home  to  the 
West.  Lately  her  sister  wrote  that  Mrs.  C.  was  attending  to 
her  duties  as  well  as  ever.  Her  general  healtii  has  become  j)er- 
fectly  restored  and  established.  The  writer  added  that  she 
thought  it  my  duty  to  persevere  in  this  line  of  treatment,  judging 
from  the  success  in  this  case.  When  the  patient  came  under 
galvanism,  the  tumor  was  rapidly  increasing.  By  the  operations, 
the  growth  was  arrested  at  once  and  very  much  diminished.  This 
case  shows  a  tolerance  of  interference  which  is  worthy  of  note.  It 
also  teaches  perseverance  in  striking  a  succession  of  blows. 

iTo  be  concluded.) 
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IN   MEMORIAM. 


KARL    SCHROEDER. 


(With  Portrait.) 


Dr.  Kael  Scheoeder,  professor  of  gynecology  and  obstet- 
rics at  the  University  of  Berlin,  died  after  a  short  illness  on 
February  7tli  last. 

Prof.  Sehroeder  was  born  on  the  lltli  day  of  September, 
1838,  at  JS^ew  Strelitz,  grandduchy  of  Mecklenburg.  He  at- 
tended the  lower  schools  of  his  native  town,  and  there  aLso 
passed  his  final  examination  in  classics  before  entering  the  Uni- 
versity. He  began  to  study  medicine  in  Wiirzburg  during  the 
winter  term  185S-.5!'.  After  spending  two  years  as  a  student 
at  Wiirzbarg,  where  he  is  said  to  have  been  an  active  member 
of  one  of  the  Corps,  he  went  to  Rostock  and  prepared  for  his 
first  examination  in  anatomy,  physiology,  and  the  natural 
sciences.  Having  passed  the  same,  he  returned  to  Wurzburg  in 
the  summer  of  18(51  to  take  up  the  study  of  clinical  medicine, 
and  then  again  to  Kostock  in  the  fall  of  1862  ;  there  during  tlie 
following  year  passing  the  state-examination,  and  also  taking 
the  degree  of  M.D.  He  immediately  became  assistant  to  the 
j)rofeshor  of  clinical  medicine  at  Rostock,  but  held  tliis  jiosi- 
tion  only  for  a  short  time,  preferring  to  acrjompany  Yeit  to 
Bonn,  whither  the  latter  had  been  called,  and  devoting  himself 
solely  to  the  study  of  gynecology  and  obstetrics.  He  remained 
a.s  assistant  to  the  clinic  at  Bonn  until  1868.  In  180'J,  he  had 
become  lecturer  (Privatdozent).  At  that  time  he  was  called  to 
Erlangen  to  fill  the  chair  of  Obstetrics,  just  vacated,  aad  re- 
ceived tlie  title  of  extraordinary  pi'ofessoi' ;  but  scarcely  a  year 
elapsed  Ijefore  he  was  created  an  ordinary  menil)er  of  the  medi- 
cal faculty.  He  eonthmed  as  director  of  the  clinic  at  Erlangen 
for  eight  years,  when  he  moved,  for  a  la.st  time,  to  Berlin,  as 
successor  to  Martin,  first  to  the  Charite  Hosj)ital,  and  finally, 
five  years  ago,  to  the  nevvly  erected  Universitiits-Frauenklinlk, 
in  the  Artilleriestrasse,  one  of  the  finest  and  best  endowed  In- 
stitutlo!is  for  clinical  instruction  in  the  world. 
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It  would  prove  a  diffieult  task  to  do  full  justice  to  the  literary 
work  of  one  who,  ahuost  entirely  engrossed  by  the  duties  in- 
cumbent on  him  as  director  of  a  clinic,  botli  in  hospital  and  pri- 
vate practice,  nevertheless  labored  so  assiduously  for  the 
advancement  of  tlie  science  wliich  he  had  chosen  as  his  life-work. 
We  will  attempt,  however,  to  notice  Prof.  Scbroeder's  most  im- 
portant contributions.  His  first  publications  that  attracted 
attention  were  his  researches  on  retro-uterine  hematocele, 
"  Kritische  Untersuchungen  iiber  die  Hematocele  retrouterina,'' 
Bonn,  18()6  ;  "  Einseitige  Haematometra  bei  Yerdoppeluug  des 
Geuitalcanals,"  Bed.  Klin.  Wochenschrift,  1S66,  38;  and 
"  Drei  Fiille  von  Haeniatocele  retrouterma,"  Bed.  Klin.  Woch- 
enschrift, 1S6S,  i  and  5.  The  pathology,  symptoms,  diagnosis, 
and  treatment  of  the  diseases  are  discussed,  and  illustrated  by 
cases  from  the  autlior's  own  practice,  and  attention  called,  for 
the  first  time,  to  the  diiferential  diagnosis  of  tlie  two  affections. 
In  1866  he  further  published,  in  the' JJonafshcftefiir  Gynailo- 
lo(/u\  "  Temperaturbeobachtungen  im  "Wochenbett,"  and  in 
Yirchow'' s  A rchiv,  "  Zur  Lehre  derpathologischen  ortlichen  und 
allgemeinen  "Wiirraebildung,"  wlierein  elaborate  tables  of 
temperature-measurements  in  the  axilla,  anus,  vagina,  and 
litems  are  recorded  in  non-pregnant  and  pregnant  M'omen,  and 
during  labor,  and  explanations  offered  for  the  ditference  in  local 
warmth  under  the  various  conditions  indicated.  In  18fi7,  there 
ap])eared  from  his  pen  a  monograph,  "  Schwangerschaft,  (xeburt 
und  Wochenbett,''  ;24S  pages,  treating  the  physiology  and  pa- 
tlu'logy  of  pregnancy  from  the  author's  own  point  of  view,  and 
with  little  reference  to  literature  already  extant  on  the  suhject, 
a  large  number  of  his  own  cases  being  interspersed  in  the  text. 
No  doubt,  tliis  treatise  was  the  precursor  of  his  text-book  on  ob- 
stetrics, the  first  edition  of  which  appeared  in  1870,  the  subject- 
matter  in  both  being  similarly  disposed  of.  In  1867,  he  also 
contributed  a  ])aper,  "  Ueber  die  verschiedenen  ilessungs- 
methoden  der  conjugata  vera,"  in  the  Monat-^hcftc  fii r  Gijnaeko- 
lo(ji<\  explaining  the  inaccuracies  arising  under  certain  conditions 
in  the  measurements  of  the  conjugata  externa  and  diagonalis. 
It  will  be  noticed  that  up  to  this  time  Prof.  Schroeder  had 
been  a  frequent  contributoi-  to  the  current  literature  of  gyne- 
cology and  obstetrics,  and  if  during  later  years  his  contri- 
butions were  few,  this  was  due  to  the  jniblication  of  his  two 
text-books  on  obstetrics  and  gynecology,  respectively  ;  the  latter 
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of  whicli  appeared  in  1S74,  and  tlien,  in  186S,  he  had,  for  the 
first  time,  assumed  the  directorship  of  a  clinic,  and  with  it  re- 
sponsibiHties  towards  his  pupils  which,  in  a  man  of  Prof. 
Schroeder's  conscientiousness,  must  have  been  the  equivalent  of 
imreleuting  scientific  labor.  His  text-books,  the  vademecum 
of  almost  every  German  student  of  medicine,  that  have  been 
translated  into  nearly  all  languages  of  civilized  Europe,  need 
only  be  mentioned.  They  were  the  means  of  his  splendid 
academic  career  and  remain  the  lasting  memorials  to  his  name. 
They  have  appeared  in  the  seventh  and  ninth  editions,  respect- 
ively. In  1872,  Prof.  Schroeder  wrote  one  of  Volkmann's  Vor- 
trage,  "Aetiologie  und  Intrauterine  Behaudlung  der  Deviationen 
des  Utenis  noch  Yorn  und  Hinten,"'  ad^'ocating  the  use  of  the 
intrauterine  stem.  In  1873,  he  again  contributed  to  the  subject 
of  hematocele  in  the  Archiv  fur  Gyiutel-ologie,  ''  Ueber  die 
Bildungder  Hematocele  retrouterina  und  anteuterina,"  describ- 
ing the  anatomical  relations  of  these  tiimors  to  the  surrounding 
viscera,  the  conditions  under  which  they  form,  and  the  laws  gov- 
erning the  action  of  free  and  encapsulated  Kquids  in  the  peri- 
toneal cavity.  In  1874,  he  commimicated  a  case  of  air-cysts  in 
the  vaginal  mucous  membrane  in  the  Deutsches  Archiv  fur 
Klin.  Medici n.  His  following  publications  appeared  almost 
exclusively  in  the  Zeitschrift  fur  Gehurtshulfe  und  Gynaekolo- 
gie,  of  which  he  was  one  of  the  editors,  the  greater  part  of  them 
as  reprints  of  papers  read  before  the  Gynecological  Society  of 
Perlin.  They  are :  "  Adenom  des  Uterus,"  1877,  distin- 
guishing for  the  first  time  a  diffuse  adenomatous  infiltration  of 
the  uterine  mucosa  and  a  polypous  variety,  a  histological 
study.  "  Zur  Operativen  Gynaekologie,"  1878,  where,  among 
nther  operative  measures,  Schroeder  describes  his  method  of 
total  excision  of  the  cervix,  after  incisions  into  the  fornix  vagina, 
in  contradistinction  to  the  funnel-shaped  excision,  and  his  method 
of  excision  of  the  mucous  membrane  of  the  cervix  l)y  transfixing, 
after  lateral  incision  of  the  cervix.  "ITeber  die  operative  Be- 
haudlung der  extraperitoneal  inserirten  Ovarialkystome,"  1878, 
advocating  partial  excision  of  these  ovarian  tumors  in  difficult 
cases,  and  stitching  of  the  remaining  portion  to  the  abdominal 
walls.  ''Die  Laparotomie  in  der  Schwangersehaft,"  1880,  con- 
taining valuable  suggestions  with  reference  to  the  diagnosis  of 
pregnancy,  complicated  by  ovarian  tumor  or  myoma.  The 
treatment  is  considered  in  connection  with  twelve  of  the  author's 
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cases.  "Ueber  die  tlieilweise  und  vollstaudige  Ausschueidung 
der  carcinomatosen  Gebiirmutter,"  1881.  The  various  methods 
of  partial  and  total  extirpation,  and  the  indications  for  each 
form  the  subject  of  this  communication.  We  notice  that,  under 
the  head  of  total  extirpation  by  the  vagina,  Schroeder  recom- 
mends the  tilting  out  of  the  uteiiis  through  the  opened  cul-de- 
sac  of  Douglas,  ligaturing  the  broad  ligaments  from  above, 
whereas  of  late  he  operated  with  the  uterus  in  situ,  ligaturing 
as  he  separated  the  attachments  of  the  broad  ligaments  to  the 
uterus.  "  Ueber  Myomotomie,"  1882.  The  intra-  and  extra- 
peritoneal methods  of  supra-vaginal  amputation  are  compared 
with  each  other,  and  preference  is  given  to  the  former.  The 
suturing  of  the  stump  in  tiers  (layers)  is  reconmiended,  also 
limited  excision,  if  ])racticablc,  with  the  formation  of  a  new 
uterus.  ''  Ueber  die  Enucleation  interstitieller  Alyome,"  1884, 
an  exposition  of  the  various  methods  of  myomotomy,  according 
to  the  location  of  the  tumor,  as  they  are  now  practised  in  the 
clinic  at  Berlin.  "Die  Excision  von  Ovarientumoren  mit  Er- 
haltung  des  Ovarium,"  1885,  advocating,  in  double  ovariotomy, 
the  wedge-shaped  excision  on  one  side,  if  possible,  with  consec- 
utive suturing  of  the  remainder  of  the  ovary  in  young  women, 
with  a  view  to  the  possibility  of  later  conception.  "Ueber 
fortlaufende  Catgutuaht,"  1886.  The  continuous  catgut  suture 
is  introduced  in  plastic  operations  on  the  vagina  and  periueinn, 
and  recommended  for  suturing  of  the  stump  of  the  uterus  after 
supra-vaginal  amputation.  "  Ueber  die  Castration  bei  Neuroseu," 
1886,  in  wiiich  he  reports  ten  oophorectomies  for  neiiroses,  in 
only  two  of  which  no  improvement  resulted.  Conditionally, 
he  approves  of  the  indication  for  operation. 

Communications  from  his  pen  have  also  from  time  to  time 
appeared  in  the  Ameiucan  JoruNAL  of  Obstetrics,  of  which 
he  was  a  collaborator,  and  in  the  British  Midiral  Journal. 
In  conclusion,  it  is  but  just  to  say  that  what  has  appeared 
uiKler  Prof.  Schroeder's  own  name  forms  but  a  part  of  his 
litei-.iry  woi-k,  nor  is  it  derogatory  to  the  merits  of  liis  assis- 
tants and  i)upils  to  regard  him  as  the  intellectual  author  of 
much  tiiat  lias  been  published  under  their  nauics. 

To  say  that  Prof.  Schroeder  was  a  brilliant  clinical  teacher 
would  be  untrue  to  the  menuiry  of  the  deceased.  His  style 
was  not  elegant,  but  always  fluent,  and  his  wonls  were  well 
chosen.     His  delivery  was  characterized  by  earnestness  and  self- 
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conviction,  and  these  qualities  won  for  him  the  admiration  of 
zealous  students.  Never  did  he  seek  to  reveal  the  lack  of 
knowledge  hj  ilowerv  rhetoric  ;  nor  was  there  ever,  perhaps,  an 
occasion  for  this,  and  those  who  were  fortunate  euougli  to  lis- 
ten to  any  of  Prof.  Scliroeder's  clinical  demonstrations  must 
certainly  have  come  away  with  the  conviction  that  absolute  con- 
fidence could  he  placed  in  what  had  there  been  uttered.  He 
seemed  to  regard  it  as  his  greatest  responsibility  to  impart  to 
others  as  definite  acf|uisitions  of  his  science  only  that  which  he, 
in  his  large  experience,  had  thoroughly  tested,  and  frequently 
newly  formulated,  and  at  those  moments  his  desire  to  convince 
also  his  hearers  of  what  with  him  had  become  an  established 
fact  became  apparent  in  his  earnest  manner  of  expression. 

He  certainly  possessed  all  the  qualities  essential  to  a  good 
surgeon  ;  above  all,  calmness  and  simplicity  of  jjrocedure.  At 
his  laparotomies  he  was  assisted  by  only  one  of  his  large  staif, 
and  the  few  instruments  he  used  were  placed  next  to  liim  on  a 
small  elevated  table,  where  he  seized  them  himself.  Prof. 
Schroeder  operated  very  quickly,  and  it  was  sometimes  remark- 
able with  what  accuracy  and  rapidity  he  performed  plastic 
operations  upon  the  perineum  and  vagina,  when  his  short- 
sightedness, which  he  never  corrected  with  glasses,  is  taken  into 
consideration.  He  was  a  courageous,  but  not  a  reckless  surgeon, 
and  when  he  had,  after  due  consideration,  made  up  his  inind  to 
attemjit  operative  interference,  the  magnitude  of  the  act  never 
caused  him  to  shrink  from  the  responsibility  of  iindertaking  it. 
In  critical  moments  he  inspired  confidence  by  his  composure, 
and  prevented  unnecessary  action  on  the  part  of  those  assisting 
him.  His  operations  were  always  attended  ]>y  a  large  number 
of  German  and  foreign  physicians,  and  the  eagerness  with  whicli 
invitations  to  them  were  sought  for  is  sufficient  proof  that  they 
were  seen  with  satisfaction  and  profit. 

One  quality  which  tended  to  a  great  extent  to  facilitate  tiie 
large  amount  of  work  at  the  Universitiits-Frauenklinik  was 
Prof.  Schroeder's  punctualitj\  It  was  his  custom  to  perform 
abdominal  sections  at  an  early  liourin  the  morning,  and  at  the 
time  set  down  he  would  enter  the  operating  theatre  to  find  the 
patient  already  under  chloroform,  and  to  begin  work  inunedi- 
ately.  The  same  accuracy  prevailed  in  all  his  professional 
work  with  liis  assistants.  His  relations  with  them  were  most 
pleasant,  though  never  cordial  or  intimate.     He   very  seldom, 
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in  leisure  moments,  gave  them  an  opportunity  of  enjoying  him 
socially,  as  is  generally  tlie  agreeabJe  and  beneficial  privilege  of 
assistants  at  German  clinics.  It  is,  therefore,  certainly  the 
highest  compliment  to  his  memory  to  say  that,  despite  this,  he 
■was  regarded  with  affection  and  veneration  by  all  who  were 
fortunate  enough  to  work  with  him,  under  his  8uper\'ision.  In 
his  assistants  he  placed  a  large  amount  of  confidence,  and  gave 
them  ample  occasion  for  personal  work,  and  it  certainly  was 
one  of  his  foremost  merits  to  have  been  able  to  incite  in  his 
co-workers  a  longing  for  scientific  research.  Although,  at  his 
age,  it  cannot  yet  be  said  that  he  created  a  Hcltool,  in  the  sense 
in  which  that  terai  is  used  abroad,  it  must  certainly  be  acknowl- 
edged that  some  of  the  best  work  in  the  allied  sciences  of  g^'ne- 
cology  and  obstetrics  has  been  accomplished  by  his  pupils,  and  it 
is  to  be  hoped  that  those  who  were,  at  the  time  of  liis  death, 
enjoying  the  benefits  of  a  more  intimate  scientific  intercouree 
with  him,  will  continue  to  labor  in  the  field  of  science,  and  thus 
conduce  to  the  perpetuation  of  his  name. 

His  life  at  home  is  said  to  have  been  a  most  ha])py  one.  He 
leaves  a  widow  and  a  large  number  of  children  to  mourn  his 
loss,  and  many  friends  and  admirers  to  join  them  in  their  grief 
over  one  whose  name  will  always  stand  forth  pre-eminent  in  the 
annals  of  medical  science.  Fkedkrick  KA>rM?:i:EK. 

New  York,  February,  1887. 


CORRESPONDENCE. 


INTRAUTERINE    MEDICATION. 


Baltimori:,  Feb.  1-ith,  1887. 

My  Dear  Dr.  Muxue  : — I  have  read  with  nnich  pleasure 
your  "  Plea  for  Intrauterine  Medication,"  in  the  Xew  York  Med- 
ical Journal  of  February  5th,  1887.  I  can  heartily  indorse  everv 
word  contained  iu  this  paper  as  sound  in  theory  and  iu  practice. 

If,  as  it  is  conceded,  wo  get  good  results  from  direct  medica- 
tion to  other  mucous  membranes,  I  cannot  see  why  the  inlrauie- 
rine  mucous  membrane  sliould  be  the  only  exception  to  this  prac- 
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tice,  in  properly  selected  cases,  and  where  the  same  amount  of 
care  in  the  administration  is  exercised  as  in  treating  the  eye, 
throat,  nrethra,  bladder,  and  rectum. 

For  twenty  years  it  has  been  my  daily  practice  to  make  local 
applications  to  the  cavity  of  the  uterus,  and  the  greater  my  expe- 
rience, the  more  firmly  I  am  convinced  that  by  this  means  I 
succeed  in  curing  a  great  many  cases  in  which  I  should  utterly 
fail  without  it.  I  never  use  injections  into  any  uterus  which  has 
not  recently  been  delivered  of  a  child  or  fetus  or  degenerated 
fibroid  tumor,  but  rely  upon  cotton  as  an  applicator  to  convey  the 
medicine  to  the  uterine  cavity.  I  rarely  use  any  other  agents 
than  Churchill's  tinct.  iodine  or  Monsell's  solution  of  iron  in 
glycerin  (1  part  to  2).  Chromic  acid  should  never  be  used  in 
the  cavity  of  the  uterus,  but  an  occasional  ai^plication  of  this 
remedy  into  the  cervical  canal  (especially  when  followed  up  in  a 
few  days  with  the  iodine)  is  invaluable. 

When  beginning  intrauterine  medication,  it  is  well  to  com- 
mence the  treatment  by  accustoming  the  uterus  to  the  presence 
of  a  foreign  substance  in  its  cavity  before  we  apply  our  reme- 
dies, and  this  is  accomplished  by  gently  passing  the  sound  for  a 
few  days.  By  this  means  we  also  clear  and  open  the  tract  for  the 
better  entrance  of  our  mop;  and  after  this,  if  the  canal  is  too 
narrow  and  not  too  rigid,  a  little  gentle  dilatation  will  enable  us 
to  carry  all  the  medicine  we  desire  to  the  cavity  of  the  uterus,  by 
making  three  or  four  applications,  at  one  sitting. 

Should  the  cervix  be  indurated,  elongated,  and  contracted  at 
the  internal  os,  it  should  be  cut  and 'not  stretched,  and  should 
then  be  allowed  to  heal  before  we  proceed  with  the  intrauterine 
medication. 

These  views  have  been  more  fully  expressed  in  a  paper  which 
I  read  before  the  last  meeting  of  the  American  Gynecological  So- 
ciety, on  "Division  of  the  Cervix  for  Anteflexion  of  the  Uterus, 
with  Dysmenorrhea  and  Sterility,"  In  this  paper  I  took  the 
ground,  and  I  reiterate  here,  that  it  is  of  little  use  to  divide  the  cer- 
vix in  such  cases  if  we  do  not  follow  up  the  operation  with  intraute- 
rine medication,  because  in  all  such  cases  we  find  a  diseased  endo- 
metrium— cervical,  or  corporeal,  or  both.  I  have  done  this  opera- 
tion four  hundred  times,  and  when  the  parts  are  healed,  I  never 
fail  to  apply  intrauterine  medication.  By  these  means  I  have 
cured  many  more  cases  of  dysmenorrhea  and  sterility  than  by  all 
other  means  combined. 

In  many  of  those  cases  in  which  we  find  the  conditions  men- 
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tioned  in  your  paper,  intrauterine  medication  is  essential  to  a 
cure. 

No  one  can  be  more  thoroughly  impressed  with  the  importance 
of  an  early  and  thorough  recognition  of  pelvic  cellulitis  than  I 
am.  No  one  more  than  I  realizes  the  necessity  for  removing  this 
condition  of  things  around  the  uterus  before  we  attack  it  inter- 
nally. But  we  may  clear  the  pelvis  of  all  cellulitis  and  still  have 
remaining  a  hyperplastic  and  subinvoluted  uterus,  a  flexed  and 
strictured  uterus  with  hypertrophy,  and  induration  of  the  Na- 
bothian  and  utricular  glands;  a  uterus  with  fungus  granulations 
growing  from  the  endometrium;  an  undeveloped  uterus  which  at 
sixteen  to  twenty  years  has  never  menstruated.  These,  in  addi- 
tion to  those  conditions  which  you  have  mentioned  in  your  paper, 
are  only  brought  to  a  successful  termination  by  intrauterine  med- 
ication. Faithfully  yours,        H.  P.  C.  Wilson. 


THE    VAGINAL    TAMPON    IN    PELVIC    ADHESIONS. 


To  THE  Editor  of  the  Jodrnal  of  Obstetrics. 

In  the  January  number  of  your  Journal,  you  give  the  report 
of  an  article  read  by  Dr.  Coe  before  the  New  York  Obstetrical 
Society,  in  which  that  gentleman  is  pleased  to  make  an  attempt 
to  overthrow  one  of  our  standard  metliods  of  treatment  without 
substituting  anytliing  better  in  its  place.  Dr.  Coe's  reasons  for 
this  are  based  on  his  experiments  in  the  dead-house,  his  mechan- 
ical theory  of  the  operation,  and  his  own  practice,  wliich  he  ad- 
mits was  carried  out  in  "a  sort  of  ijerfunctory,  half-Jiearted 
way." 

Dr.  Coe,  in  performing  his  experiments,  evidently  lost  sight  of 
the  fact  that  his  subjects  were  lying  on  their  backs,  a  position  not 
generally  assumed,  in  this  country  at  least,  by  patients  when  re- 
ceiving treatment  for  an  adherent  retroverted  uterus,  which  in 
itself  is  of  no  small  matter,  as  the  semi-prone  or  knee-chest  pois- 
tion  is  one  of  tiie  important  factors,  if  not  the  chief  one,  in  over- 
coming this  disease. 

Dr.  Coe  further  says  that  "to  stretch  a  suspended  elastic  cord 
by  a  force  applied  midway  between  its  ends,  both  of  these  ends 
must  have  an  unyielding  nttaciimcnt."  That  statement  would 
do  very  well  if  we  were  dealing  with  sticks  and  rubber  bands,  but 
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as  it  is,  if  sufficient  cotton  is  placed  between  the  cervix  and  the 
rectum  both  of  these  ends  become  fixed,  and  then  pressure  from 
below  will  produce  pressure  on  the  contracted  sacro-uterine  liga- 
ments, or  the  adhesions,  as  the  case  may  be,  which  sometimes 
form  in  Douglas'  pouch. 

If,  previous  to  the  introduction  of  the  cotton,  the  uterus  be 
somewhat  drawn  down  by  means  of  a  tenaculum,  the  packing  is 
then  brought  more  directly  to  bear  on  the  posterior  surface  of 
the  uterus,  and  after  each  successive  packing  it  will  be  found 
that  more  and  more  pressure  can  be  borne,  which  is  at  the  same 
time  made  at  a  liigher  level  in  the  pelvis.  Of  course,  this  method 
stretches  the  vagina  somewhat,  but  when  the  patient  reaches  that 
state  in  which  a  pessary  holds  ihe  ntei'us  in  position,  the  vagina 
will,  as  rule,  regain  its  lost  tone,  or  means  can  be  taken  to  bring 
this  about. 

Even  if  it  was  only  that  the  uterus  became  elevated  by  packing 
the  vagina,  even  then  the  adhesions  would  be  put  upon  the 
stretch,  and  in  time  suflSciently  to  allow  the  fundus  to  move  for- 
wards. 

Of  course,  no  method  can  be  a  success  unless  undertaken  with 
zeal  and  determination  on  the  part  of  the  physician  to  do  his 
best,  whether  it  be  by  means  of  a  "column  "  introduced  in  the 
knee-chest  position,  or  by  a  less  severe  packing  with  the  patient 
on  the  left  side. 

It  would  be  unnecessary  for  me  to  introduce  here  the  histories 
of  cases  occurring  during  my  service  on  the  house-staff  of  the 
Woman's  Hospital,  wliich  I  very  easily  could  do,  as  I  will  ven- 
ture to  say  that  there  is  hardly  anyone  engaged  in  the  practice  of 
gynecology  who  has  not  been  a  witness  more  than  once  of  the 
great  benefit  derived  from  packing  up  a  retroverted  uterus,  when 
done  with  care  and  skill  on  the  part  of  the  physicians,  and 
l^atience  and  pluck  on  the  part  of  the  sufferers. 

Before  closing  this  letter,  I  would  call  Dr.  Coe's  attention  to  an 
article  on  the  subject  in  question  by  Dr.  J.  W.  Elliot,  iu  the 
Boston  Medical  and  Surgical  Journal  of  Feb.  28th,  1884,  in 
which  a  number  of  cases  are  reported. 

Eknest  F.  Tuckek. 
62  W.  35th  St. 
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TRANSACTIONS  OF  THE  OBSTETRICAL, 
SOCIETY  OF  NEW  YORK. 


REPORTED  BY  THE  SECRETARY,  DR.  H.  C.  COE. 


Stated  Meeting,  January  18th,  1887. 
Dr.  John  Byrne  in  the  Chair. 

SPECIMEN   OF  INTESTINE,    SHOWING  HEALING  PROCESS  AFTER  INJURY. 

Dr.  Sisis  exhibited  a  piece  of  small  intestine,  removed  after 
death  from  a  patient  upon  whom  he  had  performed  secondary 
laparotomy  for  the  relief  of  obstruction  following  Tait's  opera- 
tion. Five  days  before,  he  had  removed  a  pyo-salpinx  which  was; 
firmly  adherent  and  was  dislodged  with  gi-eat  difficulty.  The 
patient's  condition  was  satisfactory  until  the  fourth  day.  her 
temperature  not  rising  above  101°  F.  She  then  developed  exces- 
sive tymi)anites  which  was  not  relieved  by  tlie  usual  enemata  of 
turpentine  and  water.  Cathartics  and  enemata  were  administered 
until  the  sixth  day.  when  a  rectal  tube  was  passed  up  the  gut  ta 
the  height  of  three  feet,  with  the  hope  of  untwisting  the  volvulus, 
the  existence  of  which  was  then  clearly  recognized.  As  the 
patient  was  rapidly  growing  weaker,  and  would  certainly  die  if 
not  reheved,  a  secondary  operation  was  determined  upon.  She 
was  anesthetized,  and  a  fresh  opening  was  made  above  the  old  one. 
A  coil  of  small  intestine  was  found  twisted  from  left  to  right,  and 
strangulating  a  loop.  On  account  of  the  great  distention  of  the 
transverse  colon,  it  was  necessary  to  puncture  it  in  several  places 
in  order  to  relieve  the  tension.  The  punctures,  or  rather  incisions, 
were  so  large  that  they  were  subsequently  closed  with  tine  sutures, 
the  volvulus  having  first  been  untwisted.  The  patient's  condition 
was  already  so  bad  that  there  was  no  hope  of  relieving  her.  and 
she  died  five  hom-s  later.  At  the  autopsy,  the  condition  seen  in 
the  specimen  was  noted,  /.  p.,  in  the  short  time  that  had  elapsed 
since  the  operation,  a  considerable  amount  of  lymph  had  been 
thrown  out  around  the  sutures,  showing  how  Nature  took  care  of 
wounds  of  the  intestine. 

ELECTROLYSIS  IN   THE   TREATMENT  OF  UTERINE  FIBROIDS. 

Dr.  Freeman  introduced  the  discussion  by  presenting  a  speci- 
men of  fibroid  tumor,  showing  the  results  of  electrolysis  in  the 
softening  and  ilisintegration  of  the  interior  of  the  growth.  The 
history  of  the  patient  was  as  follows;  Mrs.  A.,  a-t.  58,  a  native  of 
(;)hio,  came  to  me  from  Georgia  last  September,  suffering  from  a 
uterine  tumor  that  made  its  appearance  after  the  menopause,  and 
had  been  giving  her  trouble  for  four  or  five  years.  Her  sufferings 
had  become  more  and  more  severe,  so  that  she  had  used  opium  to 
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relieve  them,  until  she  became  so  habituated  to  the  drug  that  she 
had  taken  no  less  than  twelve  hundred  drops  of  McMunn's  elixir 
daily.  In  the  fall  of  1885,  she  spent  a  few  weeks  in  the  Woman's 
Hospital,  whei-e  it  was  decided  that  an  operation  was  not  admissi- 
ble. She  returned  home  and  grew  constantly  worse,  being  troubled 
with  obstinate  diarrhea  and  dyspepsia.  For  three  weeks  before 
she  came  to  me,  she  had  been  unable  to  sit  up,  and  was  brought 
north  with  difRcidty  by  steamer.  She  was  extremely  anemic, 
her  face  and  body  being  bloated,  and  her  limbs  anasarcous,  the 
right  nearly  twice  the  size  of  the  other.  Her  bladder  was  dis- 
tended, and  she  was  troubled  with  incontinence.  On  the  20th  of 
September,  I  gave  her  ether,  and  introduced  into  the  uterus  an 
insulated  platinum  sound,  connecting  it  with  the  positive  pole  of 
the  battery,  while  a  smooth,  round,  steel  needle,  properly 
insulated,  was  introduced  through  the  posterior  fornix  into  the 
tumor,  and  was  attached  to  the  negative  pole.  A  current  of 
eighteen  cells,  of  a  zinc  carbon  battery,  was  passed  for  twenty 
minutes.  The  patient  took  ether  well,  and  had  no  reaction  after 
the  use  of  the  electricity,  but  steadily  improved  in  many  ways. 
On  the  1st  of  October,  I  repeated  the  operation  in  the  same  man- 
ner, using  thirty  cells  for  twenty  minutes,  without  unpleasant 
results.  The  swelling  of  her  face,  body,  and  limbs  disappeared, 
and  her  digestioQ  was  improved,  but  it  was  impossible  to  control 
the  diarrhea.  The  pain  ceased,  and  I  attempted  to  withdraw  her 
opium,  but  found  that  she  could  not  do  without  it.  She  grew 
gradually  weaker,  and  died  on  the  2d  of  November. 

An  autopsy  was  held  fifteen  hours  after  death.  The  body  was 
much  emaciated.  There  were  no  evidences  of  inflammation  of  the 
peritoneum  or  any  of  the  viscera.  The  pelvis  was  completely  filled 
by  the  tumor  here  shown,  which  was  universally  adherent  and  ex- 
tended above  the  pelvic  brim.  It  surroimded  the  uterus,  and  was 
attached  to  the  bladder  in  such  a  way  as  to  preventthat  viscus  from 
contracting,  surrounded  upo7i  the  rectum  as  far  as  its  lower  end. 
The  tumor  measured  nearly  five  inches  in  its  smallest  diameter ; 
on  section,  a  large  portion  of  its  interior  was  found  to  be  disinte- 
grated—a condition  the  existence  of  whi(-h  I  had  frequently  in- 
ferred from  the  sensation  communicaied  by  the  touch  and  on 
introducing  the  needle,  but  had  never  before  seen.  This  tumor, 
at  the  time  when  the  needles  were  first  introduced,  was  very 
dense  and  hard  throughout,  and  the  needles  could  be  driven  into 
it  with  difiiculty.  My  experience  has  been  that  after  two  or  three 
treatments  with  electricity,  the  needle  can  be  introduced  more 
easily,  and  its  point  can  be  moved  about  freely  in  the  interior  of 
the  mass,  showing  that  it  has  undergone  softening. 

Dr.  T.  a.  Emmet  thought  that  whenever  electrolysis  was  suffi- 
ciently effective  to  cause  disintegration  of  the  tumor,  it  generally 
caused  the  death  of  the  patient. 

Dr.  Freeman  said  that  the  case  reported  was  not  an  example  of 
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the  usual  result  of  the  electrolytic  treatment.  Two  years  before, 
he  apphed  electricity  to  a  patient  who  had  two  large  fibroid  tu- 
mors, only  four  sea «cfts being  held.  Thegrowths  rapidly  diminished 
in  size,  and  eventually  disappeared  entirely.  The  husband  of  this 
lady  was  in  his  office  to-day.  and  mentioned  that  she  was  in  per- 
fect health,  and  that  the  past  year  had  been  the  happiest  of  their 
thirteen  years  of  married  life.  That  very  evening  he  had  ex- 
amined a  patient  thus  treated  who  formerly  had  a  fibroid  as 
large  as  the  fist,  no  ti-nie  nf  wliich  could  be  discovered. 

Dr.  E.mmet  did  not  doubt  that  there  were  many  successful  cases 
on  record,  but  he  had  never  been  so  fortunate  as  to  see  one.  When- 
ever the  current  was  strong  enough  to  affect  the  tumor,  it  usually 
produced  psritonitis  that  often  terminated  fatally. 

Dr.  Sims  said  that  several  years  before,  when  practising  in  San 
Francisco,  he  had  used  electrolysis  in  several  instances,  but  only 
obtaitied  positive  results  in  one  case.  This  patient  had  a  large 
fibroid  in  the  anterior  wall  of  the  uterus,  which  pressed  upon  the 
bladder.  It  was  so  situated  as  to  be  easily  reached  with  a  needle. 
Once  or  twice  a  week  he  intrnduced  a  small  insulated  electrode 
through  the  anterior  fornix  into  the  tunior.  tlie  opposite  pole  being 
connected  with  a  sponge  wiiidi  was  placed  over  the  abdomen:  from 
fifteen  to  thirty  cells  of  a  galvano-faradic  battery  were  used.  This 
was  in  1878.  the  tumor  slowly  diminished  in  size,  and  in  1880, 
the  patient's  condition  was  much  improved.  Five  j-ears after,  she 
reported  herself  as  much  better,  and  on  examination  the  growth 
was  found  to  be  only  one-thu-d  its  original  size,  while  all  the  pres- 
sure-symptoms, especially  the  vesical,  had  disappeared. 

Dr.  Byrne  asked  what  connection  the  tumor  had  with  the 
uterus. 

Dr.  Sims  replied  that  it  was  a  sub-periioneal  fibroid,  attached 
by  a  broad  base  to  the  anterior  surface  of  the  organ. 

Dr.  Wylik  was  skeptical  as  t  j  the  actual  aIi!-ori)tion  of  fibroids 
as  a  result  of  electrolysis,  and  was  inclined  to  think  that  this 
treatment  miglit  do  more  harm  than  good.  It  should  not  be  for- 
gotten that  these  growths,  after  reaching  a  certain  stage  in  their 
development,  tended  to  become  smaller,  especially  after  the  men- 
opause. 

Dr.  Byrne  presented  a  small  fibroid  tumor  with  the  following 
remarks:  Mj' experience  in  the  electi-olytie  treiitmeut  of  fibroid 
tumors  has  been  limited.  Several  years  "ago.  1  a))plicd  the  galvanic 
current  to  a  large  uterine  fibroid,  fifteen  seances  lieing  held.  I 
thought  that  I  did  more  harm  than  goiwl.  and  .'iiuce  then  made  no 
further  attempts  to  employ  electrolysis  until  tlu-ee  montlis  ago. 
when,  after  rea<ling  of  the  successful  ivsults  obtained  by  Apostoli 
and  others,  I  felt  inclined  to  undertake  a  thorough  investig:ition  of 
the  subject.  Only  one  suitable  case  has  thus  far  pri»sented  i:self. 
The  patient  was  an  unmarried  negress,  who  had  a  fibroid  on  the 
posterior  wall  of  the  uterus,  that  filled  the  hollow  of  the  sacrum 
and  pushed  the  cervix  upwards  behind  the  sym])hysis.  I  believed 
that  the  tumor  was  originally  a  loose,  subperitoneal  one  that  had 
fallen  inti)  Douglas  pouch  and  had  subsequently  increa.sed  in  size, 
until  it  l>er:unt>  firndy  lodged.  There  was  but  little  hemorrhaj^e. 
As  tile  growth  was  easily  accessible  through  the  posterior  fornix, 
it  seeiiKHi  to  lie  a  fair  c;we  for  testing  the  value  of  electri>lysis.  Tho 
battery  which  was  used  consisted  of  fifty  cells,  each  one  having  a 
strength  of  one   and  three-fourths   Amperes,  the  electro-motor 
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force  being  one  and  one-half  volts ;  an  accurate  galvanometer 
was  constructed,  in  order  to  measure  the  exact  strength  of  the 
current.  Apostoli  states  that  he  did  not  exceed!  two  himdred 
milliamperes,  but  the  galvanometer  used  by  me  would  register 
five  hundred. 

The  first  application  was  made  on  November  18th,  two  needles, 
similar  to  those  shown  by  Dr.  Freeman,  being  passed  into  the 
retro-uterine  mass  about  one  and  a  half  inches  apart ;  ten  gradually 
increased  to  fifty  cells  were  used  ^or  ten  minutes.  The  patient 
had  four  thorough,  and  one  incomplete  seance.  After  the  last 
treatment,  she  had  an  attack  of  peritonitis  that  was  nearly 
fatal ;  the  tumor  had  clearly  diminished  in  size.  Last  Sunday  she 
told  the  house  physician  of  the  hospital  that  ''something  was 
coming  from  her."  On  examination,  a  fleshy  mass  was  found  at 
the  vulva,  which  proved  to  be  the  tumor  itself;  a  large  opening 
was  discovered  in  the  posterior  fornix,  through  which  it  had 
escaped;  in  short,  that  portion  of  the  vaginal  roof  had  completely 
sloughed  away.  It  would  seem  as  if  the  result  of  the  electrolysis 
had  been  to  cut  off  the  vascular  supply  of  the  tumor,  so  that  it 
gradually  separated  from  the  uterus.  Whatevei"  benefit  may 
result  fron^  this  treatment,  there  appears  to  be  a  decidedly  power- 
ful action  when  both  the  electrolytic  and  cauterizing  effects  of  the 
current  are  combined.  This  was  pointed  out  by  Dr.  Noeggerath 
in  a  paper  written  sevei'al  years  ago.  If  we  can  introduce  our 
needles  so  deeply  into  the  tumor  as  to  produce  complete  disinte- 
gration of  its  tissue,  its  vascular  supply  seems  to  be  cut  off,  and 
the  mass  becomes  smaller. 

The  patient  from  whom  the  present  specimen  came  away  is 
doing  perfectly  well,  and  to-day  expressed  herself  as  feeling  much 
better. 

Dr.  Emmet  asked  for  information.  Was  he  correct  in  under- 
standing that  the  tumor  was  situated  subperitoneal  on  the  posterior 
wall  of  the  uterus,  that  the  needle  had  been  passed  into  it  tlimu^h 
the  vaginal  wall,  and  that  the  mass  had  escaped  by  the  slouching 
out  of  Douglas'  cul-de-sac  ?  If  so,  it  was  only  a  merciful  I'rovi- 
dence  that  saved  the  patient. 

Dr.  Byrne  called  attention  to  the  fact  that  he  had  laid  stress 
upon  the  reduction  in  the  size  of  the  tumor  as  a  result  of  his  treat- 
ment. 

Dr.  Emmet  had  seen  the  same  diminution  in  size  produced  by 
any  irritant,  such  as  a  sponge-tent,  which  set  up  strong  uterine 
contractions. 

Dr.  Byrne  thought  that  this  remark  did  not  apply  to  his  case, 
because  the  tumor  was  a  sub]ierit(ineal  fibroid,  which  would  not 
have  been  influenced  in  the  Irast  by  conti-actious  ut  the  uterus. 

Dr.  Wylie  believed  that  filiroid  tumors  might  reach  their  growth 
and  disappear  .spontaneously. 

Dr.  Byrne  admitted  this;  he  had  recently  examined  a  ladv 
7ho,  ten  or  twelve  years  ago,  had  a  large  fibroid  that  had  now  al- 
most entirely  disappeared,  the  patient  having  passed  the  meno- 
pause two  years  before. 

Dr.  Wylie  cited  the  case  of  a  patient  who  had  a  fibroid  tumor 
which  was  so  troublesome  that  an  attempt  was  made  to  remove  it 
nine  years  ago,  himself  assistingat  the  operation ;  this  attempt  was 
abandoned  on  account  of  adhesions.  Seven  years  after,  the  growth 
could  not  be  detected ;  in  the  mean  time  there  had  been  on  several 
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occasions  a  discharge  of  necrotic  and  calcareous  matter  from  the 
vagina  that  suggested  the  possibility  of  its  spontaneous  disintegra- 
tion. 

Dr.  Emmet  said,  when  preparing  the  statistics  for  his  book,  it  was 
found  about  nineteen  per  cent  of  the  cases  the  tumor  either  disap- 
peared after  the  menopause  or  the  patient  ceased  to  suffer  from 
its  presence.  His  experience  was  similar  to  that  of  Keith's;  he 
had  never  seen  a  patient  die  from  hemorrhage  due  to  a  fibroid. 

Dr.  Freeman  said  that  he  had  employed  electrolysis  scores  of 
times,  and  only  once  had  peritonitis  resulted.  In  this  case  he  had 
unfortunately  passed  the  positive  needle  through  the  uterus  into 
the  tumor,  and  entirely  through  the  latter  and  against  the  sacrum ; 
in  drawing  it  back, .the  needle  became  caught  in  the  peritoneum  and 
fatal  iicritoiiitis  ensued.  In  liis  first  case,  ten  years  ago,  he  used 
an  ol(l  sailor's  nreillc  insulated,  for  the  positive  pole,  and  obtained 
a  pei-fcct  i-('sult,  the  tuiimr  disappearing  entirely.  He  had  a 
patient  then  under  treatment  with  a  fibroid  tumor  extending 
above  the  umbilicus,  who  has  three  times  i-eceived  a  current  within 
the  tumor  from  thirty  zinc  carbon  cells  for  thirtj'  minutes  without 
any  unpleasant  after-effects.  She  came  down  to  her  meals  within 
three  days  after  the  treatment  on  each  occasion.  The  tumor  is 
rapidly  diminishing.  It  was  not  desirable  to  obtain  the  cauteriz- 
ing effects  of  the  current,  as  Dr.  Byrne  had  suggested,  but  simply 
the  electrolytic.  To  this  end  the  speaker  introduced  either  an 
insulated  platinum  probe  int()  the  uterine  cavity,  or,  if  the  tumor 
was  attached  by  a  sufficiently  broad  pedicle,  a  curved  platinum 
needle  from  the  uterine  cavity  into  the  base  of  the  tumor,  and 
attached  to  the  positive  pole,  and  a  roimd  smooth  insulated  steel 
needle  into  the  tumor  from  the  most  convenient  point,  either 
through  the  abdominal  parieties  or  thi'ough  the  vagina,  and  at- 
tached to  the  negative  pole  of  the  battery.  If  the  latter  was 
smoath.  round,  ami  properly  insulated,  there  was  no  danger  in 
passing  it  through  the  peritoneum ;  the  only  accident  he  had  noted 
was  the  formation  of  a  mm-al  abscess  on  one  occasion  from  the 
stripping  of  the  insulating  material  from  the  needle.  This  was  in 
his  first  case. 

Dr.  Wylie  asked  the  speaker  if  he  had  ventured  to  puncture 
very  soft  or  vascular  tumors. 

Dr.  Freem.\n  replied  in  thenegativt\  and  added  that  he  would 
never  think  of  t'luching  sucli  a  tumor  as  the  specimen  exhibited 
by  Dr.  Byrne.  Electrolysis  was  particularly  applicable  to  Se.ssile 
tumors,  or  tho.se  with  broad  pedicles  and  well  supplied  vessels,  as 
the  absorbents  could  then  gradually  dispose  of  the  disintegrated 
tissue. 

Stated  Meeting,  February  Ut,  iyS7. 

Tlie  President,  Dr.  P.  F.  MUNDfe,  in  the  Chair. 

aneurism-needle  with  movable  joint  for  vse  in  vaginal 
hysterectomy. 

Dr.  Polk  said  that  he  had  always  found  gi-eat  difficulty  in  con- 
trolling bleeding  points  promptly  after  the  vaginal  vault  was 
incised,  because  we  could  not  ligate  the  uterine  arteries  without 
some  loss  of  time.    Time  was  an  important  factor  as  regarded  the 
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success  of  the  operation,  because  from  the  nature  of  her  disease 
the  patient  was  always  very  weak.  In  order  to  secure  the  vessels 
of  the  broad  ligament  more  readily,  he  had  devised  a  blunt 
aneurism-needle  with  a  movable  joint,  which  was  fixed  by  a 
button  on  the  side  of  the  handle.  The  point  could  easily  be 
worked  through  the  vaginal  tissue  in  the  lateral  fornix  and  carried 
around  the  uterine  artery,  when  the  ligature  with  which  it  was 
armed  was  drawn  down  and  the  vessel  could  at  once  be  tied,  thus 
controlling  all  hemorrhage  during  the  subsequent  steps  of  the 
operation.  As  soon  as  both  arteries  had  been  tied,  the  cervix 
could  be  free  from  its  attachments  in  about  one-half  the  usual 
time.  With  this  instrument,  a  pair  of  scissors,  and  a  few  com- 
pression-forceps, he  had  recently  removed  .a  uterus  per  vaginam 
with  great  ease. 

The  President  asked  if  the  blunt  end  of  the  instrument  could 
be  forced  through  the  tissues  without  any  previous  cutting. 

Dr.  Polk  said  that  it  was  only  necessary  to  push  the  tissue 
against  the  point,  and  the  latter  would  come  through.  He  sug- 
gested that  the  instrument  might  be  improved  by  doing  away 
with  the  groove  on  the  back,  which  is  usually  found  in  aneurism- 
needles,  and  by  placing  tiic  ti.xatiim-button  on  the  back  instead  of 
at  the  side.  Dr.  Janvrin  added  tliat  it  would  be  of  advantage  to 
have  the  handle  longer.  In  reply  to  a  question  from  the  latter 
gentleman.  Dr.  Polk  said  that  he  did  not  separate  the  anterior 
and  posterior  fornices  before  securing  the  uterine  arteries;  it 
might  be  of  advantage  to  incise  the  fornix  before  passing  the 
needle. 

The  President  cited  a  case  in  which  he  had  seen  Professor 
Fritsch  remove  a  uterus  in  a  virgin,  set.  40.  He  began  the 
operation  by  passing  deep  sutures  through  the  lateral  fornices 
around  the  viterine  arteries,  using  large  curved  needles  ;  in  con- 
sequence of  this  preliminary  ligation  the  patient  lost  verj- 
little  blood.  The  operation  in  question  was  extremely  difHcult  on 
account  of  the  space  in  which  the  operator  was  obliged  to  work : 
he  was  compelled  to  divide  the  perineum  in  order  to  gain  more 
room.     The  operation  lasted  barely  one  hour. 

Dr.  Chambers  said  that  he  had  recently  assisted  Dr.  Thomas  in 
the  performance  of  supra-vaginal  amputation,  nearly  all  of  the 
uterine  body  being  removed ;  preliminary  ligation  of  the  uterine 
arteries  rendered  the  operation  nearly  bloodless. 

Dr.  Polk  i-emarked  that  in  his  last  operation  he  had  not  lost 
more  than  half  an  ounce  of  Moi  id :  three  ligatures  were  used  on  each 
side.     The  operation  lasted  fifty  minutes. 

The  President  commended  the  instrument  as  one  that  had  long 
been  greatly  needed. 

Dr.  Hanks  thought  that  a  similar  needle  might  be  useful  m 
primary  perineorrhaphy. 

syringe  for  washing  out  the  abdominal  cavity. 

Dr.  Hanks  showed  a  bulb-syringe  and  tube  of  large  size;  to  the 

latter  could  be  attached  a  hard-rubber  tube  with  a  strainer  for 

drainage,  or  a  Taifs  cyst-tube.    The  syringe  was  after  the  pattern 

of  Bigelow's  evacuator,  not  having  any  valves ;  their  place  was 
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supplied  by  hard-rubber  clamps  that  could  be  attached  alternately 
on  the  proximal  and  distal  side  of  the  syringe.  With  this  instru- 
ment fluid  could  be  rapidly  pumped  into,  and  withdrawn  from,  the 
peritoneal  cavity,  or  the  fluid  contents  of  a  cyst  could  be  evacuated 
without  loss  of  time:  other  trocars  could  easily  be  used  with 
this  rubber  bulb  and  tubing. 

Dr.  Ch.4IuBErs  said  that  Dr.  Thomas  had  recently  used  the 
instrument  to  empty  an  ovarian  cyst,  and  had  found  it  much 
more  effective  than  the  ordinary  canula. 

Dr.  Hanks  had  also  used  it  successfully  for  this  purpose. 

The  President  said  that  it  was  very  desirable  that  some  way 
should  be  devised  of  emptying  a  cyst  that  was  situated  low  dovm 
in  the  pelvis,  and  did  not  project  into  the  wound. 

Dr.  Hanks  said  that  this  could  not  be  done  with  his  blunt  Tait 
tube,  but  would  iei|uire  a  smaller  and  sharper  trocar. 

Dr.  Polk  did  not  see  any  particular  advantage  in  washing  out 
the  abdominal  cavitj^  so  rapidly  in  cases  where  suppuration  was 
present ;  it  was  often  desirable  to  leave  the  water  for  some  time  in 
order  that  the  pus  might  soak  off  from  the  walls. 

DISPLACED    SPLEEN— SPLENECTOJIY— RECOVERY. 

Dr.  Polk  mentioned  briefly  a  few  facts  with  reference  to  the 
case,  which  he  expected  to  report  in  extenso.  He  was  reminded 
of  the  same  by  the  fact  that  the  patient  came  to  his  clinic  a  few 
days  before,  looking  and  feeling  very  well.  He  began  the  opera- 
tion under  the  impression  that  he  had  to  deal  with  a  pelvic  abscess 
and  probably  pyo-salpinx,  but  found  that  "the  tumor  was  a  spleen, 
which  was  about  twica  the  size  of  an  ordinary  kidney,  and  rested 
on  the  anterior  surface  of  the  uterus,  its  convex  side  looking  to- 
wards the  hollow  of  the  sacrum.  On  vaginal  examination,  the 
finger  felt  the  cervix  uteri,  and  just  above  it  the  spleen,  so 
closely  connected  with  the  uterus  that  it  seemed  to  be  merely  the 
enlarged  fundus.  After  opening  the  abdomen,  the  spleen  was 
found  to  be  absent  from  its  usual  site.  The  misplaced  organ  was 
remjvei  without  special  difficulty,  and  the  patient  recovered 
easily. 

Dr.  Nilsen  asked  how  large  the  pedicle  was  found  to  be. 

Dr.  Polk  replied  that  it  was  long  and  slender,  and  extended 
downwards  in  front  of  the  descending  colon,  to  which  it  was 
attached.  The  spleen  was  firmly  adherent,  so  that  it  was  neces- 
sary to  tear  it  away. 

Dr.  Nilsen  said  that  the  patient,  whose  spleen  he  had  removed 
several  weeks  before,  was  looking  plump  and  rosy,  and  had  not 
been  in  sucii  good  liealth  for  years. 

Dr.  Polk  niuarked  that  his  patients  blood  had  been  examined 
forty -eight  liours  after  tlie  operation,  but  no  change  was  discov- 
ered in  it.  However,  it  was  necessary  to  examine  it  not  later  than 
twentv-four  liours  after  removal  of  the  spleen  in  order  to  detect 
any  change.  In  rei)ly  to  a  question  from  Dr.  Grandin,  he  said 
that  the  indications  for  the  operation. had  been  severe  pelvic  pain, 
with  vesical  and  rectal  distui-bance;  moreover,  it  was  supposed 
that  the  condition  was  pyo-salpinx.     In  answer  to  Dr.  Harrison,. 
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he  said  that  there  was  a  good  deal  of  oozing  after  separating  the 
adhesions,  but  no  bleeding  from  the  pedicle.  Splenectomy  pre- 
sented no  special  difficulties  except  when  the  organ  was  sessile, 
and  had  a  short,  broad  pedicle,  containing  a  number  of  large  ves- 
sels ;  this  was  the  main  difficulty  encountered  in  extirpation  of 
the  kidney. 

Dr.  Chambers  i*eferred  to  an  autopsy  which  he  had  performed 
upon  a  patient  dying  of  leucocy  themia ;  the  spleen  weighed  fifteen 
pounds,  but  its  jiiiliclc  was  no  larger  than  the  thumb,  so  that  the 
organ  could  easily  have  been  removed. 

The  Presiiiknt  asked  if  a  spleen  enlarged  from  leucocythemia 
or  malarial  tuxemia  might  not  properly  be  removed  after  medica- 
tion had  been  persistently  tried  in  vain.  He  recalled  three  cases 
in  his  own  practice  (two  of  leucocythemia)  in  which  the  organ 
was  enormously  enlarged,  but  was  freely  movable.  Would  it  not 
have  been  justifiable  to  extirpate  them? 

Dr.  Chambers  thought  that  he  would  certainly  operate  if  such 
a  case  came  into  his  hands  now,  because  the  patient  would  die 
if  let  alone,  and  laparotomy  did  give  her  some  chance. 

Dr.  Fowler  was  much  interested  in  the  cases  of  splenectomy 
as  viewed  from  a  iihysiological  standpoint;  he  had  frequently  re- 
moved the  siileen  in  "dogs,  but  they  always  died,  after  exhibiting 
an  unnatui'al  vijracity.  There  were  many  theories  regarding  the 
function  of  the  s])leen,  all  of  which  were  unsatisfactory;  it  was 
probably  concerned  in  the  formation  of  the  white  blood-corpuscles. 
That  patients  should  actually  be  in  better  health  after  removal  of 
the  organ  was  certainly  a  remarkable  physiological  fact.  There 
ought  to  be  a  marked  change  in  the  physical  character  and  com- 
position of  the  blood  after  the  operation. 

Dr.  Nilsen  called  attention  to  oiie  change  noticed  in  his  patient. 
She  was  much  more  irritable  than  she  had  been  before  the  opera- 
tion. 

Dr.  Fowler  questioned  whether  or  not  the  primary  trouble  in 
leucocythemia  and  malaria  was  in  the  spleen;  if  it  was  not,  of 
what  particular  use  was  removal  of  the  organ ; 

Dr.  Coe  suggested  that  possibly  in  the  two  cases  repoi'ted  the 
displaced  organ  had  become  atrophied,  or  its  functions  had  be- 
come otherwise  impaired,  so  that  its  removal  entailed  compara- 
tively little  loss  to  the  general  system.  It  was  a  well-known  fact 
that  nearly  all  the  successful  splenectomies  on  record  had  been 
performed  in  cases  of  displaced  spleen ;  while,  on  the  other  hand, 
removal  of  the  organ  when  enlarged  in  consequence  of  leucocy- 
themia had  invariably  jjroved  fatal  (sixteen  deaths  up  to  1882). 
The  small  size  of  the  pedicle  and  its  i-elatively  poor  vascular  sup- 
ply seemed  to  indicate  an  atrophic  tendency. 

Dr.  Polk  remarked  that  in  leucocythemia  the  trouble  was  not 
confined  to  the  si^een.  since  the  glands  were  also  enlarged.  If  the 
patient's  general  heaUh  was  good,  and  the  spleen  was  evidently 
the  seat  of  the  difficulty,  there  was  no  reason  why  the  organ 
should  not  be  removed.  The  question  was  whether  we  were  jus- 
tified in  taking  such  serious  risks,  and  whether  the  results  were 
sufficiently  positive  to  justify  the  operation. 

The  PREsn)ENT  said  that  in  two  of  the  three  cases  to  which  he 
had  referred  the  condition  was  splenic  leucocythemia ;  when  the 
spleen  alone  was  diseased,  he  did  not  see  why  it  should  not  be  re- 
moved. 
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Thursdny,  January  6<ft,  1887. 

B.  F.  Baek,  M.D.,  President,  in  the  Chair. 

Dr.  Wm.  Goodell  i-ead  a  paper  entitled: 

A  year's  work  in  ovariotomy 

(to  be  published  in  full  in  the  Medical  Neirs).  In  it  he  stated  that 
he  had  had  during  the  past  year  fifty-nine  laparotomies,  but  that, 
lest  his  paper  should  be  too  long,  he  shoidd  limit  himself  to  the 
consideration  of  his  ovariotomies.  Of  these  he  had  had  thirty- 
nine  cases  with  three  deaths. 

Of  these  deaths,  one  occurred  on  the  table  from  the  diflBculties 
of  the  operation.  It  was  a  dreadful  case  of  intra-ligamentous 
cyst  with  universal  adhesions  from  which  it  was  shelled  out  with- 
out a  pedicle.  The  ureter  had  to  be  dissected  out  for  twelve 
inches,  and  the  entire  colon,  womb,  bladder,  and  small  intestines 
were  attached  to  the  cyst.  It  was  a  very  forlorn  case  from  the 
start,  and  he  operated  merely  fi-om  a  sense  of  duty.  He  stated 
that  in  tlie  removal  of  intra-ligamentous  cyst  the  ureter  is  in 
great  danger,  and  he  believed  that  it  had  been  repeatedly  torn 
across  without  the  knowledge  of  the  surgeon.  Dr.  Goodell  stated 
that  before  the  deatli  of  this  case,  he  had  had  in  succession  twenty- 
two  successful  cases,  and  afterwards  a  series  of  eight  cases  before 
the  ne.xt  death  took  place — viz.,  thirty-one  cases  with  one  death. 
The  second  death  was  due  to  obstruction  of  the  bowels  in  a  case 
of  large  fibroid  of  the  womb  and  ovarian  cysts  weighing  sixteen 
pounds.  On  account  of  the  fibroid  both  ovaries  were  removed. 
He  had  had  his  share  of  cases  of  obstruction,  but  this  was  the  first 
fatal  one  in  his  recollection.  The  remedies  that  he  used  were  calo- 
mel and  belladonna  by  the  mouth,  and  turpentine  by  the  rectum. 
The  obstruction  is  due  to  the  adhesion  of  a  knuckle  of  intestine 
either  to  the  stump  of  the  pedicle,  to  the  abdominal  wound,  or  to 
some  denuded  surface.  As  soon  as  symptoms  of  obstruction  jtrc- 
sented  themselves,  he  always  aimed  at  once  to  open  the  bowels. 

The  third  death  occurred  in  a  case  of  malignant  cystic  disease 
of  both  ovaries,  in  which  the  operation  was  incomplete.  Malig- 
nancy had  been  suspected,  but  the  operation  was  forced  on  him 
on  account  of  the  excessive  pain  from  which  the  woman  suffered. 
Yet  he  argued  from  his  own  experience  and  from  that  of 
Schroeder  and  Martin  that,  other  things  being  equal,  it  was  al- 
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ways  wise  to  remove  ovarian  cysts  even  when  malignant,  for  pa- 
tient's lives  would  be  greatly  prolonged  by  the  operation. 

The  right  ovarian  cyst  had  no  pedicle,  but  ended  in  a  brittle  can- 
cerous mass  as  large  as  his  fist.  This  with  very  gi-eat  difficulty  was 
ligated  en  masse,  and  the  bleeding  vessels  were  secured  separately. 
The  left  ovarian  cyst  was  so  fastened  to  the  womb,  pelvis,  and 
broad  ligament  by  masses  of  cancerous  excrescences  that  he  did 
not  attempt  to  remove  it.  He  would  have  abandoned  the  case 
after  he  had  discovered  the  nature  of  the  complications ;  but  he 
had  gone  too  far  to  recede,  for  his  hand  had  been  inside  the  of  right 
cyst  to  break  up  its  septa,  and  blood  was  flowing  profusely  from 
it.  The  lady  died  twenty -six  hours  later  from  shock  and  hemor- 
rhage. 

He  stated  that  some  ovariotomists  do  not  report  their  incom- 
plete operations  or  their  exploratory  incisions,  but  that  he  thought 
it  fairer  to  do  so.  If  his  memory  served  him  no  trick,  this  was 
the  only  incomplete  operation  for  ovarian  cyst  that  he  had  ever 
had.  None  of  his  cases  had  been  selected,  and  he  had  refused  to 
operate  in  one  case  only,  and  that  one  on  account  of  epithelial 
cancer  of  the  cervix;  so  that  he  did  not  have  any  exploratory  in- 
cisions to  report.  He  had  twenty-one  cases  with  adhesions — a 
very  large  proportion,  which  he  attributed  to  the  tendencj'  women 
in  this  country  have  of  postponing  the  day  of  operation.  He  also 
had  had  twenty  cases  of  double  ovariotomy :  but  this  large  num- 
ber was  due  to  his  rule  of  removing  the  second  ovary  in  all  malig- 
nant or  suspicious  cases,  in  all  cases  which  have  passed  the 
climacteric,  in  all  cases  of  incipient  disease,  and  always  when 
asked  by  the  patient  to  do  so.  He  further  stated  that  he  still  ad- 
hered to  Listerisni,  and  that  he  used  Keith's  dressing  of  one  part 
carbolic  acid  to  seven  of  glycerin. 

Dr.  Parish  cited  a  few  instances  of  evil  results  following  ab- 
dominal tapping  for  purposes  of  diagnosis  or  for  relief  from  dis- 
tention. In  his  first  ovariotomy  cases,  with  the  view  of  clinching 
the  diagnosis,  he  aspirated  and  withdrew  a  few  drachms  of  some- 
what cloudy  ovarian  fluid.  The  patient  presented  some  symp- 
toms which  in  a  few  days  became  grave;  pain  in  the  tumor, 
rigors,  rapid  and  feeble  pulse,  and  high  temperature.  He  operated 
during  the  existence  of  these  symptoms,  and  found  suppuration  of 
the  interior  of  the  cyst  and  extensive  anterior  adhesions,  both 
conditions  doubtless  dependent  upon  the  aspiration ;  the  patient 
recovered. 

A  few  years  ago,  a  well-known  medical  gentleman,  of  this  city, 
aspirated  a  tumor  supposed  to  be  a  mmtilocular  ovarian  cyst. 
Though  the  fluid  was  stated  to  verify  the  diagnosis,  the  patient 
miscarried  in  one  or  two  days  of  twins  at  about  the  fifth  month, 
and  the  tumor  proved  to  be  simply  a  uterus  enlarged  by  reason  of 
a  multiple  pregnancy. 

He  hid  recently  seen  in  the  Philadelphia  Hospital  a  shocking 
case  of  labor,  in  which  active  labor  pains  began  one  week  previous 
to  her  aJmission  to  thehospital.     No  urine  had  been  voided  for 
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several  days.  Pregnancy  was  denied  by  the  patient  and  her 
friends,  and  was  not  recognized  by  two  physicians.  The 
woman  was  small  and  deformed,  and  in  the  abdomen  were 
two  fluctuating  tumors,  one  due  to  a  distended  bladder,  the 
other  the  uterus.  Aspiration  was  resorted  to  in  both  tiunors,  a 
procedure  that  was  not  only  unnecessary  for  diagnostic  purposes 
in  this  case,  but  which  would  probably  have  been  highly  detri- 
mental to  the  patient  had  not  the  neglected  and  protracted  labor 
already  determined  a  rapidly  fatal  result.  Though  tapping  for 
relief,  and  especially  for  diagnosis,  is  less  frequently  resorted  to 
than  was  the  case  a  few  years  ago,  yet  even  now  it  is  too  fre- 
quently done. 

lu  reference  to  the  development  of  cancer  or  sarcoma  after  the 
removal  of  seemingly  benign  ovarian  tumors,  he  had  seen  re- 
cently an  example  in  a  patient  operated  on  by  Dr.  Hickman  and 
himself.  A  large  cyst  of  one  ovary  and  a  small  one  of  the  other, 
both  free  from  tTie  ajipearance  of  malignancy,  were  removed,  and 
the  jiatient  made  a  tardy  recovery.  In  about  a  year,  sarcomatous 
growths  developed  in  the  neck  and  axilla,  and  a  large  one  in  the 
abdominal  wall  of  the  left  lumbar  region.  The  patient  died  a  few 
weeks  ago,  and  the  autopsy  was  made  by  Dr.  Morris  Longstreth, 
and  though  the  sarcomas  referred  to  were  present,  there  was  no 
intra-pelvic  disease.  An  interesting  feature  was  the  total  disap- 
pearance of  the  ligature  of  iron-dyed  silk  with  which  the  pedicles 
and  several  vessels  were  secured  about  eighteen  months  previ- 
ously. 

Dr.  H.  a.  Kelly  stated  that,  while  simple  tapping  often  was  in 
no  way  injurious,  it  was  alsD  nftcn  productive  of  grave  injury,  and 
one  of  hisown  cases  illustiated  this  point  very  well.  The  patient, 
having  a  cyst  weighing  one  hiuulred  poiuids,  was  tapped  in  the  left 
iliac  region  by  a  homeopathic  surgeon.  She  had  pre\-iously  suf- 
fered from  pressure  symptoms.  '  From  now  on  she  suffered  from 
severe  inflammatory  pains  around  the  puncture,  and  at  the  opera- 
tion the  extensive  dense  adhesions  at  this  point  constituted  the 
chief  difficulty.  She  is  now  well,  more  than  a  year  since  the 
operation. 

It  is  a  cause  for  mutual  eongratulatit)ns  for  American  operators 
that  their  results  are  becoming  so  good.  The  whole  credit  of  this 
lies  in  the  th<iriiugh  use  of  antiseptic  agents,  and  the  rendering 
the  field  of  niieratimi  completely  aseptic. 

He  believes,  tuo,  tliat  our  cases  at  home  are  more  difficult  than 
those  now  being  operated  on  abroad.  The  tumors  we  oi)erate 
upon  are  older,  and  with  the  increasing  age  of  an  ovarian  tumor 
occur  many  changes  detrimental  to  the  patient:  depression  of 
vitahtv  from  pressure  symptoms,  divei-sion  of  so  much  albumin 
from  tlie  system  at  large,  surcharge  of  the  emunctories,  as  well  as 
adhesions  and  inifavorable  changes  within  the  tumor  itself. 

Keith's  (li-essing  of  a  strong  carbolized  glycerin  has  rendered 
excellent  results  in  Kelly's  hands  in  at  least  twenty  cases. 

Dk.  (iiKiDixi..  in  answer  to  a  question  by  Dr.  Baer,  said  he  ope- 
rated (luring  uieiistiMiation  merely  from  pressure  of  time  on  tne 
jiart  of  the  pitieiit,  ami  little  or  no  effect  was  produced  on  the  dis- 
charge by  the  operation. 

Dr.  Joseph  Price,  in  commenting  upon  some  points  alluded  to 
in  Dr.  Goodcll's  paper,  fearing  the  contaminated  atmosphere  of  a 
general  hospital,  cited  the  statistics  of  two  hospitals :  Special  De- 
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partment  of  Birmingham  General  Hospital  and  Birmingham  Hos- 
pital for  Women,  covering  a  period  from  January,  1878,  to  Sep- 
tember, 1885. 

Special  Department  of  General  Hospital,  ovariotomy,  thirty-five 
cases,  eleven  deaths  =  31.4  per  cent. 

Birmingham  Hospital  for  Women,  ovariotomy,  268  cases,  19 
deaths  =  7. 1  per  cent. 

During  the  same  period  the  total  number  of  intra-abdominal 
operations  in  the  Special  Department  of  General  Hospital,  85 
cases,  with  21  deaths  =  mortality,  24.7  per  cent. 

Birmingham  Hospital  for  Women,  632  cases,  with  49  deaths  = 
mortality,  7.7  per  cert. 

One  point  as  to  the  value  of  the  spray,  quoting  from  Keith's 
report  of  cases  treated  in  the  Royal  Infirmary,  Edinburgh. 
Carbolic  acid  s2iray  cases. 

Ovariotomy.  21  cases,  18  cured.  3  died. 

Hysterectomy  for  fibroid,  2  cases,  2  cured,  none  died. 

Battey's  operation,  1  case,  none  cured,  1  died. 

Twenty-four  cases  with  four  deaths  =  16.66  per  cent. 
Boro-glyceride  spray  cases. 

Double  ovariotomy  with  hysterectomy,  1  case,  died. 

Hysterectomy  for  fibroid,  one  case,  recovered.     Eesult  ^\dtli 
boro-glyceride  spray ;  two  cures,  with  one  death. 
No  spray. 

Ovariotomy,  47  cases,  46  cured,  1  died. 

Hystcr^ctiimy  for  fibroid,  7  cases,  7  cured,  none  died. 

Battcv  tor  fibroid,  1  case,  1  cured,  none  died. 

Interstitial  pregnancy,  1  case,  1  cured,  none  died. 

Fifty-six  cases,  v/ith  one  death. 

Mr.  Keith  says :  ' '  No  cases  of  serous  cysts  of  the  broad  ligament 
were  operated  on.  These  all  were  treated  by  tapping,  and  none 
of  them  have  returned."  One  feuch  case  that  Dr.  Price  saw  died 
a  few  days  later.     Of  Dr.  Keith's  cases,  one-half  had  no  adhesions. 

De.  Montgomeey  expressed  pleasure  at  hearing  Dr.  GoodeU's 
details  and  success  and  considered  his  success  gratifying,  espe- 
cially after  tapping.  A  patient  came  to  him  one  month  after  tap- 
ping. She  had  a  high  pulse,  septicemia,  large  adhesions  to 
viscera,  etc.,  putrid  clots  in  the  tumor,  and  died  on  the  fifth  day 
with  a  temperature  of  105'.  He  does  not  approve  of  tapping 
broad-ligament  cysts.  One  patient  with  such  a  tumor  was  tapped 
seven  times.  He  afterwards  removed  the  tumor,  and  did  not 
have  a  single  vessel  to  tie.  In  this  case  the  peritoneum  had  been 
pushed  up  by  the  tumor  and  was  not  opened  until  late  in  the 
operation. 

Dr.  Goodell  made  a  few  remarks  on  the  .subject  of  statistics. 
Dr.  Keith's  have  improved,  not  because  he  has  given  up  the  spray, 
but  because  he  has  grown  to  his  work.  Dr.  Goodell  will  give  up 
the  spray  because  it  is  an  intolerable  nuisance.  As  to  the  question 
of  malignancy  of  ovarian  tumors,  it  has  been  said  that  "all 
ovarian  tumors  are  malignant  and  should  be  so  treated."  This  is 
too  sweeping;  but  the  tumor  should  in  all  cases  be  removed  as 
soon  as  possible,  as  soon  as  it  is  discovt-rfd. 

Dr.  R.  p.  Harris  desired  Dr.  Parish  to  report  the  present  con- 
dition of  the  patient  from  whom  he  had  removed  the  ovarian 
tumor  exhibited  by  him  before  the  societj^,  at  its  meeting  on 
March  4th,  1886.  the  day  after  the  operation.  Dr.  Parish  requested 
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Dr.  Harris,  who  had  seen  her  much  more  recently  than  he  had, 
to  report  her  condition.  Dr.  Harris  stated  that,  noth withstanding 
the  fact  that  the  tumor  was  largely  solid ;  that  it  had  grown 
rapidly ;  that  the  solid  portion  had  an  appearance  of  malignancy, 
and  that  there  was  a  small  morbid  growth  projecting  upward 
from  the  fundus  uteri,  the  lady  was  to  all  appearance  a  well 
woman.  He  saw  her  on  Dec.  26th,  when  she  claimed  to  have  per- 
fectly recovered  her  health  and  strength  after  a  very  prolonged 
convalescence.  Her  appearance  and  activity  certainly  indicated 
that  her  statement  was  correct.  The  uterine  nodule  must  have 
been  a  fibroid ;  as,  had  it  been  cancerous,  it  must  have  materially 
developed  in  nine  months.  The  future  of  this  case  will  be  of  much 
interest. 

Dr.  Chas.  Meigs  Wilson  reported 

THREE  SUCCESSFUL  TAIT  OPERATIONS. 

Those  cases  ai-e  the  first  of  a  series  performed  without  the  use  of 
carbolic  acid  solutions  for  instnjments,  and  without  the  spray. 
Hydrant-water  boiled  for  six  hours  was  used  for  the  instruments, 
and  sponges  in  the  first  and  second  cases,  and  a  solution  of 
mercuric  chloride,  1  to  8,000,  for  like  purposes  in  the  third.  The 
wounds  in  all  three  were  dressed  after  the  manner  of  Keith.  The 
incisions  were  less  than  two  inches  in  length.  More  than  three 
months  have  elapsed  since  the  operation  in  each  case  before  it  has 
y  been  reported.  It  has  seemed  best  to  publish  the  cases  in  this 
manner,  because  the  vast  majority  of  all  cases  recover  without 
accident  from  the  operation  and  hence  mere  statistics  of  the  heal- 
ing of  the  wound  amounts  to  little  but  evidence  of  individual 
skill.  Statistics  of  the  real  relief  afforded  by  the  operation  are 
what  the  profession  need  in  order  to  give  the  operation  its  just 
place  in  modern  surgical  precedures. 

Case  1st.  Mijo-fibroma  of  the  uterus.  This  case  first  came  under 
observation  in  July,  188(!.  She  gave  her  history  as  follows:  Mrs.W. 
McM.,  set.  32,  nullipara.  For  the  last  sixteen  months  has  had  a 
rapidly  growing  tumor  of  the  abdomen,  menses  profuse,  catame- 
nial  interval  ten  to  fifteen  days:  for  the  past  four  months  has  been 
rarely  free  from  bloody  vaginal  discharge.  She  was  emaciated 
and  anemic. 

She  was  very  nervous  and  alarmed  about  the  constant  bloody 
discharge.  She  had  reflex  pains,  but  no  ovarian  tenderness  or 
pain.  She  was  obstinately  constipated,  owing  to  the  ]>ressure  of 
the  tiunor  upon  the  rectum.  She  was  found  to  have  a  large 
fibroid  tumor  of  the  fundus  and  anterior  wall  of  the  uterus.  The 
enlarged  uterus  was  incarcerated  in  the  cavity  of  the  pelvis  and 
was  very  immobile.  The  sound  entered  the  uterus  7}  inches.  Ab- 
dominal section  was  performed  Sept.  20th,  "SO,  with  assistance  of 
Dr.  E.  Wilson,  C.  P.  Noble,  E.  Longaker.  The  tubes  were  as 
thick  as  tlie  finger,  they  had  thin  walls,  and  were  distended  with 
blood.  The  oviiries  were  oversize  and  the  right  one  was  cystic. 
The  ligature  slipped  from  the  uterine  end  of  the  left  tube,  and 
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before  it  could  be  secured  there  was  free  hemorrhage.  The  opera- 
tion lasted  forty  minutes.  Convalescence  was  retarded  by  abscess 
of  one  of  the  suture  tracks.  The  patient  made  an  excellent  recov- 
ery. Present  condition:  Has  lost  no  blood  since  the  second  day 
after  the  operation,  appetite  good  and  is  able  to  resume  her  occu- 
pation of  seamstress:  frequently  walks  two  miles  to  her  woi'k;  all 
pain  has  disappeared :  has  gained  twenty-two  pounds  since  the 
operation.  Dec.  20th,  '86,  the  sound  entered  the  uterus  3J  inches; 
the  tumor  was  greatly  reduced  in  size. 

Case  2d.  Hystero-epilepsy.  Mrs.  C. ,  set.  30,  primipara.  Had 
always  enjoyed  good  health  until  after  the  birth  of  her  child  six 
years  ago.  She  had  been  delivered  with  forceps  and  the  cervix 
and  perineum  had, been  badly  torn.  She  was  in  bed  nine  weeks 
after  the  confinement.  No  clear  history  of  her  puerperal  trouble 
could  be  obtained.  She  has  had  profuse  catamenial  discharges 
since.  About  six  months  after  the  birth  of  her  child,  she  first 
commenced  to  have  attacks  of  loss  of  consciousness,  followed  by 
epileptiform  seizures  at  her  menstrual  periods.  These  gradually 
became  so  violent  as  to  place  her  life  in  seeming  jeopardy  during 
their  occurrence,^ and  left  her  utterly  prostrated.  She  had  been 
in  bed  about  twenty  days  out  of  every  month  for  four  years.  Her 
epileptic  seizures.occurred  only  at  her  monthly  jjeriods.  Every- 
thing that  her  jnedical  attendant  could  think  of  had  been  done 
for  her,  and  her  family  were  about  to  place  her  in  an  insane 
asylum.  The  ovai-ies  and  tubes  were  removed  Oct.  3d,  1886.  The 
opsration  was  an  easy  and  simple  one.  The  patient  made  a 
speedy  resovery] without  any  untoward  symptoms.  Present  con- 
dition: she  is  now  able  to  earn  her  living  as  a  yarn-picker, 
working  full  time ;  has  had  no  discharge  of  blood ;  little  or  no 
pain;  and  not  one  seizure  since  the  day  of  operation. 

Case.  Sd.  Tubercular  pyo-salpinx.  Miss  E.  R.,  aet.  19,  nullipara. 
This  patient  was  also  operated  upon  on  Oct.  3d,  '86.  Since  men- 
struation began,  at  fifteen  years  of  age,  she  has  had  constant  dull, 
aching  pain,  deep-seated  in  the  pelvis.  At  her  menstrual  epochs 
"her  agony  has  been  unbearable."  Menses  have  always  been 
slight  in  quantity  and  regular  as  to  time.  She  presented  a  badly 
nourished  appearance.  Physical  examination  showed  marked 
evidence  of  general  tuberculosis.  In  spite  of  this  fact  and  in  view 
of  her  intense  menstrual  pain,  oophorectomy  was  deemed  justifi- 
able and  was  accordingly.done.  Both  tubes  were  as  large  as  large 
bologna  sausages  and  both  ovaries  were  cystic.  Tubes  and  ova- 
ries were  matted  in  a  mass  of  adhesions  which  rendered  the  ope- 
ration very  tedious,  it  lasting  one  hour  and  ten  minutes. 
Microscopic  examination  of  sections  of  the  tubes  showed  colonies 
of  the  bacillus  tuberculosis.  Both  tubes  were  filled  with  a  green- 
ish pus  which  was  very  offensive.  The  recovery  was  complicated 
by  an  arthritis,  the  symptoms  of  which  were  so  obscure  as  to 
render  it  difficult  to  say  whether  it  was  septic,  rheumatoid,  or 
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hysterical.  She  eventually  made  a  good  recovery.  Present  con- 
difioii:  her  physician,  Dr.  Walter  E.  Bibby,  of  Kensington, 
Phila.,  reports,  "'she  is  entirely  free  from  pain,  able  to  walk 
about,  and  to  attend  to  light  household  duties.  Under  the  use  of 
cod-liver  oil  and  malt  and  alcohol,  her  tubercular  trouble  seems  to 
he  making  little  or  no  progress."  As  her  p?ritoneum  showed  evi- 
dence of  tuberculosis,  as  an  experiment  bichloride  solution.  1  to 
8,000,  was  used  to  wash  out  the  abdominal  cavity.  Cases  two  and 
three  were  operated  upon  before  Drs.  A.  W.  Biddle,  W.  E.  Bibby, 
W.  C.  Goodell,  E.  Wilson,  Longaker,  and  C.  P.  Noble.  All  were 
done  at  the  Phila.  Lying-in  Hospital.  In  each  case  the  abdominal 
cavity  was  thoroughly  flooded  with  boiled  water  before  it  was 
closed.  The  drainage-tube  was  not  used.  Uncarbolized  Chinese 
silk  ligatures  and  silk-wormgut  sutures  wei'e  used.  No  anodyne 
was  given  afier  the  operation,  and  no  food  was  given  for  thirty- 
six  hours  after  ojjeration. 

Dr.  H.  A.  Kelly  was  particularly  interested  in  the  tuberculous 
tubes  and  regretted  that  an  examination  of  the  uterine  discharges 
had  not  been  made,  as  it  would  almost  certainly  have  established 
the  diagnosis.  As  to  the  right  to  operate  upon  a  patient  having  a 
cavity  in  tlie  lung,  no  geueral  rule  can  be  laid  down;  every  such 
case  stands  by  itself  and  much  must  be  left  to  the  judgment  of  the 
operator. 

Dr.  Baer  would  hesitate  for  some  time  before  operating  in  a 
case  of  general  tuberculosis  with  a  pulmonary  cavity.  He  did 
not  think  tuberculosis  could  cause  pyo-salpingitis. 

Dr.  Kelly  remarked  that  at  least  two  cases  have  been  observed 
here  and  many  more  abroau,  and  it  has  been  recently  formulated 
by  Prof.  Hegar  among  the  tubal  diseases  which  may  require 
operation. 

Dr.  Parish  thinks  the  general  condition  of  the  patient,  outside 
of  the  pulmonary  disease,  would  decide  the  question.  Sevei-e  pain 
should  be  relieved  unless  the  patient  had  a  very  short  time  to 
live. 

hydro-salpinx. 

Dr.  H.  a.  Kelly  exhibited  the  tubes  of  a  patient  who  had  suf- 
fered from  metrorrhagia  over  thirteen  years.  She  had  been  in 
five  large  hospitals  in  Philadelphia  without  relief,  and  had  faith- 
fully tried  every  plan  of  treatment,  systemic  and  per  vaginam. 
The  diagnosis  of  enlarged  tubes  was  made  before  operation,  and  on 
removal  with  their  respective  ovaries,  the  tubes  were  found,  one  as 
large  as  a  bologna  sausage,  and  the  other  a  small  sausage,  with  a 
limpid  fluid.  She  has  lost  no  blood  since  the  metrostaxis  follow- 
ing the  operation  about  six  weeks  ago. 

Dr.  Kelly  also  exhibited  fresh  large  cystic  ovaries  and  tubes  of 
a  large  fibro-cystic  tumor  upon  which  he  had  operated  in  the 
morning.  The  ovaries  were  sessile,  surrounded  by  congeries  of 
great  dilated  vessels.  The  operation  was  one  of  extreme  ditPculty. 
(Xote  Jice  (lai/8  after  operation,  "'the  patient's  condition  is  per- 
fect.") 
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The  patient  whose  history  was  read  at  the  preceding  meeting, 
who  had  ovaries  and  tubes  removed  for  chronic  subinvolution 
and  endometritis,  was  presented  to  the  meeting.  She  has  lost  all 
pain  and  feels  perfectly  well  for  the  first  time  in  years.  The 
uterus  is  normal. 

Dr.  Parish  reported  a  Porro-Miiller  operation. 
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stated  Meeting,  November  5th,  1886. 
Dk.  a.  F.  a.  Kisa,  President,  in  the  Chair. 
Dr.  Charles  E.  Hagner  reported  a 

CASE  OF  ALARMING  SECONDARY   HEMORRHAGE  TWENTY-ONE  DAYS 
AFTER  DELIVERY. 

On  the  5th  of  July  of  this  year  (18S6),  I  was  called  to  attend 
Mrs.  Blank  in  labor;  two  years  ago  I  had  delivered  her  of  a  dead 
child  by  the  aid  of  the  forceps,  and  also  had  to  separate  the  placenta, 
as  it  was  partly  adherent,  and  she  was  flooding  to  such  an  extent 
from  the  exposed  surface  from  which  a  partial  separation  had  taken 
place.  I  had  given,  as  has  been  a  universal  rule  with  me,  as 
soon  as  the  head  was  delivered,  a  f  uU  dose  of  Squibb's  fld.  ext.  of 
ergot,  and  in  delivering  this  placenta  there  was  the  dreaded  hour- 
glass contraction,  appearing  as  a  second  os  about  three  or  four 
inches  above  the  os  uteri,  with  the  placenta  in  the  section  above 
this  constriction.  Whether  the  ergot  had  anything  to  do  with 
this  condition  I  do  not  pretend  to  say.  She  made  a  good  recoverj' 
from  this  first  labor,  and  was  most  anxious,  as  her  approaching 
second  labor  came  due,  to  have  a  living  child.  The  cause  of  the 
death  of  the  first  child  I  could  never  determine,  except  a  long 
time  elapsmg  between  the  rupture  of  the  amniotic  sac  and  the  de- 
livei-y. 

Her  second  labor  progressed  naturally  until  the  head  reached 
the  inferior  strait,  where  delay  occurred,  and  the  pains  seemed  to 
be  fruitless,  she  at  the  same  time  getting  very  despondent  and 
exhausted.  The  sac  had  been  ruptured  about  an  hour,  and  as  the 
pains  did  not  seem  to  be  able  to  force  the  head  down  upon  the 
perineum  fully,  I  determined  to  use  the  forceps,  which  she  bad 
been  begging  for  for  some  time;  she  gave  the  ether  to  herself,  I 
simply  putting  it  on  a  handkerchief. 
20 
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There  was  no  difficulty  in  the  application  of  the  forceps,  and  ia 
a  few  minutes  she  was  delivered  of  a  fine  living  girl.  She  had  the 
usual  ergot  as  soon  as  possible.  The  placenta  not  coming  away, 
I  introduced  my  hand,  and  delivered  it  with  little  trouble,  but 
again  noticed  a  condition  of  hour-glass  contraction.  The  placenta 
was  rotated  on  the  membranes,  and  they  came  away  in  a  string- 
like mass,  and  it  is  absolutely  certain  all  the  placenta  was  re- 
moved at  that  time,  for  it  was  examined  carefully.  Mrs.  B.  did 
•well,  except  that  she  complained  constantly  of  a  feeling  of  pain 
about  half-way  between  the  umbdicus  and  pubes,  and  the  uterus 
seemed  a  little  too  much  enlarged.  I  kept  her  in  bed  until  t'le 
eleventh  day,  when  she  began  sitting  up  in  a  chair  or  reclining  on 
a  lounge.  Everything  seemed  to  be  going  on  well  until  the  four- 
teenth day,  when,  in  the  afternoon,  she  was  taken  with  quite  a 
flooding.  The  flow  up  to  that  time  had  been  normal.  I  saw  her 
that  evening,  and  ordered  ergot  every  three  or  four  hours,  and 
lead  and  opium  pills,  as  she  complained  again  of  the  pain.  At  my 
visit,  the  flow  had  lessened  very  much,  and  she  described  her  feel- 
ings before  its  appearance  as  those  of  fulness  about  the  womb, 
and  then  this  sudden  gush  of  clotted  and  fluid  blood  with  pain. 
I  thought,  from  bodily  exertion  or  relaxation  of  the  womb,  hemor- 
rhage had  taken  place,  until  the  cavity  was  filled,  then  contrac- 
tion came  on,  and  all  was  expelled.  This  was  my  reason  for  giv- 
ing the  ergot  and  opium.  I  kept  the  ergot  up  for  several  days, 
and  the  flow  ceased  almost  entirely,  thus  making  me  think  my 
diagnosis  correct. 

She  continued  to  improve  right  along,  looking  and  feeling  much 
"bettor,  only  sometimes  complaining  of  this  full  feeling  in  the 
stomach,  as  she  called  it. 

I  saw  her  for  the  last  time,  as  I  supposed,  on  the  twentieth  day- 
after  her  labor,  and  so  informed  her ;  but  the  very  next  afternoon, 
about  5  o'clock,  the  twenty-first  day,  a  message  came — she  was 
dying  from  hemorrhage.  I  made  all  haste  to  see  her,  and  I  have 
never  seen  a  poor  wt)man  in  a  sorrier  plight. 

In  the  middle  of  a  large  spring  mattress,  sunk  down  from  her 
weight,  and  in  a  pool  of  blood  up  almost  to  the  top  of  her  thighs; 
she  could  hardly  articulate,  and  was  perfectly  blanched,  and  with 
hardly  any  pulse  at  the  wrist.  I  confess  it  was  most  alarming. 
I  immediatelj-  gave  stimulants,  then  examined  the  uterus,  found 
it  not  larger  than  before;  but  the  blood  flowing  still,  I  introduced 
a  speculum.  Having  moved  her  to  the  edge  of  the  bed,  and  gotten 
her  out  of  the  pool  of  blood  she  was  in,  I  could  see  the  blood  pour- 
ing out  of  the  OS,  which  did  not  seem  much  enhirged  or  open  to 
any  extent.  I  wrapped  an  applicator  with  cotton,  and  applied 
as  thoroughly  as  I  could  the  sol.  of  perchloride  of  iron  to  the  in- 
terior of  the  womb,  then  tamponed  her  with  cotton  pledgets  as 
tightly  as  possible.  This  I  thought  the  only  waj-  to  be  absolutely 
sure  she  would  not  bleed  again  during  the  night,  and  I  saw  that 
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the  loss  of  much  more  blood  must  be  fatal.  Being  three  weeks 
after  labor,  I  did  not  think  the  womb  would  distend  enough  to  be 
dangerous.  I  also  continued  the  use  of  ei-got  and  brandy,  and  had 
the  foot  of  the  bed  raised  on  the  seat  of  a  chair.  This  made  her 
get  more  like  herself,  and  brought  back  the  voice  in  an  hour  or 
two.  She  bled  no  more  that  night,  and  the  next  morning  I  re- 
moved the  tampon.  The  os  uteri  was  found  open,  and  my  finger 
felt  a  foreign  substance  within  its  cavity.  By  making  external 
pressure,  I  could  press  the  womb  down,  and  then  could  feel  a 
globular  mass  within  it.  By  the  aid  of  a  pair  of  bullet  forceps 
and  my  finger,  I  succeeded  in  extracting  it.  It  was  pear-shaped 
and  as  large  as  an  orange,  looked  glazed  on  the  surface,  and 
fleshy,  not  like  placental  tissue,  but  more  like  a  fibrinous  cast  of 
the  interior  of  the  uterus,  composed  of  blood  clots  with  the  serum 
squeezed  out,  which  I  am  inclined  to  think  it  was;  also  that  it 
Ihad  been  there  ever  since  delivery,  growing  in  the  pocket  above 
the  hour-glass  contraction  of  the  uterus;  for,  after  its  delivery, 
she  never  again  complained  of  that  pain  and  feeling  of  fulness  and 
distention,  which  had  been  such  a  constant  symptom  before.  After 
its  removal,  I  again  used  the  iron  locally,  and  she  never  had 
another  bad  symptom.  I  forgot  to  state  that  the  secretion  of  milk 
failed  entirely,  and  she  has  menstruated  in  September  and  October 
naturally.  One  strange  thing  in  her  family  history  is  that  her 
mother  and  one  aunt  died  of  hemorrhage  from  intrauterine  polypi. 

Such  is  the  clinical  history  of  a  case  that  for  a  time  caused  me 
much  anxiety,  and  I  hope  may  be  useful  in  its  lessons.  The  in- 
teresting points  are :  Could  there  be  any  way  of  preventing  such 
a  condition  ?  Was  the  ergot  a  factor,  and  what  was  the  foreign 
body — an  organized  clot,  polypus,  or,  perhaps,  even  a  placenta 
succenturia  ?  I  regret  very  much  that  during  the  excitement 
some  of  the  attendants  immediately  carried  off  the  vessel  contain- 
ing the  mass,  and  emptied  it  into  the  closet,  so  that  no  proper 
examination  could  be  made.  Just  looking  at  it  for  a  few  minutes, 
it  presented  the  appearance  of  a  fleshy  mass  with  a  glazed  sur- 
face, not  unlike  a  miscarriage  of  three  months. 

Dr.  George  Wythe  Cook  said  the  interesting  case  detailed  by 
Dr.  Hagner  is  of  a  class  that  is  fortunately  of  rare  occurrence. 
Nothing  is  more  fearful  than  to  have  to  deal  with  profuse  hemor- 
rhage in  the  parturient  woman,  but  to  encoiuiter  it  three  iceeks 
after  delivery  is  simply  appallinf;.  The  (juesli.  .n  might  be  asked, 
as  to  what  the  ergot  had  to  do  v.itli  producing  the  hour-glass  con- 
traction, which  occurs  as  often  without  as  with  the  ergot.  The 
interesting  part  of  the  case  lies  in  the  direction  of  the  cause  of 
the  late  hemorrhage,  and  the  foreign  substance  expelled  from  the 
womb.  There  can  be  no  question  but  that  the  latter  was  the  ex- 
citing cause  of  the  flooding,  but  it  is  difficult  to  understand  why 
it  should  have  produced  so  little  disturbance  before  it  was  finally 
expelled  with  the  profuse  hemorrhage,  except  on  the  ground  of 
the  exceeding  tolerance  of  the  uterus.  With  due  deference  to  the 
opinion  of  Dr.  Hagner,  he  was  inclined  to  think  that  the  foreign 
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body  was  a  portion  of  retained  placenta,  and  as  Dr.  Hagner  ex- 
amined the  secundines  carelully  and  felt  sure  they  -were  entirely 
renaoved,  it  is  probable  that  an  adventitious  lobe  or  cotyledon  had 
an  attachment  away  from  the  bidk  of  the  placenta  and  was  not 
expelled  with  it.  This  seems  the  more  probable  as  there  was  hour- 
glass contraction,  and  it  is  not  unreasonable  to  suppose  that  this 
separate  lobe  was  situated  in  that  part  of  the  womb  which  did  not 
contract.  Here  it  remained  occluding  the  underlying  vessels,  but 
as  involution  progressed  it  became  detached  and  hemorrhage  en- 
sued. 

Dr.  S.  C.  Busey  thought  the  history  of  the  case  was  not  com- 
pletely enough  reported  for  us  to  study  it.  Was  the  lady  up  and 
about  and  taking  exercise  the  day  before  the  hemorrhage  '.  Was 
she  up  between  the  first  and  second  hemorrhages  '.  Di-.  Hagner 
had  not  stated  how  far  involution  had  progressed,  nor  was  the 
statement  of  her  general  condition  full  enough  for  us  to  judge  of 
this.  The  lochia!  discharge  had  continued  to  the  fourteenth  day, 
and  then  a  hemorrhage,  after  which  all  flow  ceased.  She  im- 
proved up  to  the  twenty-first  day,  when  there  was  an  alarming 
flooding.  The  treatment  consisted  of  applications  of  the  per- 
chloride  of  iron  and  the  vaginal  tampon.  On  removing  the  tam- 
pon s.  fihrinous-\ook.vD.^  body,  the  size  of  an  orange  and  the  shape 
of  a  pear,  was  discovered  and  removed.  This  description  leads 
us  to  suppose  that  it  was,  as  Dr.  Cook  has  said,  a  part  of  the  sec- 
undines, probably  a  2''cfc«'"/a  suceenturia.  Hemorrhages  so  long 
after  delivery  are  usually  due  to  retention  of  some  portion  of  the 
secundines.  There  might  have  been  deficient  contractility,  or 
subinvolution.  Her  family  history  might  be  an  important  ele- 
ment— there  were  histories  of  uterine  polypi  in  several  members 
of  her  family.  She  seemed  almost  to  have  been  a  bleeder,  so 
profuse  were  the  hemorrhages.  Constipation  or  diarrhea  even 
might  have  been  a  cause.  Undoubtedly,  however,  the  trouble  was 
from  a  piece  of  retained  secundines.  In  abortions,  retained  por- 
tion;- of  the  placenta  are  the  most  frequent  cause  of  secondary 
heniorrliages, 

Thk  Prksident  questioned  whether  the  ergot  produced  hour- 
glass contraction  if  given  in  moderate  doses.  Lusk  and  others 
advise  against  the  use  of  ergot  until  the  secundines  have  come 
away.  He  had  used  ergot  both  before  and  immediately  after 
birth  of  the  child,  and  has  had  but  one  case  of  hour-glass  uterus, 
and  this  because  there  were  morbid  adhesions  of  the  placenta. 
He  does  not  think  ergot  will  produce  this  condition  if  Credo's 
method  be  practised  in  addition.  The  cfses  of  Doctors  Hagner 
and  Busey  teach  us  that  the  uterus  should  always  be  seai'ched 
when  there  is  heinnrrh.igc.  He  thought  Dr.  Hagner  ought  to  have 
explored  Ihe  woi'ib  after  the  first  hemorrhage.  It  had  not  been 
said  whethei- endometritis  was  jiresent  or  not.  This  might  have 
been  the  cause  of  the  hour-glass  contraction. 

Evidently  the  ft>reign  lnnly  was  a  bit  of  morbidly  adherent  pla- 
centa or  placenta  suceenturia,  as  has  been  said,  for  the  ergot 
could  not  have  begun  to  act  before  the  secundines  were  delivered. 

Dr.  Busey  said  his  usual  custom  was  to  administer  ergot  as 
soon  as  the  head  was  born.  In  the  one  case  of  hour-glass  con- 
traction which  ho  had  had,  the  ergot  had  been  held  responsible 
for  the  condition.  He  had  given  ergot  as  soon  as  the  child  was 
born.  Ho  waited  a  half-hour  and  no  placenta  came  away.  On 
examination  he  found  the  constriction,  and  extracted  the  placenta. 
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Dr.  S.  S.  Adams  remarked  that  it  was  his  custom  to  give  ei-got 
as  soon  as  the  head  was  born,  as  recommended  by  Fordyce  Barker. 
He  then  follows  the  uterus  down  and  holds  it. 

Dr.  T.  C.  Smith  thought  that  ether  and  ergot  were  both  ele- 
ments of  trouble,  the  former  being  a  frequent  cause  of  post-partum 
hemorrhage.  In  Dr.  Hagner's  case,  the  rapid  removal  of  the  pla- 
centa, before  the  woman  had  recovered  from  ether,  relaxed  the 
uterus  so  that  it  could  not  expel  the  clots,  while  the  action  of  the 
ergot,  in  producing  hour-glass  contraction,  prevented  their  subse- 
quent escape.  He  thought  the  foreign  body  was  a  clot  which 
had  been  there  from  the  first.  When  an  anesthetic  is  given,  the 
placenta  should  not  be  removed  until  the  woman  has  fully  re- 
covered consciousness. 

Dr.  C.  E.  Hagner,  in  closing  the  discussion,  said  he  agreed  with 
the  gentlemen  who  had  spoken  concerning  the  use  of  ergot.  He 
had  never  regretted  using  it.  He  had  never  had  a  fatal  case  of 
postpartum  hemorrhage  or  even  a  very  bad  genuine  post-partum 
flooding.  One  explanation  of  the  foreign  body  is  that  a  clot 
formed  in  the  upper  segment  of  the  hour-glass  uterus  after  the 
birth  of  the  child.  As  involution  went  on,  this  clot  was  forced 
downwards.  He  was  certain  that  no  part  of  the  original  secun- 
dines  remained  in  the  uterus,  as  he  had  been  especially  careful  in 
exaoiining  them,  being  warned  by  his  previous  experience  with 
the  patient.     It  might  have  been  &  placenta  succenturia,  however. 

There  had  been  symptoms  of  malaria  both  before  and  following 
the  labor,  and  as  the  hemorrhages  occurred  on  the  foiu'teenth  and 
twenty-first  days,  it  looked  as  if  malaria  might  have  been  a  fac- 
tor. He  had  noticed  that  malaria  was  apt  to  follow  in  a  case  in 
which  there  had  been  much  hemorrhage. 

The  lady  had  been  kept  in  bed  eleven  days  succeeding  laboi% 
and  had  not  been  outside  her  room  at  the  twenty -first  day. 

The  size  of  the  uterus  all  along  seemed  about  normal,  and  he 
could  not  agree  with  the  President  that  exploration  was  called 
for  even  after  the  first  hemorrhage,  which  had  not  been  profuse 
and  had  ceased  before  his  arrival  at  her  house. 

Opium  and  ergot  he  thought  were  all  that  was  required,  and 
they  had  been  given  her. 
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Regular  Meetimj,  Friday,  Dn-eiuber  17tli,  1886. 
The  President,  Charles  Warrington  Earle,  M.D.,  in  the  Chair. 
Dr.  Henry  T.  Byford  exhibited  the  following  specimens: 

PROLIFERATING   OVARIAN  CYSTOMA. 

This  specimen,  removed  three  weeks  ago  by  Dr.  WiUiam  H. 
Byford  at  the  Wonian's  Hospital,  is  interesting  in  being  a  large 
ovarian  cystoma,  composed  of  an  immense  number  of  small  cysts. 
Extremely  formidable  in  appearance — resembling  a  malignant 
growth— it  has  pursued  an  exceedingly  benign  course.    Adhesions 
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were  few  and  easily  severed.    The  subsequent  recovery  was  typi- 
cal, one  dose  of  morphine  constituting  the  entire  medication. 

PAHOVARIAir    CYST   AND   APPENDAGES,     COMPLICATED    BY    A    UTERINE 
FIBROID. 

This  cyst,  which  was  about  the  size  of  the  head  of  a  child  two 
years  old,  developed  between  the  layers  of  the  broad  ligament  in 
a  dire3tion  away  from  the  uterus,  lifting  up  the  Fallopian  tube, 
ovary,  and  infuniibulo-pelvic  ligament.  The  tube  is  straightened 
and  hypertrophied,  admitting  the  finger  for  an  inch  into  the  fim- 
briated extremity,  and  the  infundibulo-pelvic  ligament  is  sepa- 
ated  from  its  ordinary  pelvic  wall  attachment  by  a  larger  portion 
of  the  tumor,  over  and  under  which  the  peritoneum  passes  to 
form,  with  the  ovarian  ligament  and  uterine  end  of  the  Fallopian 
tube,  the  pedicle.  Had  there  been  no  pedicle,  or  had  it  been  de- 
sirable to  leave  the  ovaries,  the  inner  coating  of  the  cysts  could 
have  been  taken  out  of  the  serous  investment  in  about  two 
minutes,  without  violence  or  hemorrhage.  You  will  observe  that 
I  separate  them  now  almost  as  easily  as  if  they  were  wet  pieces 
of  linen  lying  in  apposition.  The  ovary  is  slightly  hypertrophied. 
Oa  account  of  the  pressnce  of  a  uterine  fibroid  tumor,  the  size  of 
an  orange,  the  other  healthy  ovary  and  tube  were  removed. 
Three  transparent  cysts  about  the  size  of  beans,  and  feeling  as  hard 
as  bone  or  wood,  are,  as  you  see,  hanging  by  long  pedicles  from 
the  meso-salpinx.  The  ovarian  artery  runs  over  the  tumor  and 
under  the  tube,  is  elongated  and  four  or  five  times  its  normal 
thickness.  Here  is  also  the  left  tube.  It  is  congested,  but  neither 
it  nor  the  artery  is  appreciably  enlarged.  The  ovary  is  large  but 
not  pathological. 

OVARIAN  CYST  IN  THE   BROAD  LIGAMENT    CONTAINING  THE  DEGENER- 
ATED  OVARY. 

This  tumor,  which  I  removed  by  enucleation  and  which  was 
the  size  of  a  pregnant  uterus  in  the  sixth  month,  is  interesting  by 
comparison  with  the  other,  and  also  as  ilkistrating  the  dangers  of 
tapping.  It  evidently  developed  from  the  surface  of  the  ovary 
between  the  layers  of  the  broad  ligament  towards  the  uterus. 
The  remainder  of  the  ovary  has  developed  into  a  multilocular 
cystoma  the  size  and  shape  of  a  large  orange,  and  projects  into 
the  large  cyst.  The  firmuess  of  the  adhesions  of  this  inner  coat 
of  the  tumor  to  its  peritoneal  covering,  as  compared  with  the 
smaller  cyst  just  shown,  suggests  that  small  tumors  are  more 
easily  enucleated  than  large  ones,  and  constitutes  an  argument 
in  favor  of  earlier  operations.  The  horn  of  tlie  uterus  with  the 
Fallopian  tube  was  hypertrophied  and  drawn  up  over  the  anterior 
surface  of  the  tumor,  so  that,  wheu  exposed  during  the  operation, 
it  looked  like  a  pregnant  uterus  with  a  large  vein  running  over  it 
diiganally  acr is?  the  incision.     Had  the  tumor  been  tapped  in 
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■^he  ordinary  place,  trouble  must  have  resulted,  and  the  operation, 
which,  after  the  stripping  off  of  this  hypertrophied  and  congested 
utsrine  tissue  from  the  tumor,  was  easily  and  rapidly  completed, 
would  have  been  complicated.  The  uterus  in  a  few  weeks  was 
apparently  normal  in  size,  position,  and  mobility.  It  is  interest- 
ing to  note  th?-t  the  tumor  was  mistaken  for  advanced  pregnancy, 
about  a  year  sines,  by  one  of  our  most  prominent  general  prac- 
titioners. 

SUPPURATING  OVARIAN  ADENOMA,  WITH  UTERUS— AUTOPSY. 

This  tumor,  which  was  examined  for  me  by  Dr.  F.  S.  Johnson, 
is  an  ovarian  adenoma  of  the  same  histological  nature  as  the  first 
specimen  shown,  but  presents  a  striking  contrast  by  malignant 
course  and  small  size,  as  the  whole  was  scarcely  larger  than  a 
child's  head.  An  ovarian  tumor  was  I'emoved  from  the  opposite 
side  by  Dr.  William  H.  Byford  several  years  ago.  As  this  was 
not  a  malignant  growth,  although  practically  pursuing  the  course 
of  one,  an  attempt  was  also  made  by  him  to  remove  this,  or  at 
least  cure  the  discharging  abscess  that  surrounded  it,  about  five 
months  before  the  patient's  death,  but  it  was,  from  the  nature  of 
the  case,  only  partially  successful.  In  attempting  its  removal 
after  death,  I  was  almost  equally  unsuccessful,  for  it  was  sur- 
rounded and  intermingled  with  pus  cavities  and  intestinal  loops, 
and  had  destroyed  and  occupied  the  place  of  all  the  pelvic  tissues 
except  the  rectum,  bladder,  and  uterus  with  the  right  round  liga- 
ment which  you  see  hanging  to  it.  The  cul-de-sac  was  full  of  it, 
the  posterior  uterine  surface  inseparable  from  it,  the  right  broad 
ligament  supplanted  by  it,  and  the  contents  of  the  left  broad  liga- 
ment an  agglomerated  mass  of  inflammatory  tissue.  A  blue  walled 
abscess  about  the  size  of,  and  extending  along  the  course  of,  the 
ascending  colon,  had  secured  an  outlet  just  below  the  border  of 
the  ribs.  Another  abscess  opening  just  below  and  to  the  right  of 
the  umbilicus  gave  exit  to  pas,  feces,  and  a  semi-transparent 
jelly-like  ovarian  flui  1.  The  right  ureter  was  dilated  and  hyper- 
trophied. The  pelvis  of  the  kidney  must  also  have  been  dilated, 
although  that,  being  left  to  be  examined  last, '  was  finally  forgotten. 
The  lower  three  feet  of  the  ileum  were  compressed  and  atrophied 
to  the  size  of  a  small  le  id  pencil.  Just  above  it  ran  a  fibrous 
tube  of  the  usual  size;  of  the  ileum,  straight  from  the  cecum  to 
the  lo-.ver  opening  in  ths  skin.  The  uterus,  which  previous  to  the 
removal  of  the  first  tumor  had  developed  two  healthy  children, 
was  of  rather  small  size,  in  a  normal  position  and  healthy,  ex- 
cepting a  moderate  laceration  of  the  cervix  and  a  slight  degree  of 
injection  of  the  mucous  membrane  about  the  os. 

'  Tlie  autopsy  was  performed  in  the  midnight  before  the  burial,  and  in 
a  small  town,  in  a  cold  room,  auJ  without  conveniences. 


312  Transactions  of  the 

FIBRO-SARCOMA  OF  THE  LEFT  HORN  OF  THE  UTERUS,  LUNGS,  PLEURAj 
PERICARDIUM,  RECTUM,  TRANSVERSE  AND  DESCENDING  COLON,  A^rD 
ABDOMINAL  PARIETES. 

About  a  quart  of  serum  was  found  in  the  right  pleural  cavity. 
Several  round,  fibro-sarcomatous  tumors,  the  size  of  nuts,  and 
several  indefinite  spots  of  contracted  fibrous  tissue,  were  found  in 
the  lungs,  suspending  their  expansibility  except  over  a  few  small 
areas.  The  two  which  I  hold  in  my  hand  were  torn  from  the 
lungs ;  one  from  the  centre  of  the  apex  and  the  other  from  the 
pleura  at  the  base.  A  fibro-sarcoma,  the  size  of  a  goose's  egg, 
which  is,  as  you  see,  still  attached  to  the  left  pleura,  was  also  at- 
tached to  the  pericardiiun.  The  heart  weighed  eight  and  three- 
quarter  ounces,  was  drawn  to  the  left  by  the  contracted  lung 
(which  had  but  little  fluid  about  it)  and  contained  an  ante- 
mortem  clot.  The  liver  was  enlarged  and  mottled.  The  stomach 
lay  entirely  to  the  left  side,  in  front  of  the  compressed  and  atro- 
phied spleen,  with  the  pyloric  orifice  suspended  vertically  under 
the  cardiac  orifice,  and  not  reaching  as  far  to  the  right  as  the  me- 
dian line.  The  transverse  and  descending  meso-colon  was  strung 
with  these  fibro-sarcomatous  masses,  the  size  of  hazelnuts,  and 
the  rectum  covered  with  the  same  of  a  little  larger  size.  A  few 
were  also  found  on  the  peritoneal  surface  of  the  abdominal 
parietes.  The  uterine  tumor  weighed  twenty  ounces,  and,  like  all 
of  the  specimens,  cannot  be  distinguished  from  fibroid  or  fibrous 
tumors  by  the  eye,  except  over  a  limited  area  upon  the  anterior 
surface,  where  it  has  softened  and  degenerated  into  the  round- 
celled  variety.  The  fact  that  the  patient  was  twice  tapped  by 
physicians  for  ovarian  cystoma  makes  it  seem  probable  to  me 
that  this  change  has  been  produced  by  the  introduction  of  the 
trocar,  and  that  the  little  tumors  on  the  abdominal  parietes  were 
due  to  the  adhesions  forming  afterwards.  The  fluid  obtained  then 
was  probably  peritoneal,  which,  to  the  amount  of  about  eight 
pints,  had  again  accumulated.  It  was  dark  green  in  color.  Ab- 
dominal enlargement  was  noticed  several  years  ago.  An  opera- 
tion had  been  advised  two  years  ago.  Dr.  F.  S.  Johnson  examined 
the  specimens,  with  the  result  mentioned,  and  but  for  an  attack 
of  sickness  would  have  reported  upon  them  in  person. 

Dr.  W.  W.  Jaggard  exhibited  the  following  specimens: 

UNILOCULAR  CYST  OF  RIGHT  OVARY,    THE   OVARIAN    TISSUE  SHOWING . 
CORPUS  LUTEUM   OF   MENSTRUATION. 

He  had  recently  removed  tie  tumor,  and  the  patient  had  made 
an  excellent  recovery.  Menstruation  ceased  tlu-ee  days  before  the 
operation.  The  specimen  was  interesting,  though  not  exceptional, 
in  showing  the  persistence  of  functional  activity  in  such  an  e.xten- 
sively  diseased  organ.  The  left  ovary  was  normal,  and  was  not 
removed. 
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A  PLACENTA,  SHOWING  VELAMENTOUS  INSERTION  OF  THE  UMBILI- 
CAL CORD,  AND  REMAINS  OF  AN  EXTENSIVE  HEMORRHAGE  INTO 
THE  PARENCHYMA  OF  THE  ORGAN. 

The  term  insert io  velamentosa  means  a  separation  of  the  three 
vessels  of  the  cord  before  they  reached  the  placenta.  The  vessels 
pursue  a  straggling  course  between  chorion  and  amnion,  for  a 
variable  distance,  and  each  one  reaches  the  placental  margin  by 
itself. 

According  to  B.  Schultze  {Jenaische  Z.  f.  Med.  u.  Natiini:,  1B67, 
Heft  3  and  .3)  the  origin  of  velamentous  insertion  of  the  umbilical 
cord  is  as  follows :  The  allantois  carries  the  fetal  vessels  to  the 
periphery  of  the  egg,  entirely  irrespective  of  the  future  placental 
site.  Indeed,  it  is  comparatively  seldom  that  the  future  placental 
site  is  immediately  reached.  The  vessels  penetrate  all  the  chori- 
onic villi  indiscriminately.  These  vessels  are  subsequently  oblite- 
rated in  the  chorionic  villi  not  destined  to  form  the  placenta,  and 
vascular  connection  only  remains  with  that  portion  of  the  chori- 
onic villi  corresponding  to  the  decidua  serotina.  With  the  further 
growth  of  the  egg,  under  normal  conditions — it  makes  no  differ- 
ence what  point  in  the  egg  periphery  the  allantois  originally 
touched — as  the  amniotic  sheath  forms  around  the  rudimentary 
cord,  the  fetus  performs  a  movement  of  rotation,  so  that  the  ves- 
sels pursue  a  straight  course  to  the  placenta.  Now  this  movement 
of  rotation  may  be  hindered,  and  the  formation  of  a  complete 
sheath  prevented  by  anomalous  adhesions.  The  hindrance  is  ad- 
hesions of  the  umbilical  vesicle,  the  ductus,  or  the  vessels  to  the 
amnion  or  chorion.  In  such  cases,  if  the  growth  of  the  ductus 
does  not  keep  equal  pace  with  that  of  the  amnion,  a  complete 
sheath  cannot  be  formed,  and  the  amnion  forsakes  the  vessels  be- 
fore they  reach  the  placental  edge.  Velamentous  insertion  of  the 
cord  can  occur  at  the  pole  of  the  egg  opposite  to  the  placenta  or  at 
any  intermediate  point.  The  anomaly  is  observed  most  frequently 
in  cases  of  multiple  pregnancy. 

Velamentous  insertion  of  the  umbilical  cord  seldom  leads  di- 
rectly to  interference  with  the  development  of  the  fetus.  In  labor, 
however,  the  vessels  may  be  compressed  between  the  presenting 
part  and  the  parturient  passages,  and  the  child  may  be  asphyxi- 
ated, or,  with  the  rupture  of  the  bags  of  waters,  a  vessel  may  be 
torn  and  the  child's  life  endangered  by  loss  of  blood.  In  general 
terms,  the  clinical  picture  bears  a  great  resemblance  to  placenta 
previa. 

In  the  specimen  presented,  the  cord  is  inserted  into  the  chorion 
about  tive  centimetres  from  the  placental  edge.  The  anomaly 
was  not  recognized  until  near  the  conclusion  of  the  first  stage  of 
labor.  A  large  vessel  was  torn  at  the  same  time  with  the  sponta- 
neous rupture  of  the  bag  of  waters,  and  the  life  of  the  child  was 
seriously  jeopardized  by  the  loss  of  blood. 

The  child,  though  probably  mature  in  point  of  age,  was  small 
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and  feeble;  weight,  2,700  grams;  length,  47  centimetres.  The= 
failure  in  dev(!lopment  could  be  ascribed  to  the  large  hematom.a 
and  numerous  hemorrhagic  infarctions  in  the  placenta  fetalis^ 
The  mother  of  the  child  was  threatened  with  abortion,  and  suf- 
fered from  uterine  hemorrhage  when  she  was  in  the  sixth  month 
of  pregnancy.  The  child,  at  the  time  of  presentation  of  specimen, 
was  living. 

Dr.  J.  H.  Etheridge  made  the  following  remarks  upon 

A  CASE  OF  ANTERIOR  VAGINAL  ENTEROCELE, 

with  e.xhibition  of  patient. 

I  have  a  rare  case  that  I  would  like  to  exhibit  to  the  Society, 
one  of  anterior  vaginal  enterocele.  I  have  had  a  few  of  my  medi- 
cal friends  examine  it,  and  they  all  concur  in  saying  that 
they  have  never  seen  a  case  like  it.  The  patient  is  19  or  20  years 
of  age  and  has  one  child,  11  months  old.  When  she  was  about  six 
months  gone  in  pregnancy,  she  "jumped  the  rope  "  one  day  and 
after  that  felt  something  come  down  through  the  vagina.  She 
went  to  full  term  and  had  a  normal  labor.  Whenever  she  strains 
or  hfts,  the  enterocele  comes  down,  presses  the  vulva  apart  and 
comes  out  between  the  thighs.  On  examination  I  find  quite  a 
large  opening  in  the  roof  of  the  vagina.  The  edges  of  the  ring 
can  be  very  easily  outlined  with  the  finger,  and  when  the  hernia 
is  down  the  finger  in  the  vagina  is  at  once  attracted  by  a  pendant 
mass,  and  by  pressing  it  a  little  one  can  determine  that  it  is  filled 
with  gas.  The  opening  comes  down  to  the  left  of  the  uterus,  an- 
terior to  the  broad  ligament,  posterior  and  to  the  left  of  the 
bladder. 

A  Fowler  pessiry  has  been  fitted  which  seems  to  answer  the 
purpose  of  complete  retention,  and  as  long  aa  the  patient  can 
avoid  an  operation  my  advice  is  not  to  have  one.  The  uterus  is 
in  good  position.  She  made  a  good  recovery  from  her  confine- 
ment and  is  nursing  her  child,  and  seems  to  be  in  a  perfect  physi- 
ological condition.  The  question  of  operative  procedure  for  a 
radical  cure  is  a  very  serious  one  for  this  patient.  Laparotomy  is 
full  of  difficulty  in  attempting  to  close  the  tiernial  opening  from 
within,  is  of  a  most  unsatisfactory  possibility  in  its  outcome,  and 
is  followed  by  the  very  great  risk  to  life  wliich  attends  all  abdomi- 
nal sections.  Any  operation  through  the  vaginal  tract  will  be 
attended  by  such  a  lack  of  ceriainty  in  results  as  to  cause  me  to 
hesitate  in  essaying  it.  Until  it  is  found  impossible  to  retain  the 
intestine  in  its  propsr  place  with  a  pessary,  I  have  advised  the 
patient  to  avoid  submitting  to  any  surgical  proceeding.  The  pa- 
tient is  prese.it,  and  each  gentleman  desiring  to  do  so  can  make 
the  examination  and  verify  what  I  have  said. 

DISCUSSION. 

Dr.  Philip  Adolphcs.— The  case  just  presented  for  examination 
by  Dr.  Etheridge  is  a  typical  case  of  vaginal  hernia,  the  intestine 
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jMssing  between  the  loosely  attached  connective  tissue  which 
anites  the  blaclder  and  anterior  wall  of  the  vagina,  in  its  upper 
half.  This  mole  of  descent  is  much  more  infrequent  than  a  hernia 
into  the  cul-de-sac  of  Douglas.  In  the  case  here  presented,  the 
li  rnia  is  reducible  in  the  upright  position,  contains  intestine  only, 
Dili  has  for  its  covering  the  peritoneum  and  vaginal  wall.  What 
'111  be  done  for  this  patient's  relief  ?  These  herniae  seldom  be- 
I Mine  strangulated.  During  labor,  however,  besides  being  an  ob- 
stacle to  prompt  delivei-y,  they  are  liable  to  contusion  and 
strangulation.  No  retentive  apparatus  is  worthy  of  trial,  for  all 
il;stend  the  vagina  and  ultimately  increase  the  evil.  What  sur- 
i;iial  procedure  should  be  attempted  ?  The  text-books  to  which  I 
have  access  do  not  suggest  anything.  Is  the  hernia  to  be  closed 
by  waj'  of  abdominal  section  or  per  vaginam  ?  I  think  that  the 
I  insure  per  vaginam  is  preferable,  and  I  suggest  the  following  pro- 
c:'iiure,  adapted  from  Stoltz's  operation  for  cystocele:  "The  pa- 
tient being  placed  in  Simon's  position  with  the  perineum  retracted, 
the  hernia  is  to  be  reduced  and  kept  in  place  by  means  of  armed 
probangs.  An  incision  to  be  made  over  the  tumor,  the  tissues 
divided  until  the  ring  of  the  hernia  is  exposed.  This  ring  is  to  be 
surrounded  by  a  running  ligature  of  very  heavy  catgut,  and  then 
closely  approximated,  tied,  and  the  ends  cut  oil'  short,  or,  if 
thought  preferable,  interrupted  catgut  sutures  may  be  introduced 
to  effect  the  same  purpose.  This  completes  the  first  step  of  the 
operation.  Then  remove  a  piece  of  the  vagina  larger  thaii  the 
protruded  tumor,  over  the  region  of  the  hernia.  The  wound  may 
be  closed  by  running  a  circular  single  ligature  of  carbolized  silk 
in  and  out,  about  an  eighth  of  an  inch  from  the  margin  of  the 
wound,  all  around  it,  the  end  of  the  ligature  being  brought  out 
close  to  the  place  where  it  was  first  inserted.  The  two  ends  are 
then  drawn  tight  and  tied,  leaving  a  puckered  opening  iiitn  which 
a  little  drainage  tube  may  be  inserted.  During  the  iiitrniluction 
and  the  tightening  of  the  ligature,  the  intestine  may  be  held  back 
by  armed  probangs.  It  is  easier  to  work  in  this  region  with  the 
scissors  than  the  knife.  G-reat  care  should  be  practised  in  operating 
in  this  neighborhood  not  to  wound  the  uterus  and  the  peritoneum, 
which  can  be  avoided  by  elevating  the  nuicous  membrane  as  it 
is  removed.  Now  a  few  words  in  regard  to  the  abdominal  section 
for  reducible  vaginal  enterocele.  After  having  opened  the  ab- 
dominal cavity  and  withdrawn  the  prolapsed  portion  of  the  intes- 
tine, will  it  be  easier  to  close  the  hernial  aperture  than  per 
vaginam  ?  I  think  not.  The  peritoneum  and  cellular  tissue  be- 
neath it  (abundantly  supplied  with  lymphatics  and  blood-vessels, 
the  parametric  tissue  of  "\'irchow  and  Spiegelberg)  will  have  to  be 
incised,  the  bladder  and  upper  portion  of  the  vagina  separated, 
the  redundant  tissue  of  the  anterior  wall  of  the  vagina  drawn  up 
and  excised,  then  stitched  and  replaced:  the  peritoneum  also 
closed  below  as  well  as  externally  in  the  abdominal  parietes.  Will 
this  render  the  site  of  the  hernial  protrusion  stronger  ?  Will  it 
be  a  safer  and  more  eflScient  operation  than  the  first  ?  I  think 
not. 

Dr.  H.  T.  Byford.— Dr.  Etheridge  has  shown  us  one  of  those 
rare  and  interesting  cases  of  anterior  vaginal  enterocele.  The 
protrusion  is  through  the  parametrium  in  front  and  to  the  left  of 
the  cervix,  the  entire  uterus  being  pushed  backward,  and  the 
bladder  forward.  The  left  ureter  can  be  felt  passing  from  the 
trigone  in  front  of  the  tumor  downward  and  to  the  left  of  it.    The 
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broad  ligament  is  pushed  backward,  and  the  round  ligament  out- 
ward toward  her  left  side.  The  parts  to  the  left  of  the  median  line 
seem  only  slightly  to  participate  in  the  general  displacement. 
The  remedy  for  this  condition,  of  course,  must  be  to  get  the  dis- 
placed organs  and  tissues  back  into  the  place  now  occupied  by  the 
intestine.  I  think  Dr.  Etheridge  was  wise  in  rejecting  abdominal 
section  as  a  remedy,  for  no  advantage  could  be  derived  from  it 
that  would  compensate  for  the  risk  involved.  An  operation  from 
the  vagina  that  would  be  justifiably  performed  upon  a  girl  of  her 
age  could  not  be  expected  to  be  permanently  successful,  as  the 
parts  could  not  be  properly  replaced,  and  vaginal  support  could 
only  be  given.  The  treatment  by  pessary,  already  adopted  in 
this  case,  is  better  than  either  of  these  procedures,  because  it  acts 
partly  by  replacing  the  organs,  especially  the  uterus,  and  partly 
by  providing  a  barrier  to  the  descent  of  the  enterocele.  Its  weak- 
ness is  that  it  does  not  tend  to  strengthen  the  parts  upon  it,  and 
that  it  weakens  those  under  it.  The  most  efficient  and  rational 
method  of  permanently  replacing  the  parts,  and  thus  curing  the 
enterocele,  would  be  to  perform  Alexanders  operation  of  shorten- 
ing the  round  ligaments.  This  would  draw  the  fundus  forward 
over  the  bladder  and  thus  replace  the  normal  central  barrier  to 
the  descent  of  the  intestines.  It  would  also  draw  the  round  liga- 
ment and  upper  portion  of  the  broad  ligament  forward  to  form  a 
lateral  support  to  them.  By  turning  back  the  base  of  the  broad 
(ligament  it  would  tend  to  draw  back  into  position  the  ureter 
which  is  in  close  relation  with  its  posterior  edge),  and  at  the  same 
time  the  connective  tissue  through  which  the  ureter  runs  and  which 
is  displaced  forward  with  it.  I  know  of  no  other  metliod  by  which 
the  parts  could  be  brought  back  so  nearly  to  their  former  rela- 
tions. A  pessary  could  then  be  worn  until  the  parts  had  con- 
tracted and  regained  tonicity.  If  then  the  anterior  vaginal  wall 
remained  redundant,  a  circular  piece  should  be  excised  in  front  of 
the  cervix  and  bj*  a  stitch  passed  around  it  drawn  together,  along 
with  the  parametric  tissue  immediately  above  it. 

Dr.  Etheridge.— If  Alexander's  operation  was  satisfactorily 
performed,  what  would  be  the  effect  upon  the  bladder  and  upon 
subsequent  pregnancy? 

Dr.  Byford. — After  the  operation,  the  fundus  is  not.  or  sliould 
not  be,  lield  down  upon  the  bladder  as  firmly  as  in  some  cases  of 
anteflexion,  in  wliicli  there  are  no  bladder  symptoms  of  any  ac- 
count. I  have  performed  three  operations.  In  one  case  the  blad- 
der symptoms  were  benefited,  in  the  others  there  wore  none  com- 
plained of,  either  before  or  afterward.  As  to  pregnancy,  already 
thei'e  is  some  experience  to  show  that  it  does  not  interfere.  The 
round  ligaments  are  not  elongated  in  pregnancy  as  much  as  would 
be  supposed,  since  the  uterus  grows  to  a  certain  extent  away  from, 
them.  In  many  cases  of  anteflexion  or  anteversion,  the  ligaments 
are  shorter  than  after  an  .Vlexander  operation,  yet  give  rise  to  no 
serious  trouble  in  pregnancy. 

Dr.  Ai)OLt'nrs. — How  could  Alexander's  operation  be  of  benefit 
if  it  draws  the  fundus  down  and  the  cervix  up,  since  the  enterocele 
is  between  the  liladder  and  the  cervix  i 

Dr.  Byford.— It  draws  the  body  of  the  uterus  down  under  the 
int;'stines,  displacing  them  miward.  The  cervix  needs  to  be  held 
upwaril  .'uiil  l):ickwnrd  in  oi-der  to  s>'i'ure  a  i)roper  relation  of 
parts. 
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ETIOLOGY,    PATHOLOGY,    AND    CLASSIFICATION    OF    SALPINGITIS. 

The  Secretary,  Dr.  Edward  Warren  Sawyer,  read  the  following 
comuiunication  from  M.  Sangf.r,  M.D.,  of  Leipsic,  in  reply  to  a 
letter  by  Mr.  Lawson  Tait,  read  before  the  Society,  May  28th, 
1886.     . 

Leipsic,  October  10th,  1886,  Lindenstrasse  16. 
To  Daniel    T.   Nelson,    M.B.,  President  of  the  Chicago  Gyneco- 
logical Society. 

Dear  Sir  : — I  have  been  personally  attacked  by  Mr.  Lawson  Tait 
in  a  letter  addressed  to  you ;  as  I  desire  that  my  reply  should  go 
by  the  same  way,  I  take  the  liberty  of  requesting  you  to  bring  my 
letter  to  the  notice  of  your  Society  and  to  have  it  assigned  a  place 
in  the  Transactions  of  the  same.  Nobody  will  dispute  that  up  to 
the  present  time  Mr.  Lawson  Tait,  of  all  laparotomists,  has  had 
the  best  results,  at  all  events  in  regard  to  ovariotomy  and  salpin- 
go-o6phorectomy.  His  practical  results  have,  however,  raised  his 
conceit  to  so  high  a  degree  that  in  pathological  questions  also  he 
assumes  a  certain  infallibility,  which  vents  itself  in  numerous 
sallies  and  attacks  upon  others.  The  consequence  of  this  is  that 
just  at  present,  Mr.  Lawson  Tait  is  being  subjected  to  various 
energetic  criticisms  as  by  Bigelow,  Schroder,  and  others. 

Now  Mr.  Lawson  Tait  has  also  shot  one  of  his  shafts  at  me.  I 
feel  very  thankful  toward  Dr.  Christian  Fenger  for  having  received 
it  on  my  account.  However,  I  do  not  wish  to  allow  the  matter  to, 
rest  there. 

At  the  sessions  of  the  Gynecological  Society  of  Chicago,  held  in 
February  and  March,  the  treatment  of  pelvic  abscess  by  laparot- 
omy was  discussed  in  a  highly  instructive  manner.  Dr.  Fenger, 
in  his  excellent  and  exhaustive  remarks,  said  that  "my  state- 
ments regarding  etiology  were  the  most  complete,"  inasmuch  as 
there  must  necessarily  be  as  many  forms  of  pelvic  abscess  as  there 
are  forms  of  disease  of  the  Fallopian  tubes.  The  latter  were  enu- 
merated by  Dr.  Fenger  according  to  the  classification  given  by 
me  in  a  paper  read  at  the  Versanmilung  Deutscher  Naturforscher 
in  Madgeburg.  (See  report,  Archiv  f.  Gynaek.,  Bd.  XXV.,  pp. 
126-33.)  In  this  classification  six  diff'erent  forms  are  recognized, 
and  it  is  this  distinction  which  Lawson  Tait  is  pleased  to  style 
"absurd."  Although  Dr.  Fenger  reiterated  his  statement  "that 
he  regarded  my  classification  as  correct  and  complete  and  in  ac- 
coi'dance  with  the  laws  governing  inflammatory  processes  in  all 
organs  of  the  body,"  yet  I  do  not  think  that  this  defence  of  my 
position  is  suflScient.  Considering  the  great  influence  Lawson 
Tait  exercises  upon  the  profession,  I  deem  it  my  duty  to  refute 
him  in  every  particular.  I  shall  attempt  to  do  so  in  a  scientific 
manner,  and  I  may  thus  hope  that  my  reply  will  prove  of  general 
use  and  interest. 
The  pathological  anatomy  and  the  course  of  salpingitis  can  be 
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understood  only  when  we  bear  in  mind  the  theories  of  infection. 
The  whole  sexual  tract,  from  the  ring  of  the  hymen  to  the  ostium 
tubae  abdominale,  is  open  to  the  entrance  of  the  external  air  and  the 
germs  suspended  in  it.  Carriers  of  infection  coming  from  the 
abdominal  cavity  and  its  contained  organs  may  also  enter  at  the 
ostium  tuba^  abdominale.  Even  microbes  originally  lodged  in  the 
external  parts,  in  the  vagina  around  the  cervix,  may,  by  way 
of  the  lymphatics,  reach  the  peritoneal  cavity,  and  thence  gain 
entrance  into  the  tubes. 

The  normal  vaginal  and  uterine  secretions  at  the  age  of  puberty 
and  the  menstrual  blood  contain  numerous  non-pathogenous 
micro-organisms.  Still  greater  numbers  are  found  in  the  catar- 
rhal secretions  of  the  uterus  in  cases  of  endometritis,  as  was  de- 
monstrated by  Kiistner.  As  to  the  normal  tubal  secretion  and 
the  tubal  secretion  in  cases  of  salpingitis  catarrhalis,  consequent 
upon  endometritis  catarrhalis,  no  investigations  have  as  j'et  been 
made  to  show  whether  or  not  they,  likewise,  contain  non-patho- 
genous microbes.  However,  as  the  secretion  of  an  endometritis 
contains  microbes,  we  may  assume  that,  if  the  inflammation  is 
continued  into  ihe  tubes,  its  secretion  will  here  likewise  contain 
the  same.  It  has  been  clearly  proven  that  pathogenous  micro- 
organisms pass  from  the  external  parts  to  the  tubes  and  the  peri- 
toneal cavity — a  fact  which  is  doubted  by  no  one,  perhaps,  except 
by  Lawson  Tait.  These  organisms  have  in  part  been  accuratelj^ 
studied  and  it  is  well  known  that  diiferent  kinds  produce  distinct 
forms  of  salpingitis,  and  secondarily  pelveo-peritonitis.  The  fact 
was  already  established  by  Guerin  and  Guerrier  that,  in  making 
vaginal  and  intrauterine  injections,  air,  and  thus  also  micro- 
organisms, might  pass  into  the  tubes  (physo-salpinx).  S.  Hennig, 
in  his  book  ■•Krankheiicn  der  Edeiter,"p.  52.  surmises  that,  in 
cases  of  putrid  endometritis  and  physometra,  gases  may  escape 
from  the  tubes  into  the  peritoneal  cavity. 

Our  present  knowledge  of  the  above-mentioned  pathogenous 
raicro-organisuis  will  enable  us  to  divide  them  into  three  group: 

GROUP    I. --FORMS    OF    SALPINGITIS    PRODUCED    BY     KNOWN    SPECIFIC 
MICROBES. 

1.  Salpingitis  gonorrhoica,  produced  by  the  gonococcus  of 
Neisser. 

2.  Salpingitis  tuberculosa,  produesd  by  the  bacillus  tuberculosis 
of  Koch. 

3.  Salpingitis  actinomycotica,  produced  by  the  actinomyces 
6oi-/.s  of  Bollinger. 

1.  Sal2)inijitis  gonorrhoica  is  the  only  specific  infectious  form 
of  salpingitis  which  is  recognized  as  such  by  Lawson  Tait,  al- 
though he  stops  short  of  admitting  that  the  gonococcus  is  the  ex- 
citing agent.  Without  d(  lubt  the  gonorrheal  is  the  form  most  fre- 
quently met  witli.     This  fact  was  clinically  established  as  early 
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as  1872  by  Noeggerath,  long  before  Neisser  had  discovered  his 
gonococci  or  Lawsoii  Tait  had  performed  his  first  operations  "  for 
suppuration  of  the  uterine  appendages."'  In  Germany,  I  myself 
was  one  of  the  first  gynecologists  who  at  our  meetings  showed  the 
frequency  of  gonorrheal  salpingitis,  emphasized  its  causal  con- 
nection with  pelveo-peritonitis,  and  removed  by  operation  the 
gravely  implicated  uterine  adnexa.  (Magdeburg,  1884,  and 
Munich,  1886. )  Gonorrheal  salpingitis  is  never  followed  by  a  de- 
structive "  suppuration '' of  the  uterine  appendages:  it  remains 
invariably  a  disease  of  the  surfaces  of  the  mucous  and  serous 
membranes.  The  pus  formed  by  the  specifically  diseased  mucous 
membrane  gradually  distends  the  tube ;  in  one  class  of  cases  where 
there  is  a  great  accumulation  of  free  pus  the  tube  is  transformed 
into  a  large  sac  with  thin  walls;  in  another,  where  the  wall  of  the 
tube,  especially  its  muscular  tissue,  is  liypertrophied  to  a  greater 
extent,  the  tube  becomes  much  thickened  and  rigid.  In  most 
cases,  both  conditions  are  found,  the  uterine  portion  of  the  tube  is 
thickened,  the  abdominal  end  dilated.  The  serous  surfaces  of  the 
tubes,  the  albuginea  of  the  ovaries,  the  serosa  of  the  peritoneum 
are  attacked  or  become  pus-secreting  surfaces  only  in  cases  where 
gonorrheal  pus  has  escaped  from  the  tubes,  and  thus  infected  the 
above-named  structures.  We  may  then  have  peri-salpingitis, 
peri-oophoritis,  perimetritis,  or  pelveo-peritonitis  purulenta  gonor- 
rhoica.  I  do  not  believe  that  gonorrheal  pus  ever  penetrates 
the  walls  of  the  tubes,  and  thus  produces  these  diseases.  But  a 
specific  gonorrheal  inflammation  of  the  mucous  membrane  of  the 
tube,  with  secretion  of  pus  into  the  cavity  of  the  latter,  is  accom- 
panied by  a  non-specific  inflammation  of  the  entire  tubal  waU. 
This  may  also  excite  perisalpingitis,  peri-oophoritis,  and  so  forth; 
the  organs  involved  may  become  adherent  to  each  other  and  dis- 
placed, but  we  never  meet  with  a  purulent  exudate  of  the  same 
nature  as  that  found  in  the  cavity  of  the  tube  itself.  This  also 
explains  why,  in  some  instances,  gonorrheal  disease  of  the  uterine 
appendages  is  accompanied  by  severe  and  violent  symptoms,  fre- 
quently resembling  those  of  a  peritonitis  following  perforation, 
whereas  in  other  instances  it  develops  insidiously,  scarcely  mani- 
festing any  symptoms  at  all.  In  the  former  cases,  gonorrheal 
pus  escapes  through  the  ostium  abdominalo  into  the  peritoneal 
cavity ;  in  the  latter,  the  inflammation  of  the  external  surfaces  of 
the  adnexa  is  non-specific  in  character. 

According  to  what  I  have  just  stated,  I  must  necessarily  regard 
the  terms  "suppuration  of  the  uterine  appendices  and  peri -uterine 
or  pelvic  abscess"  as  inaccurate,  and  from  a  general  pathological 
point  of  view  as  productive  of  confusion ;  we  invariably  find  free 
pus  in  the  tubes  and  peritoneal  cavity  or  an  inflammation  of  the 
adnexa,  but  never  destructive  suppuration  of  the  tissues  of  the 
pelvic  organs.  In  cases  in  which  abscesses  are  discovered  in  the 
walls  of  the  tubes,  in  the  tissues  of  the  ligamenta  lata,  and  in  the 
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ovaries,  these  abscesses  are,  as  I  shall  later  on  show,  due  to  septic 
infection,  but  not  to  gonorrhea.  The  latter  disease  produces  sup- 
puration only  on  surfaces. 

I  purposely  enlarged  somewhat  on  gonori-heal  salpingitis  and 
its  consequences,  as  this  form  presents  a  typical  example  of  in- 
fectious salpingitis  in  general. 

There  is  one  more  point  to  which  I  wish  to  call  attention.  Grono- 
coccihave  not  always  been  discovered  in  pus  coming  from  the  tubes 
incases  in  which  clinically  there  existed  no  doubt  as  to  the  gonor- 
rheal nature  of  the  infection.  The  conditions  under  which  the 
gonococci  are  destroyed,  or  prevented  from  further  development, 
have  not  yet  been  ascertained;  further  investigation  will  also 
have  to  show  whether,  in  cases  in  which  gonococci  are  absent, 
there  are  not  present  other  microbes  belonging  to  one  of  the  groups 
mentioned  fui-ther  on. 

2.  Salpingitis  tuberculosa. — Alfred  Hegar's  lately  published 
work,  "  Eatstehuug,  Diagnose  and  Chirurgische  Behandlung  der 
Genitaltuberculose  des  Weibes, "  relieves  me  of  the  necessity  of 
entering  more  fully  into  the  consideration  of  this  form  of  salpin- 
gitis. Lawson  Tait  denies  the  existence  of  this  form,  or  rather, 
he  admits  it,  but  only  "for  the  third  and  contracting  stage  of 
pyo-salpinx."  This  admission  simply  discloses  his  ignorance  of 
the  true  nature  of  tuberculous  infection.  The  pus  in  a  case  of 
purulent  salpingitis,  whether  it  be  gonorrheal  or  otherwise,  may 
of  course  undergo  caseation.  This  was  called  tuberculization  be- 
fore Koch's  discovery  of  the  bacillus  tuberculosis ;  now  it  is  termed 
coagulation-necrosis,  according  to  Cohnheim-Weigert.  It  is  this 
which  Lawson  Tait  confounds  with  the  genuine  infection  by  the 
bacillus  of  tuberculosis. 

A  pyo-salpinx  may  remain  in  this  third  stage  indefinitely:  a 
tuberculous  salpingitis  will  never  result  therefrom  unless  there  be 
added  a  tuberculous  infection. 

3.  Salpingitis  actinomycotica. — This  form  is  called  by  Lawson 
Tait  "an  equally  ridiculous  subdivision  based  on  mere  theory, 
not  on  fact. "  It  seems  to  me,  before  making  such  an  unintelligible 
assertion,  it  would  have  been  his  duty  to  inquire  whether  there 
really  is  no  case  on  record  to  support  me  in  including  this  form  in 
my  enumeration.  In  my  paper  above-mentioned,  I  named  the 
author  who  had  furnished  this  case;  I  will  now  accurately  give 
my  authority:  Adolph  Zemann,  "Uebcr  die  Aktinomycose  des 
Bauchfells  und  der  Baucheingeweide  beim  Menchen."  ^fedicin. 
Jahrbiiclirr  der  K.  K.  Gesellsch.  der  Aerzte  in  Wien.  1883,  p.  477, 
Case  4.  The  tubes  in  this  case  were  dilated  and  fiUed  with  pus 
and  clumps  of  the  actinomyces,  their  walls  wei'e  thickened,  and 
exhibited  nimierous  graniUations  produced  by  the  fimgus.  The 
fungus  had  migrated  either  from  the  vagina  or  from  the  intes- 
tines, which  were  found  extensively  adherent  to  the  tubes.  (Was 
Lawson  Tait  nicht  kennt,  existirt  fiir  ihn  nicht.)    TVhat  Lawson 
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Tait  does  not  know  has  no  existence  for  him.     "  Germanica  sunt, 
non  leguntur." 

GROUP  II.— FORMS  OF  SALPINGITIS   DUE  TO  SPECIFIC  5IICROBE6  IDEN- 
TICAL WITH  THOSE  PRODUCLNQ   TRAUMATIC  INFECTION. 

Salpingitis septica  (pyeniica,  ichorosa,  purulenta,  diphtheritica). 
— The  term  salpingitis  septica  is  rather  general  and  inaccurate; 
as  when  speaking  of  a  pyo-salpinx,  we  simply  mean  that  the  tuhe 
contains  pus,  when  employing  the  term  salpingitis  septica  we 
merely  indicate  that  the  disease  is  due  to  infection  by  a  septic 
virus.  It  is  at  the  present  time  a  matter  of  extreme  difficulty  to 
diagnose  the  nature  of  the  pus  and  the  nature  of  the  infection 
presented  to  us  in  an  individual  case.  Now,  we  certainly  know 
that  the  microbes  producing  the  different  kinds  of  traumatic  in- 
fection known  clinically  as  septicemia,  pyemia,  diphtheria,  phleg- 
mon, erysipelas,  may  one  and  all  invade  the  genital  tract;  we 
may  hence  infer  the  existence  of  an  equal  number  of  vaineties  of 
salpingitis,  /.  e.,  salpingitis  septica,  pyemica,  diphtheritica,  phleg- 
monosa,  erysipelatosa.  In  order  to  complete  our  scheme,  we 
should  add  saJpingitis  putrida,  corresponding  to  putrid  infection, 
whereby  the  difficulties  are  still  further  increased. 

Notwithstanding  the  progress  made  in  bacteriology,  we  have 
not  yet  succeeded  in  isolating  and  classifying  the  microbes  which 
cause  the  clinically  different  forms  of  traiunatic  infection;  conse- 
quently, it  is  unpossible  to  do  this  with  regard  to  the  different 
forms  of  salpingitis  septica.  However,  the  work  done  by  Doleris, 
E.  Frankel,  Lomer,  A.  H.  Barbour,  Noeggerath,  Gushing,  in  the 
domain  of  puerperal  infection,  has  given  us  some  positive  results 

There  are  two  points  which  are  to  be  considered  fundamental: 

(1)  The  microbes  of  puerperal  septicemia  are  identical  -svlth 
those  producing  ti-aumatic  infection  in  general.  During  the  puei-- 
perim  after  abortion,  as  well  as  after  parturition  at  term,  the  gen- 
ital tract  is  far  more  susceptible  to  infection,  or  the  conditions  are 
far  more  favorable  to  the  spreading  of  infection,  than  at  other 
times. 

(2)  As  has  been  demonstrated  by  Ogston,  Hueter,  and  Rosen- 
bach,  all  suppuration  is  due  to  the  action  of  microbes ;  several  varie- 
ties of  these,  hke  the  streptococcus  pyogenes  and  staphylococcus 
pyogenes,  have  been  closely  studied,  but  it  is  known  that  they  are 
not  the  only  varieties  which  produce  pus.  As  doubtless  all  of  these 
carriers  of  infection  may  play  a  role  in  the  production  of  salpin- 
gitis, we  can  readily  see  how  complicated  the  question  of  infectious 
diseases  of  the  tubes  has  become  and  how  unscientific  and  untenable 
is  the  meaningless  name  of  pyo-salpinx.  Yet  thei-o  is  a  certain 
comfort  in  hoping  that  the  matter  may  be  somewhat  simplified. 
Some  of  the  forms  of  traumatic  infection,  for  instance,  sej)sis  and 
diphtheria,  pyemia  and  phlegmon,  are  probably  produced  by 
identical  micro-organisms,  and  the  course  of  the  disease  may  be 
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modified  by  the  nature  of  the  tissue  first  attacked  and  by  the 
manner  in  which  the  infection  spreads,  whether  by  the  blood  or   . 
lymph  channels. 

All  of  these  infections,  as  is  well  known,  have  a  double  effect— a 
local  one  in  the  genital  tract,  and  a  constitutional  one,  which  is 
brought  about  through  the  medium  of  the  circulation,  and  which 
is  seen  not  only  in  the  system  at  large,  but  also  in  the  localization 
of  the  infection  in  organs  distant  from  the  point  of  entrance  of 
the  micro-organism.  Where  systemic  effects  are  produced  by 
the  virus  of  putrid  infection,  the  disease  is  called  sapremia;  where 
■by  the  virus  of  septic  infection,  septic  toxemia  or  ptomaine 
poisoning;  when  by  that  of  purulent  infection,  pyemia. 

We  thus  meet  with  an  essential  difference  between  the  diseases 
of  the  genital  tract,  produced  by  the  microbes  of  Group  I.  and 
those  of  traumatic  infection.  The  above-mentioned  severe  and 
acute  constitutional  symptoms  are  but  slightly  indicated,  or  may 
even  be  absent  in  the  diseases  of  the  first  group,  i.  e..  gonori-hea, 
tuberculosis,  actinomycosis,  whose  course  is  chronic:  whereas  in 
■diseases  of  the  second  group  the  rapidity  of  their  development  and 
Ihe  malignity  of  their  course  may  almost  entirely  obscure  the  local 
disturbance  of  the  genital  tract. 

As  is  readily  seen,  the  septic  diseases  of  the  tubes  are  not  inde- 
pendent diseases ;  aside  from  the  local  disturbances  co-existing  in 
the  uterus,  vagina,  and  external  genitals,  the  whole  circulatory 
system  is  usually  affected.  In  this  respect,  a.s  Lawson  Tait 
rightly  remarks,  septic  disease  of  the  tubes  is  not  a  specific 
ailment;  this,  however,  is  of  no  importance  in  an  enumeration  of 
the  varieties  of  salpingitis.  An  endometritus  or  a  colpitis  gonor- 
rhoica  may  co-exist  with  a  salpingitis  gonorrhoica,  and  in  the 
same  way  salpingitis  septica  may  be  accompanied  by  other  dis- 
eases of  the  sexual  organs,  which  are  due  to  the  same  cause. 
There  is,  of  course,  no  such  thing  as  an  affection  of  the  tubes 
merely. 

Salpingitis  septica,  co-existing  with  severe  puerperal  septi- 
cemia or  "lymphatic  peritonitis"  has  never  as  yet,  it  is  true, 
given  the  surgeon  an  opportiniity  to  remove  the  principal  focus 
of  the  disease  by  extirpation  of  the  tubes.  It  is  possible,  however, 
that  under  certain  circumstances  such  a  prt)cedure  might  be  in- 
dicated. B.  S.  SchuUzo,  s.  "Verhaudl.  d.  gynaekolog.  Section  d. 
Ver.sammluug  Doutschor  Naturforscher,"  in  Berlin,  1S86,  has  re- 
cently succeeded  in  amputating  a  puerperal  uterus,  in  a  case  in 
which  it  was  impossible  otherwise  to  remove  the  placenta,  which 
had  become  the  source  of  septic  infection.  Lately  two  cases  came 
to  my  knowledge  in  whicli  the  tubes  burst  from  overdistention 
with  pus,  whose  nature,  whether  gonorrheal  or  septic,  was  not 
nscortained.  In  both  cases  a  general  peritonitis  resulted  which 
proved  fatal,  in  one  on  the  fourth,  in  the  otluT  on  the  twenty-fii-st 
tlav   after  confinement.    It  in  clear  th;it  in  botli  the.se  cases  the 
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-salpingitis  had  existed  before  delivery.  I  shall  afterwards  relate  a 
case  of  my  own  where  this  certainly  was  the  condition.  Cases  of 
this  kind  will  be  diagnosed  more  frequently  and  more  readily  as 
soon  as  our  attention  has  been  called  to  them,  and  we  may  then 
expect  to  hear  of  their  treatment  by  operation.  Cases  of  sal- 
pingitis, consequent  upon  traumatic  infection  in  non-puerperal 
women,  are,  or  course,  of  much  more  frequent  occurrence.  The 
carriers  of  infection  may,  for  instance,;be  directly  introduced  into 
the  tubes  by  means  of  an  infected  sound.  The  introduction  of  a 
saptic  instrument  into  a  uterine  cavity  may  be  followed  by  a 
septic  salpingitis.  In  cases  in  which  we  observe  an  exudative 
pelveo-peritonitis  after  the  introduction  of  an  infecting  sound, 
after  an  intrauterine  injection  or  a  curettement  of  the  mucosa 
uteri,  the  infection  almost  always  spreads  to  the  pelvic  peritoneum 
by  way  of  the  tubes  and  exceptionally  only  through  the  muscular 
walls  of  the  uterus.  The  severe  systemic  disturbances,  the  dis  - 
eases  of  the  uterus  and  pelvic  peritoneum,  may  gradually  subside, 
whereas  the  tubal  affection  remains.  A  pyo-salpinx  has  formed, 
the  tubes  are  filled  with  pus,  which  can  have  been  produced  only 
by  the  action  of  one  of  the  specific  microbes  of  traumatic  in- 
fection ;  perhaps  by  the  staphylococcus  pyogenes. 

Two  cases  of  my  own  may  serve  as  illustrations.  In  one  of 
them  a  physician  had  performed  abrasio  mucosae  uteri  without 
antiseptic  precautions,  infection  took  place,  and  a  pelveo-peritonitis 
exudativa  followed,  after  the  subsidence  of  which  I  could  easily  feel 
each  tube  thickened  to  the  size  of  a  thumb.  At  the  operation,  both 
tubes  were  discovered  to  have  thinned  walls  and  to  contain  thick 
pus  resembling  that  found  in  an  abscess.  The  ovaries  were  small 
.  and  enveloped  in  masses  of  very  dense  connective  tissue.  I  re  - 
moved  the  tubes,  but  left  the  ovaries.  The  woman  made  a  good 
recovery.  The  adnexa  had  been  in  a  healthy  condition  before  the 
mucous  membrane  of  the  uterus  had  been  scraped.  I  have  al- 
ready published  the  other  case  {"  Verhandlungen der  Gesellsch .  f . 
Geburtsh.  zu  Leipzig, ■'  17  April,  1SS2;  Centralb.  f.  Gi/naek.,  1882, 
p.  558) ;  multipara  of  twenty-nine  years;  three  spontaneous  deliv- 
eries; at  the  fourth,  placenta  previa,  and  forceps  applied  before 
complete  dilatation  of  the  os.  Puerperal  fever.  Recovery,  but 
permanent  pains  in  the  right  epigastrium.  A  shoi-t  time  after, 
renewed  pregnancy,  in  the  third  month  of  which  a  prominent 
gynecologist  ascertained  disease  of  the  I'ight  uterine  appendages ; 
at  full  term  rapid  and  spontaneous  delivery.  On  the  third  and 
subsequent  days  of  the  puerjierium,  chills,  high  intermitting  fever, 
icterus,  in  short  the  symptoms  of  acute  pyemia.  Death  on  the 
thirtieth  day.  The  autopsy  revealed  salpingitis  purulenta  dextra, 
and  several  abscesses  in  the  right  ovary  and  right  broad  ligament. 
The  remiinder  of  the  genital  organs,  the  adnexa  on  the  left  side 
normal.  I  explain  the  course  which  the  disease  took  in  this  case 
in  the  following  way:  At  the  fourth  parturition,  septic  infection 
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and  localization  of  the  disease  in  the  uterus  and  the  appendages 
on  the  right  side;  subsidence  of  the  grave  constitutional  disturb- 
ances and  pei-sistence  of  a  pyo-salpinx.  probably  due  to  streptococ- 
cus pyogenes,  latency  of, pyo-salpinx  during  subsequent  pregnancj'. 
After  deliverj-  increased  absorption  of  pus,  abscesses  in  the  ovary 
and  bi-oad  ligament,  acute  pyemia  and  death.  In  a  case  of  this 
kind,  a  septic  infectious  disease,  originally  extending  over  large 
portions  of  the  sexual  tract,  is  finallj'  concentrated  in  the  tubes. 
Why  should  not  such  a  case,  in  which  the  tubes  chiefly  appear 
affected,  present  a  "specific  ailment"  as  -well  as  does  a  case  of 
pyo-salpinx  gonorrhoica,  in  which  ceteris  paribus  we  have  the 
same  limitation  of  the  disease  to  the  tube  as  a  principal  focus  for 
further  infection. 

What  I  desire  to  prove  by  these  somewhat  extensive  remarks  is, 
briefly,  as  follows: 

1.  Numerous  cases  of  salpingitis  purulenta  ("  pyo-salpinx  ")  are 
due  to  traumatic  infection,  are  septic  forms  of  salpingitis. 

2.  There  are  as  many  forms  of  septic  salpingitis  as  there  are 
forms  of  traumatic  infection,  and  of  microbes  producing  the  same. 

There  is,  however,  an  additional  reason  why  Lawson  Tail  de- 
nies septic  salpingitis  to  be  a  specific  ailment.  As  we  see  from 
his  startling  remarks  in  the  Medical  News,  April  24th,  1886,  he 
does  not  believe  in  sepsis  at  aU,  does  not  believe  in  infection,  de- 
nies the  principles  on  which  the  practice  of  modern  surgery  and 
obstetrics  is  based.  He  has  been  taught  nothing  by  the  researches 
of  Senimelweis  and  Lister,  Pasteur  and  Koch.  And  why  ?  Be- 
cause his  own  success  in  combating  septic  infection  is  to  him 
proof  of  the  non-existence  of  septic  infection.  We  are  accus- 
tomed to  Lawson  Taifs  reckless  statements.  Without  taking  the 
trouble  to  refute  them  scientifically,  I  but  wish  to  call  to  mind  his 
assertion  that  menstruation  does  not  depend  upon  the  ovaries,  but 
upon  the  tubes,  that  the  mort.nlity  of  Cesarean  operation  is  still 
ninety-nine  and  two-thii-ds  per  cent.  His  denial  of  traumatic 
infection  is  a  statement  of  the  s;une  kind.  I  should  like  to  hear 
Lawson  Tail's  answer  to  the  following  questions: 

1.  What  disease,  before  the  introduction  of  Listerism,  killed 
thousands  of  patients  who  had  received  wounds  or  who  had  been 
operated  on  .'  What,  according  to  his  views,  was  the  cause  of 
death  in  his  own  cai-e^,  when  he  lost  patients  after  operations,  if 
not,  as  everybody  else  believes,  septic  infection  ; 

2.  What  is  puerperal  fever  ? 

Lawson  Tait  disputes  the  correctness  of  our  teachings  regarding 
infection,  but  he  has  failed  to  give  us  any  other  explanation  of  its 
phenomena. 

OROUP  HI.— FORMS    OF    INFECTIOUS  SALPINGITIS     PRODUCED    BY   SPE- 
CIFIC,   BUT   AS  YET  UNKNOWN,    MICROBES. 

1.  SalpingitiH  Hi/philitica.  —This  form  has  been  described  by 
Bouchard  and  Lepine  (Gazette  Med.  de  Paris.  1866,  No.  41).     Both. 
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tubes  were  swelled  to  the  thickness  of  fingers,  and  contained  three 
gummata  of  the  size  of  hazelnuts.  The  description  given  by  these 
authors  of  the  tubal  disease  agrees  fully  with  the  changes  brought 
alniut  by  syphilis  in  other  organs.  Of  more  recent  authors,  Gill 
Wylie  expresses  his  opinion  that  tubal  syi)hilis  does  occur  ("Dis- 
eases of  the  Fallopian  Tubes,"  etc.,  January  24th  and  February 
7th,  Tlie  Medical  Record,  1885).  He  says  that  "syphilis  may 
cause  salpingitis,  just  as  it  does  otitis  or  ozena."  He  also  calls  at- 
tention to  the  fact  that  "endometritis  in  syphilitic  subjects  has  a 
most  obstinate  character."  Compared  with  the  actual  observa- 
tion of  Bouchard  and  Lepine,  the  clinical  remarks  of  Gill  Wylie 
are,  of  course,  of  theoretical  value  only. 

Like  Lawson  Tait,  I  myself  have  never  j'et  had  occasion  to  ob- 
serve an  undoubted  case  of  tubal  syphilis.  We  should  bear  in 
mind,  however,  that  our  attention  has  been  but  little  called  to  the 
anatamy  and  clinical  forms  of  this  disease.  We  are  not  justified 
in  denying  this  form  altogether,  as  we  are  not  in  a  position  to  dis- 
pute the  reliable  authors  who  have  testified  to  its  existence. 
Others  may  have  seen  what  we  ourselves  have  never  had  occasion 
to  witness.  I  desired  to  give  a  most  complete  enumeration  of  the 
forms  of  infectious  salpingitis  hitherto  described;  I  could  as  little 
have  omitted  salpingitis  syphilitica  as  I  could  have  done  salpingi- 
tis actinomycotica,  of  which  also  up  to  date  but  one  authentic 
case  has  been  observed. 

2.  Occasionally  we  find  iu  young  girls,  who  have  never  had  in- 
tercourse with  man,  tubes  filled  with  pus  and  pelveo-peritonitis. 
This  has  been  accounted  for  in  various  ways.  It  has  been  said 
that  in  these  cases  a  serous  catarrh  is  intensified  and  changed  to 
a  purulent  inflammation ;  that  the  suppuration  is  due  to  catching 
cold  at  the  menstrual  period,  or  to  a  trauma.  These  cases  have 
also  been  adduced  as  evidence  to  show  "  that  tubal  suppuration  is 
not  always  of  gonorrheal  origin."  Yet  also  in  these  cases  there  is 
always  an  infection,  and  usually  a  gonorrheal  infection.  I  my- 
self have  seen  a  comparatively  large  number  of  girls  of  all  ages, 
from  infancy  to  puberty,  who  were  infected  with  gonorrhea.  We 
know  bow  easily  the  infective  germs  are  carried  from  one  person 
to  another ;  for  instance,  parents  and  children  may  use  the  same 
sponge  or  bath-tub ;  the  germs  may  adhere  to  fingers,  linen,  etc. 
The  girls  infected  may  further  spread  the  disease  in  school,  and 
so  on. 

Aside  from  the  gonorrheal,  the  tuberculous  infection  is  to  be 
mentioned  as  a  cause  of  pyo-salpinx  in  young  girls.  Just  at 
present  I  am  treating  a  girl  of  17,  who  is  suffering  from  a  dis- 
ease of  both  appendages,  complicated  with  pelveo-peritonitis. 
The  tubes  can  be  distinctly  felt,  and  are  thickened  and  nodular. 
She  has  a  hectic  appearance,  like  that  of  a  consumptive ;  her  lungs, 
however,  are  normal.    The  father  of  the  girl  was,  not  long  ago, 
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operated  on  for  tubercular  orchitii?.  I  hope  that  the  operation 
will  confirm  my  diagnosis  of  salpingitis  tuherculosa. 

Undoubtedly  the  microbes  of  traumatic  infection  may  also, 
after  accidental  lesions  of  the  external  genitals,  get  into  the  tubes 
of  young  girls;  they  may  also  enter  from  the  peritoneal  cavity. 
I  know  of  a  case,  a  girl  of  16,  in  which  an  inflammatory  disease  of 
the  right  uterine  appendages  developed  consequent  upon  a  retro- 
typhlitis. 

My  reason  for  again  considering  these  forms  of  infectious  sal- 
pingitis belonging  to  Groups  I.  and  II. ,  in  regard  to  their  occur- 
rence in  children,  is  this:  There  are  evidently  other  infections  of 
the  female  genital  tract,  which  have  been  observed  in  children, 
but  which  have  not  as  yet  been  recognized  as  special  forms:  con- 
sequently they  are  to  be  placed  in  Group  III.,  in  opposition  to  the 
foi-ms  of  the  two  preceding  groups.  E.  Frankel,  of  Hamburg 
("  Bericht  liber  eine  bei  Kindern  beobachteten  Endemie  infectioser 
Kolpitis,"  Vircli.  Arch.,  February,  188.5).  and  .Johann  C'seri,  Bu- 
dapest ("Zur  Aetiologie  der  infectioesen  Vulvo-vaginitis  bei  Kin- 
dern," Wiener  Med.  Wochennvhrift.  1885),  describe  an  infectious 
disease  of  the  ^^agina  and  vulva,  the  former  believing  it  to  be  due 
to  a  special  coccus,  the  latter  to  a  coccus  identical  with  Neisser's 
gonococcus. 

Hennig  C'Krankheiten  der  Eileiter,"  page  (iT),  in  a  girl  of  10. 
and  Eppinger  iPrac/er  Zeitschrift  fiir  Hciln-ttude.  1882,  page  36),  in 
an  adidt,  witnessed  a  dysenteric  inflammation  extend  to  the  mu- 
cous membrane  of  the  genital  tract ;  the  disease  in  its  new  loca- 
tion assumetl  the  appearance  of  a  diphtheritic  inflammation. 

Suppuration  i.s  sometimes  observed  in  the  vagina'  of  children 
suffering  from  helminthic  disease.  In  these  cases  the  suppuration 
is  not  caused  by  the  irritation  of  the  para.'^ite.  especially  the  oxy- 
uris,  but  by  certain  microbes  carried  into  the  vaj.',ina  by  the  para- 
sites. The  nature  of  these  microbes  has  not  as  yet  been  sufficiently 
investigated  to  allow  of  their  classification. 

It  has  long  been  known  that  certain  infectious  diseases,  like 
typhoid  fever,  scarlatina,  variola,  cholera,  may  invade  the  geni- 
tal tract.  The  local  affections  are  probably  caused  by  the  same 
specific  microbes  which  produce  the  typical  constitutional  disease. 
This,  however,  still  remains  to  be  proven. 

At  the  close  of  this  enumeration,  I  wi.sh  to  repeat  that  in  every 
case  in  which  the  vagina  or  uterus  is  the  seat  of  one  of  thediseases 
named,  such  disease  may  extend  into  the  Fallopian  tubes.  I  am 
well  aware  that  I  am  standingon  an  unsafe  scientific  basis  regard- 
ing my  third  group  of  forms  of  infectious  s;»lpingitis.  For  this 
very  reason  I  (K-emed  it  advisable  to  grouj)  them  together,  thus 
keeping  them  a]iart  from  the  liettcr-kuown  forms;  besides,  I  de- 
sired to  point  out  the  object  which  should  be  kept  in  view  in  in- 
vestigating this  subject,  and  in  endeavoring  to  elucidate  it  still 
further.     It  is,  finally,  self -evident  that  there  are  also  mixed  forms 
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of  salpingitis.  Different  varieties  of  micro-organisms  may  enter 
the  tubes  either  simultaneously  or  successi%'ely.  The  forms  most 
frequently  found  combined  are  the  microbes  of  the  gonorrheal  and 
tuberculous,  and  of  the  gonorrheal  and  traumatic  infection,  and 
those  of  the  different  varieties  of  the  latter. 

Every  physician  whose  scientific  standpoint  is  the  same  as  mine 
will  admit  that  matters  regarding  salpingitis  are  immensely  more 
complicated  than  Lawson  Tait  imagines,  and  that  it  is  not  suffi- 
cient to  make  an  abdominal  section,  to  remove  the  uterine  ap- 
pendages, and  to  satisfy  one's  self  with  the  diagnosis  of  pyo-salpinx 
in  case  the  tubes  are  found  filled  with  pus;  but  that  it  is  our  duty, 
employing  all  the  means  furnished  by  modern  science,  to  endeavor 
to  make  an  accurate  diagnosis  of  the  form  of  disease  affecting  the 
uterine  appendages  before  the  operation,  and  afterwards  to  add 
to  our  clinical  observation  careful  pathological  and  bacteriological 
examination  of  the  specimen.  This  certainly  is  a  higher  stand- 
point than  that  occupied  by  Lawson  Tait,  to  whom  the  removal 
of  the  uterine  appendages  is  the  chief  thing,  and  who,  neither 
before  nor  after  the  operation,  concerns  himself  with  the  nature 
of  the  disease  treated.  He  admits  himself  that  in  every  fifth  case 
he  made  an  error  in  diagnosis.  In  a  man  like  Lawson  Tait,  so 
great  in  his  own  estimation,  it  seems  rather  small  to  attempt  to 
conceal  his  ignorance  by  resorting  to  insulting  and  scurrilous  re- 
marks in  regard  to  German  scientists.  I  advise  Mr.  Lawson  Tait 
to  learn  German  and  to  read  the  works  of  German  gynecologists ; 
he  may  perhaps  come  to  the  conclusion  that  there  is  much  which 
he  might  profitably  study. 

Here  in  Germany,  Lawson  Tait  is  held  in  high  esteem,  as  he  de- 
serves to  be,  on  account  of  his  brilliant  practical  results.  We 
have  long  since,  however,  ceased  to  regard  as  serious  his  the- 
oretical iitterances,  which  pretend  to  be  scientific.  The  tone 
which  he  adopts  in  his  polemic  writings  does  not  prevail  with 
us  in  Germany,  and  it  is  certainly  looked  upon  as  undignified 
by  every  gentlemanly  Englishman.    I  am,  sir,  etc.. 

Dr.  M.  Saengee, 
Privatdoccnt  at  the  f  niversity  of  Leipsic.  Prtsidentof  the  Obstet- 
rical Society  of  Leipsic. 
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REVIEWS. 


A  Manual  OF  Midwifery.  ByALFREDLEwisGALABiN.  M.A.,  M.D., 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Dis- 
eases of    Women  to  Guy's  Hospital,   etc.     8vo',  pp.  740;    227 
woodcuts.     P.  Blakiston.  Son  &  Co.,  Philadelphia,  1886. 
The  author  has  succeeded  in  his  endeavor  "  to  produce  a  book 
which  should  be  literally  a  manual  in  point  of  size,  and  yet  should 
include  all  that  is  likely  to  be  required  by  students  or  practition- 
ers," and  in  so  doing  has  .shown  an  unusual  amount  of  orij^inality, 
as  well  as  a  verj'  lucid  and  practical  way  of  e.xpressing  his  opin- 
ions.    His  teachings,  while  they  accord  in  the  main  with  estab- 
lished  authorities,  vary  on   some  quite  important   points,   and 
throughout  impress  the    reader  as  having  been  lai-gcly  formed 
from  an  extensive  pei-sonal  experience. 

In  tile  first  chapter,  the  obstetric  anatomy  and  development  of 
the  pelvis  is  described,  clearly,  practically,  and  sufficiently,  yet 
without  unnecessary  detail,  the  mathematical  mind  of  the  author 
furnishing  very  clear  and  logical  demonstrations  of  the  various 
forces  acting  upon  the  pelvic  bones  and  their  resultants,  both 
during  the  normal  development  and  where  from  some  pathologi- 
cal cause  the  usual  relations  of  these  factors  are  disturbed.  In 
the  clriph>rs  treating  of  |)clvi(^  deformity,  the  same  mntliematical 
clearness  in  demonstratinn  is  again  shown  in  the  sinij)]!' and  i)rac- 
tical  classiticatii>n  of  the  various  deformities,  and  in  theii-  descrip- 
tion. 

This  is  the  first  of  English  text-books  which  urges  the  necessity 
of  the  bimanual  examination  as  a  means  of  diagnosing  early  preg- 
nancy, the  author  admitting  that  if  the  pecuUar  elastic  enlarge- 
ment of  the  fundus,  which  we  know  as  Hegar's  sign,  be  found'  and 
if,  in  addition,  in  a  multipara,  a  little  mucoid  secretion  can  be 
squeezed  from  the  nipple,  a  practically  certain  diagnosis  of  preg- 
nancy, even  during  the  .second  or  third  months,  can  be  made  by- 
one  who  possesses  the  requisite  tactus  crtnlitxs,  this  being  quali- 
fied by  the  very  true  remark  that  the  inexperienced  might  easily 
overlook  a  pregnancy  of  even  more  than  three  months'  standing. 
In  tlie  m  'chanism  of  labor,  the  causes  of  flexion  are  described  as 
twofold;  first,  that  which  is  ordinarily  given  and  wiiich  depends 
upon  the  jiosition  of  the  OL'cipital  condyles  nearer  to  the  occiput 
than  to  the  forehead;  and,  second,  a  cause  which  acts  even  if  there 
be  no  force  transmitted  through  the  condyles  and  which  results 
from  the  relation  between  the  shape  of  the'head  and  the  pressure 
exercised  upon  it  at  the  girdle  of  contact  either  with  the  os  uteri 
or  the  yet  imperfectly-expanded  soft  parts  elsewhere ;  the  result- 
ants of  these  various  forces  forming  what  is  called  in  mechanics 
'•  a  couple,"  and  so  causing  the  movement  of  flexion.  The  rec<ig- 
nition  of  this  cause  and  its  geometrical  proof  are  original  with  the 
author. 

The  management  of  normal  labor  is  in  general  accord  with  the 
usual  teachitigs.  The  author  advocates  the  left  lateral  position 
(luring  the  second  stage,  and  that  or  the  dorsal  position,  at  the 
choice  of  the  accoucheur,  during  the  third  stage.    He  might  odvan- 
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tageously  advise  the  doi'sal  position  in  all  cases  after  the  expulsion 
of  the  child,  as  allowing;  a  more  perfect  and  easy  control  of  the 
uterus  during  the  expulsion  of  the  placenta,  and  in  case  of  any 
possible  hemorrhage. 

The  careful  use  of  chloroform  is  recommended  during  the  second 
stage  to  dull  sensibility  and  to  lessen  the  force  of  the  pains  as  the 
head  is  passing  ihe  vulva.  As  chloroform,  when  administered  to 
the  surgical  degree,  ]iroduces  more  complete  uterine  relaxation 
than  ether,  it  is  recommended  as  the  anesthetic  for  obstetric  ope- 
rations, especially  version,  except  where  the  patient  is  greatly  ex- 
hausted or  has  feeble  heart  action. 

The  immediate  suture  of  the  perineum  is  advocated  in  every 
case  where  a  laceration  involves  more  than  merely  the  fourchette. 

The  pages  devoted  to  the  treatment  of  extrauterine  gestation 
are  behind  the  times  in  that  they  do  not  properly  recognize  the 
claims  of  electricity  as  a  means  for  the  early  destruction  of  the 
fetus.  Puncture  of  the  sac,  with  aspiration  or  injection  of  morphia 
(mortahty  77'?i,  is  suggested,  and,  for  the  expert,  laparotomy  is 
advised  as  being  the  safest  and  best  method  of  procedure.  Elec- 
tricity is  said  to  have  been  "reported  as  successful  in  two  or 
Ihree  cases,"  and  "may  be  tried  without  much  risk." 

When  the  medical  mind  of  England  and  the  continent  awakes  to 
the  appreciation  of  the  almost  absolute  certainty  and  safety  of  this 
treatment,  and  lets  the  battery  take  the  place  of  the  aspirating 
needle  and  scapel  in  all  cases  of  extrauterine  pregnancy  seen  before 
rupture  and  before  the  end  of  the  fourth  month,  many  lives  which 
now  would  be  lost  will  be  saved.  In  America,  electricit.y  is  the 
accepted  treatment,  and  nearly  forty  cases  without  a  failure  bear 
witness  to  its  efficacy.  In  regard  to  abdominal  pregnancy,  or  any 
ca.se  which  goes  beyond  the  fourth  month,  the  author  is  in  accord 
with  nearly  all  when  he  adopts  expectant  treatment,  condemns 
laparotomy  at  term,  and  advises  it  four  or  five  months  after  the 
death  of  the  child.  But  even  here  (supposing  that  we  do  not  wish 
to  submit  the  mother  to  the  very  grave  dangers  of  primary  lapa- 
rotomy, the  only  means  by  which  we  could  hope  to  deliver  the 
child  alive),  why  should  we  not  destroy  the  fetus  as  soon  as  we  be- 
come sure  of  our  diagnosis,  and  so  prevent  its  further  growth  ? 
Would  not  an  immatuie  fetus  be  more  apt  to  undergo  absorption, 
or  would  not  its  subsec(uent  operative  removal  be  less  serious  than 
if  it  were  f ull.y  developed  ?  Would  not  the  prognosis  for  the  mo- 
ther be  improved  i 

Som  '  practical  points,  where  the  author  differs  with  most  author- 
ities, are  in  the  choice  of  the  lower  leg  in  version  for  shoulder 
nresentation.  together  with  the  application  of  a  fillet  to  the  pro- 
lapsed arm :  the  use  of  a  serrated  hook  for  decapitation ;  the  use 
of  the  vectis  in  protracted  labor  with  an  unreduced  occipito- 
posterior  position  of  the  vertex ;  and  the  use,  under  certain  condi- 
tions, of  an  oscillatory  movement  in  extraction  with  the  forceps. 
The  indications  and  method  of  this  latter  procedure  I  will  give 
nearly  in  the  author's  own  words,  omitting  only  its  geometrical 
demonstration,  and  allowing  the  reader  to  judge  for  himself  con- 
cerning its  advisability.  Two  inlisf>('nsal>le  conditions  are  that 
the  head  shall  have  entered  and  hcfixed  in  flip  ix'lrift  hi/  friction, 
and  that  the  head  shall  be  so  firmly  grasjied  by  the  forccjis  that  the 
blades  do  vit  slip  over  its  surface:  then  whenever  the.  oscillatory 
movement  is  mule,  the  friction  over  a  part  of  the  head  is  reversed 
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in  direction,  since  it  is  made  to  resist  a  slipping  back  instead  of  an 
advance.  Hence  the  force  required  to  produce  advance  is  less 
than  that  which  would  be  necessary  with  direct  traction  by  twice 
the  magnitude  of  the  friction  which  is  so  reversed ;  for  the  reversed 
friction,  instead  of  opposing  the  tractile  force,  now  assists  it  by 
neutralizing  an  equal  amount  of  friction  at  the  other  side  of  the 
head.  Under  the  most  favorable  conditions  possible,  the  amount 
of  friction  revei-sed  might  be  nearly  one-half  the  whole.  In  this 
case,  nearly  the  whole  of  the  resistance  due  to  friction  might  be 
done  awaj'  uith  by  the  use  of  the  oscillatory  movement  with  the 
handles.  The  gain  which  can  be  obtained  is  measured  solely  by 
the  amount  of  friction  which  can  be  reversed.  In  ail  cases  in 
which  the  head  is  movable  andean  be  pushed  back  in  the  interval 
of  pains,  the  oscillatory  movement  fails  to  bring  any  mechanical 
advantage.  When,  however,  the  head  is  engaged  in  the  pelvic 
canal,  and  impacted  in  it  by  friction  so  that  it  canni>t  readily  be 
pushed  back  in  the  interval  of  a  pain,  and  when  moderate  direct 
traction  fails  id  cause  any  advance  of  the  head,  oscillatory  move- 
ments of  the  handles  may  be  cautiously  tried  before  recoui-se  is 
had  to  craniotomy.  The  oscillation  shoidd  be  limited  in  degree, 
and  with  each  oscillation  should  be  combined  firm  compression  of' 
the  handles,  so  as  to  make  the  head  one  solid  mass  with  the  blades, 
and  the  maximum  of  traction  which  it  is  thought  safe  to  exert. 
The  oscillation,  to  be  of  service,  should  also  be  in  that  diameter  in 
which  the  head  is  most  tightly  gripped  by  the  pelvis.  Thus  in  the 
flattened  pelvis  it  should  be  backward  and  forward,  in  a  uniformly 
contracted  pelvis  it  may  be  in  both  directions,  or  the  two  may 
be  combined  in  a  limited  circular  movement.  Side-to-side 
movement  in  a  flattened  pelvis  is  entirely  useless,  and  only  likely 
to  be  injurious.  The  oscillatory  movement  should  not  be 
persevered  with  long  unless  the  her.d  is  found  to  advance  with  it, 
tor,  if  the  leverage  is  successfully  called  into  play,  there  must  be 
an  advance  at  each  oscillation.  The  mechanism  by  which  this 
movement  causes  advance  is  analogous  to  that  by  which  a  cork  is 
got  out  of  a  bottle  by  pusliing  it  from  side  to  side,  though  the 
shape  of  a  cork. a  long  cylinder,  is  nnich  more  imfavorable  for  such 
leverage  than  is  that  of  an  ovoid  body  like  the  fetal  head.  The 
operator  may  fail  to  exert  leverage  in  two  ways.  The  blades  may 
slip  backward  and  forward  over  the  head,  instead  of  holding  it 
in  one  solid  mass  with  themselves;  the  head  is  then  likely  to  be 
injured  by  the  friction.  The  head  may  siniply  sway  backward 
and  forward  on  its  central  axis,  instead  of  advancing:  the  fric- 
tion is  then  most  likely  to  do  damage  to  the  maternal  soft  parts. 
There  is  another  way  in  which  a  very  slight  oscillatory  move- 
ment may  be  of  advantage  when  the  head  is  impacted  in  the  pel- 
vic canal  by  friction  which  depends  upon  the  tact  that  statical 
friction,  or  friction  between  bodies  at  rest,  is  greater  than 
dynamic  friction,  or  friction  between  bodies  in  motion,  especially 
when  the  bodies  have  been  long  in  contact.  AVhen  friction  is  a 
main  element  of  the  resistance,  a  slight  oscillatory  moviment  of 
the  head  may  convert  the  statical  friction  into  the  lesser  dyna- 
mical friction  over  tii(>  greater  part  of  its  surface.  For  this  pur- 
pose the  slightest  jKissililc  oscillation  of  the  handle  is  suthcit  lit. 
provided  that  the  head  is  held  tightly  enough  to  take  part  in  it. 

Theoretically  i)erfect  axis-traction  with  ordinary  curvtd  for- 
ceps is  shown  to  be  geometrically  and  mechanically  possible,  and 
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is  practically  so  in  easy  cases:  where,  however,  it  is  necessary  to 
exert  great  force,  or  in  very  high  operations,  the  author  admits 
its  difficulty  and  the  superiority  of  some  form  of  axis-traction  in- 
strument. 

The  Cesarean  section  and  the  Porro  operation  are  described  in  ac- 
cordance with  modern  views.  The  time  for  their  performance  is  to 
be  as  soon  after  labor  has  begun  as  is  possible.  Laparo-elytrotomy 
is  considered  to  be  more  difficult  and  to  require  more  surgical  skUl 
than  either  of  these  operations.  This  question  of  greater  difficulty, 
so  often  brought  up.  seems  to  a  certain  extent  an  imaginary 
terror,  and  one  that  will  grow  less  and  less  as  the  technique  of 
the  procedure  becomes  better  understood  by  the  mass  of  the  pro- 
fession, and  the  value  of  the  operation  in  its  greater  saving  of  life 
comes  to  be  more  widely  appreciated. 

In  discussing  puerperal  fever,  very  strong  statistical  evidence  is 
brought  forward  to  prove  that,  contrary  to  the  views  generally 
held  here  and  on  the  continent,  it  may,  and  often  does,  show  itself 
as  the  result  of  infection  by  the  poison  of  erysipelas,  scarlatina, 
or  even  other  of  the  zymotic  diseases ;  The  author  believing  that 
the  affections  which  have  been  included  under  the  title  of  puer- 
peral fever,  though  they  have  a  common  element  in  the  reception 
of  some  poison,  cannot  be  reduced  to  a  uniform  pathology,  but 
are  various  in  their  nature  and  origin,  the  three  main  classes 
being :  endogenetic  toxemia,  in  which  the  noxious  material  is  pro- 
duced in  the  blood  itself;  septic  intoxication  or  sapremia,  in  which 
a  chemical  poison  only  is  absorbed :  and  septic  infection,  in  which 
organisms  multiply  in  the  tissues,  in  the  blood,  or  in  both.  These 
forms  are  often  difficult  to  differentiate,  and  no  strict  line  of  de- 
marcation can  be  drawn  between  them,  whether  they  be  slight  or 
most  virulent  in  form.  The  mortality  is  greatest  in  cases  derived 
from  the  poison  of  scarlatina,  erysipelas,  or  from  some  of  the 
forms  of  puerperal  fever  itself.  The  contagious  nature  of  the  dis- 
ease varies,  being  practically  nil  in  sapremia  or  in  localized  pel- 
vic cellulitis,  most  infectious  in  those  forms  which  are  themselves 
derived  from  contagion,  and  more  contagious  in  severe  than  in 
mUd  cases.  Letting  this  question  of  contagion  be  what  it  may, 
undoubtedly  the  only  safe  plan  is  for  us  to  treat  all  of  these  cases 
as  if  infectious. 

Many  of  us  have  seen  puerperal  ca,ses  where  an  erotic  and  im- 
patient hasband  has  been  the  exciting  agent  of  much  and  serious 
trouble.  Such  erratic  spouses  might  possibly  be  held  in  check 
did  they  know  of  the  possible  grave  consequences  to  themselves, 
our  author  noting  a  case  in  which,  after  coitus  in  the  puerperal 
period,  the  husband  died  from  phlegmonous  erysipelas  of  the  penis, 
the  wife  dying  apparently  from  puerperal  septicemia. 

In  the  matter  ot  prophylaxis,  the  author  advises  those  principles 
of  antisepsis  which  are  now  so  widely  accepted.  As  a  routine 
j)ractice,  he  uses  the  vaginal  douche  at  least  twice  a  day,  and  be- 
lieves it  to  be  of  very  great  value.  Here  we  do  not  think  it  neces- 
sary, unless  there  be  some  especial  indication  for  its  use.  The  in- 
dications for  intrauterine  irrigation  are  very  definitely  given, 
and  should  be  read  by  those  who  are  accustomed  to  sticking  in  a 
tube  blindly  and  washing  out  the  uterus  for  every  rise  of  tem- 
perature in  the  puerperiuni.  A  point,  however,  which  can  be 
criticised  is  the  advocacy  of  metallic  or  vulcanite  intrauterine 
tubes.    These  should  never  be  used  when  gla.ss  can  be  obtained; 
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the  principjd  objection  to  their  use  being  that  we  never  can  tell 
when  they  are  clean  internally,  whereas  the  transparent  glass 
allows  the  slightest  bit  of  foreign  material  to  be  recognized  and 
removed. 

Peritonitis  is  to  be  treated  by  hot  fomentations  covered  by  oil- 
silk.  Quinine  is  the  drug  most  relied  upou.  both  as  an  antipyretic 
and  antiseptic.  Purgatives  may  be  used  cautiously  where  there 
is  constipation  at  the  outset,  but  only  where  the  symptoms  are  not 
severe.  If  the  temperature  remains  very  high  (105''  F.)  in  spite 
of  antipyretic  drugs,  it  is  to  be  reduced  by  the  ice-water  cap  or  a 
"temperature-regulator'"  of  metallic  tubing,  with,  if  necessary, 
sponging  of  the  whole  body  with  tepid  water.  A  temperature 
regulator  may  also  be  placed  over  the  abdomen,  if  desired.  Much 
stress  is  laid  upon  the  necessity  for  supporting  the  strength  by 
liquid  nourishment,  given  in  small  quantities,  at  short  intervals. 
Essential  parts  of  the  treatment  of  pelvic  cellulitis  and  pelvic 
peritonitis  are  complete,  and  prolonged  rest  with  poultices  and 
counter-irritation  over  the  seat  of  inflammation,  vaginal  irriga- 
tion with  hot  water  (105°  to  110'  F.),  good  food  and  tonics.  Pelvic 
abscess  is  to  be  treated  by  incision  and  drainage,  so  soon  as  pus 
can  be  detected. 

This  treatment  differs  in  some  respects  from  that  which  we  are 
accustomed  to  consider  the  most  advantageous.  The  peritonitis 
or  cellulitis  we  prefer  to  treat  by  the  application  of  the  cold  coil, 
so  long  as  the  temperature  remains  high,  only  applying  the  poul- 
tices and  counter-irritation  after  the  fever  has  disappeared.  Qui- 
nine we  find  of  most  value  when  the  fever  is  remittent  in  type.  An- 
tipyrin  and  thcico-watcr  roil  placed  over  the  f</«/(»(/r((  arc  oiu-main 
aj^'ents  in  etfecting  tenqievature  reduction.  The  metallic  coil  we 
do  not  use.  |rcferring  tlic  lighter,  more  ])liabio.  e<iually  efficient, 
and  more  cuinfortalile  one  made  with  rubl)er-tuhing.  "\Ve  do  not 
believe  that  mild  purgatives,  given  at  the  very  i>eginning  of  a 
temperature-rise,  are  at  all  likely  to  do  harm.  The  other  treat- 
ment mentioned  seems  to  be  above  criticism,  and  we  believe  is 
that  generally  accepted  as  the  best  by  the  leaders  in  the  profession. 

BROOKS  H.    WELLS. 

The  British  CiYNECOLogical  Journal  :  being  the  Journal  of  the 
British  Gynecological  Society.    Edited  by  Fancourt  Barnes, 
M.D.     Part  VIII.,  Nov.,  1886.     Smith,  Elder  &  Co.,  Loudon. 
The  number  opens  with  a  paper  by  Wm.  Chapman  Griog,  on 
the  "  Dangers  Arising  from  Diseases  of  the  Uterine  Appendages 
in  Childbed,"  which  is  a   report  of  four  out   of  live  consecutive 
deaths  in  (.,)uee!i  Cliarloltc's Lying-in  Hospital,  in  all  of  which  dic- 
vascil   coniiition^of   the  uterine  aiMieiulages  were   present,  which 
more  tlian  suttteed  to  account  for  deatlis  that,  had  they  not  been 
fully  investigated,  would  have  been  attributed  to  puerperal  septi- 
cemia. 

"Menstruation  in  Monkeys"  is  the  subject  of  an  interesting 
communication  by  J.  Bland  Sutton.  Careful  microscopical  in- 
vestigation of  the  human  uterus  during  menstruation  had  led  him 
to  believe  that  the  disintegration  of  the  superficial  layei-s  of  the 
nmcous  membrane  described  l>v  Williams  and  othei-s  did  not 
occur,  nothing  more  tlian  a  shediling  of  the  superficial  and  gland- 
ular ei)ithelial>eing  found,  if  due  care  had  been  taken  in  harden- 
ing the  spceiMiens.  I'.esides  the  loss  of  epithelium,  there  was  a 
remarkal)le  ditt'erence  between  the  mucous  membrane  preceding 
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and  succeeding  the  catamenial  flow.  Before  menstruation,  the 
tissue  is  everywhere  infiltrated  with  rounded  and  irregular  shaped 
cells,  which  he  calls  the  corpuscular  element.  These  cells  dimin- 
ish very  considerably  in  numbers  after  the  menstrual  flow  has 
ceased,  to  reappear  before  the  next  period.  The  presei-vation  of 
the  epithelium  of  the  mucous  membrane  in  the  sections  was  a 
miatter  of  extreme  difficulty. 

In  the  investigation  on  the  monkeys,  the  animals,  macaques 
and  baboons,  were  killed  at  vai'ious  periods  of  menstruation,  the 
uteri  immediately  placed  in  the  preservative  fluid,  and,  though 
many  observations  were  made,  no  disintegration  of  the  mucous 
membrane  was  detected  in  any  case:  the  conclusion  reached  being 
that  while  macaques  and  baboons  suffer  a  periodical  loss  of  blcod 
from  the  uterus;  there  is  no  shedding  of  the  epithehal  lining  of 
the  mucous  membrane  and  utricular  glands;  that  the  amount  of 
blood  which  escapes  is  small  in  quantity,  and  that  in  examining 
badly  preserved  specimens,  all  the  remarkable  appearances  de- 
scribed as  occurring  in  the  uterus  of  the  human  female  could  be 
produced. 

Immediately  following  is  another  remarkable  record  of  original 
research  by  Arthur  W.  Johnstone,  of  Danville,  Ky.,  entitled 
"The  Menstrual  Organ."'  Dr.  Johnstone,  like  Dr.  Sutton,  found 
no  disintegration  of  the  mucous  membrane  during  menstruation 
other  than  a  slight  swelling  and  desquamation  of  the  superficial 
epithelia,  with  a  lessening  of  the  corpuscular  element. 

A  startlingly  novel  assertion,  however,  is  that  the  endometrium 
above  the  internal  os  is  not  a  mucous  membrane,  but  belongs  to 
the  '"adenoid"  tissues,  and  that  menstruation  is  for  it  exactly 
what  the  lymph  stream  is  to  the  lymph  gland,  or  the  blood  cur- 
rent to  the  s]neen.  Improbable  as  this  statement  seems  at  first 
sight,  a  careful  study  of  the  author's  reasons  and  proof  that  the 
tissue  belongs  to  that  class  of  organs  (cytogenic)  whose  function 
is  to  replace  the  organic  waste,  and  that  it  should  therefore  be 
classed  with  the  spleen  and  thymus  is  very  convincing. 

These  two  papei-s  represent  a  vast  amount  of  careful  research. 
and  must  be  read  to  be  appreciated,  and  should  their  conclusions 
be  sustained  by  other  observers,  our  theories  of  menstruation 
must  be  radically  changed.  Both  Dr.  Johnstone  and  Dr.  Sutton 
are  known  to  be  experienced  and  careful  investigators  in  the 
microscopical  field,  and  their  conclusions  must  be  accepted  until 
disproved. 

Me.  Lawson  Tait  reports  twelve  cases  of  exira-peritoneal  cysts 
(allantoic)  operated  upon  by  himself  between  February  13th,  1881, 
and  June  18th,  1886.  Of  these  cases  eight  recovered  and  four  died. 
"The  cysts  have  a  great  clinical  interest  from  the  fact  that  they 
stem  to  lie  dormant  for  years,  giving  rise  to  no  sj-mptoms  at  all 
until  something  excites  them  into  inflammatory  change.  When 
this  change  is  noticed,  operative  proceedings  are  at  once  de- 
manded ;  and  nothing  could  form  a  more  complete  cause  of  be- 
wilderment to  the  inexperienced  operator  than  his  encountering 
one  of  these  cysts.  To  close  them  is  simply  to  leave  the  patient 
unaided.  To  drain  them  by  a  tube  inserted  into  the  pelvis  from 
above  is.  as  I  have  found  by  painful  experience,  not  enough.  But 
to  drain  them  from  above,  and  with  the  tube  passing  through  the 
wall  of  Douglas'  pouch,  behind  the  uterus,  down  and  out,  has 
been  followed  by  perfect  success  in  my  hands." 
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The  papers  mentioned  are  the  most  interesting  in  the  number, 
which  contains,  besides,  the  usual  summary  of  gynecology,  much 
of  which  has  already  appeared  in  this  Journal.  b.  h.  w. 

A    Manual  of    Obstetrics.    By  A.   F.    A.    King,  A.M.,   M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children 
in  the  Medical  Department  of  the  Columbian  University,  Wash- 
ington, D.  C,  and  in  the  Universitv  of  Vermont,  etc.     102  illus- 
trations.    Pp.  34.5.     Third  ed.     Lea  Bros.  &  Co.,  Phila.,  1886. 
This  little  manual,  certainly  the  best  of  its  kind,  while  it  can 
never  take  the  place  of  the  larger  text-books,  fully  deserves  the 
popularity  which  has  made  a  third  edition  necessary.     Clear, 
practical,  concise,  its  teachings  are  so  fully  abreast  with  recent 
advances  in  obstetric  science  that  but  few  points  can  be  criticised. 
We  miss  any  mention  of  Hegar's  sign  of  early  pregnancy  and 
would  like  to  see  more  prominence  given  to  electricy  as  the  means 
for  destroj'iug  the  ovum  in  extrauterine  gestation.         "B.  H.  w. 

Hygiene  of  Childhood.  By  Francis  H.  Rankin,  M.D.  One  of  a 
series  of  lectures  given  by  the  Medical  Board  of  the  Newport 
Hospital,  1885-1886.  Davis  &  Pitman,  Newport,  R.  I..  1886, 
pp.  40. 

This  is  a  clear,  practical  statement  of  the  hygienic  rules  and 
principles  wlaich  should  be  observed  in  order  to  maintain  the  high- 
est amount  of  physicxl  and  mental  strength  and  vigor  throughout 
the  period  from  infancy  to  maturify,  ami.  .ilthough  written  ^vith 
an  avoidence  of  technical  terms  and  especially  for  the  guidance  of 
mothers  and  nurses,  may  be  read  with  benefit  by  any  of  us  whose 
duties  bring  us  in  contact  with  children.  The  pages  treating  of 
the  care  of  girls  during  the  years  immediately  preceding  and  fol- 
lowing the  c^tablishnu'ut  (if  menstruation,  and  which  insist  upon 
avoidance  of  excitement,  CMuparative  mental  rest,  careful  atten- 
tion to  regularity  of  habits,  to  dress,  and  to  diet,  with,  so  far  as  pos- 
sible, an  out-of-door  life,  are  especially  to  be  commended. 

B.    H.  W. 


ABSTRACTS. 


1.  Charpentler :  The  Latest  Method  of  Dilatation  of  the  Uter- 
ine Cavity  (■^""''-  Anh.  de  Gifiierol..  Decemlii>r,  18S<i).  — In  tliis  paper, 
special  reference  is  made  to  Vulliet's  procedure  of  graiinal  dilatation  ^of 
the  uterine  cavity  by  means  of  tampons  for  purposes  of  inspection  and 
of  treatment.  Tlie  method  is  judged  in  a  critical  spirit  from  an  analysis 
of  seven  reported  cases  where  it  was  tested  by  others  than  the  promulga- 
tor. Vulliet's  aim  is  to  maintain  the  cavity  of  the  uterus  (the  cervix  in- 
cluded) patent  during  weeks  even  if  deemed  necessary.  The  teclmique 
we  have  already  described  (vide  this  Journal,  November,  1886).  It  has 
been  used  so  far  in  three  affections— chronic  endometritis,  submucous 
fibroids,  cancer  of  the  uterus.  C.  has  thus  treated  two  ca.'ses  of  endome- 
tritis; in  the  one  complete  dilatation  was  obtained  at  the  end  often  days, 
the  endometrium  was  then  curetted  witliease,  iodoform  tampons  applied 


Abstracts.  335 

for  six  days,  and  then  the  patient  pronounced  ciu-ed;  in  the  second  case, 
twelve  days  were  required  for  dilatation,  the  endometrium  was  touched 
with  nitric  acid,  the  cavity  kept  open  by  tampons  for  three  weeks,  and 
then  the  patient  discharged  cured.  In  only  one  of  these  cases  was  the 
tamponing  painful.  In  case  of  fibro-myomata,  after  complete  dilatation 
of  the  uterus,  Vulliet  cuts  off  the  capsule,  and  leaves  the  expulsion  of 
the  tumor  into  tlie  uterus  to  nature,  aided  by  ergotiu  and  electricity. 
He  then  completes  removalby  the  classical  method.  Vulliet  does  not 
give  the  results  in  these  instances,  but  Porak  has  followed  the  method 
(partially)  in  one  instance  and  concludes  that  inspection  of  the  uterine 
cavity  thus  obtained  was  not  of  any  special  service  to  him,  and  further 
the  introduction  of  the  tampons  was  very  painful,  and  fifteen  days  were 
requisite  for  dilatation.  Labail  also  reports  a  case  in  which,  on  the  third 
day  of  dilatation,  the  temperature  and  pulse  suddenly  rose,  the  result  of 
slight  sepsis. 

It  is  particularly  in  case  of  cancer  that  Vulliet  recommends  his  method, 
having  resorted  to  it  in  thirteen  cases,  in  nine  of  wliich  the  treatment 
was  purely  palliative  and  in  so  far  successful,  and  in  four  tlie  disease  was 
of  recent  date,  and  tliese  are  pronounced  cured,  altliough  sufficient  time 
has  not  elapsed  to  speak  positively. 

From  a  study  of  these  and  a  few  other  cases,  C.  concludes:  V.'s  method 
is  not  always  applicable,  as  is  proved  by  the  cases  of  Porak  and  Labail; 
when  dilatation  is  obtained,  accurate  inspection  of  the  cavity  is  possible, 
and  the  uterus  may  be  kept  dilated  without  inconvenience  or  injury  to 
the  patient  for  weeks  and  montlis.  Tlie  uterus  does  not  react,  usually, 
against  the  tampons,  and  the  patients  are  not  confined  to  bed  or  the 
house.  Tlie  chief  question  to  be  answered  is,  as  to  whether  V.'s  method 
offers  liope  of  the  possibility  of  the  radical  cure  of  cancer.  C.  simply 
states  that  under  free  dilatation  it  is  certainly  possible  to  eradicate  the 
disease  more  thoroughly,  and  that,  perhaps,  through  resort  to  it,  the  num- 
ber of  hysterectomies  may  be  reduced.  (To  us,  V.'s  method  does  not  seem 
to  offer  any  advantages  over  thorough  dilatation  by  means  of,  we  will 
say,  a  tupelo  tent.  The  finger,  if  trained,  may  thus  acquire  ample 
Tcnowledge  of  the  condition  of  the  uterine  mucosa,[aided,  wliere  needed  by 
the  curette  and  the  microscope.  Possibly,  from  the  standpoint  of  treat 
nient,  such  complete  dilatation  might  be  of  service  in  exceptional  cases.) 

E.  H.  G. 

2.  Doleris   and  Butte  :    Poisoning  from  the    Use  of  Sublimate 

(A'liuv.  Aicli.  de  Gi/uec.,  December,  1880). — From  a  series  of  experimental 
researches,  these  gentlemen  reach  the  following  conclusions:  1.  When 
sublimate  is  used  for  irrigation  of  large  wounded  surfaces,  there  may  re- 
sult vomiting,  diarrhea  with  tenesmus,  albuminuria,  often  followed  by 
death,  which  is  frequently  preceded  by  a  notable  fall  in  temperature. 
The  lesions  are  found  in  the  large  intestine  and  in  the  kidneys  (acute  pa- 
renchymatous nephritis).  2.  The  excess  of  urea  in  the  blood  proves  that 
it  is  the  kidney  lesion  wliich  causes  the  fatal  issue.    Clinically,  therefore: 

1.  In  case  of  extensive  wounds  in  women  sublimate  should  be  rejected. 

2.  When  it  is  being  used,  and  the  temperature  rises,  this  may  be  a  symp- 
tom of  poisoning.  3.  The  urme  should  be  examined  daily  whilst  sub- 
limate is  being  used.  Albumin  in  the  urine  will  point  to  the  absorption 
of  sublimate.     4.  In  face  of  its  possible  dangerous  results,  it  is  question- 
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able  if  sublimate  should  be  used  in  obstetrics  and  in  gynecology.  There  are 
cases,  too,  on  record  where  women,  although  under  the  influence  of 
niei'cury,  were  yet  susceptible  to  putrid  fever.  (These  conclusions  should 
call  renewed  attention  to  the  necessity  of  using  weak  solutions  of  subli- 
mate for  irrigation  purposes.  1 :  4000  is  strong  enough,  and  some  women 
are  susceptible  even  to  this.  We  have  not  yet  found  the  ideal  antiseptic, 
although  hydronaphthol  promises  much.)  E.  H.  o. 

3.  Huellman:  The  Glycerin  Tampon  as  a  Therapeutic  Agent  in 
Gynecology  (Der  Fvanenarzt,  I.  and  II.,  1886). — The  following  are  the 
main  conclusions  H.  reaches  fi-om  a  study  of  the  value  of  this  agent  in 
the  treatment  of  the  diseases  of  women:  1.  It  assists  in  the  cure  of  chro- 
nic metritis,  tumors  of  the  uterus  and  vagina,  vaginitis  and  vaginismus; 
2.  It  assists  in  the  relief  of  aggravated  forms  of  displacement  of  the 
uterus,  and  acts  as  an  essential  adjuvant  towards  the  cure  of  milder 
forms;  3.  It  is  of  value  in  causing  absorption  of  exudations  in  the  pelvis; 
4.  It  materially  aids  involution  of  the  uterus;  5.  It  is  one  of  the  most  re- 
liable stj'ptics  in  case  of  any  superficial  hemorrhage,  exclusive  of  post- 
partum hemorrhage;  6.  It  is  of  value  in  the  differential  diagnosis  of  can- 
cer.   These  conclusions  he  bases  on  a  series  of  illustrative  cases. 

E.  H.  o. 


ITEMS. 


1.  Among  tlie  newly-elected  Vice-Presidents  of  the  British 
Gynecological  Society  are  Drs.  "Wm.  T.  Lusk  and  Paul  F. 
MuNDE,  representing  tlie  United  States. 

2.  The  article  on  ''Electricity  as  a  Therapeutical  Agent  in 
Gynecology,"  by  Du.  Paul  F.  Munde,  which  appeared  in  the 
December  (188.5)  number  of  this  Journal,  has  been  translated 
into  French  by  Prof.  P.  Meniere,  of  Paris,  and  is  offered  as  a  prize 
to  subscribers  to  his  journal,  the  Gazelle  de  Oynecoloyie. 

3.  Dr.  Paul  F.  Munoe  has  resigned  the  Professorship  of 
Gynecology  at  Dartmouth  College,  which  he  has  held  since  1880. 
It  is  probable  that  the  duties  of  the  Chair  will  be  assumed  by  the 
present  Professor  of  Obstetrics,  Dr.  E.  S.  Dunster. 
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TETANUS    FOLLOWING    ABORTION." 


THOMAS    C.    SMITH,    M.D., 
Washington,  D.  C. 


"Writing  on  tetanus,  Aretseus  said :  "  And  women  also 
suffer  from  tliis  spasm  after  abortion,  and  in  this  case  they 
seldom  recover."  In  many  of  our  text-books  brief  reference  is 
made  to  the  subject,  but,  notwithstanding  tliis  fact,  very  few 
cases  of  the  affection  are  to  be  found  recorded,  and  the  follow- 
ing case  may,  therefore,  with  propriety,  be  placed  on  record. 

On  June  23d,  1886,  I  was  requested  by  Dr.  Naylor  to  see, 
with  him,  a  woman  who  was  said  to  be  suffering  from  tetanus. 
The  following  history  was  furnished  by  Dr.  Naylor  : 

Mrs.  v.,  the  patient,  age  27  years,  the  mother  of  one  child,  has 
not  lived  with  her  husband  for  several  years,  and  has,  in  fact,  led  a 
life  of  prostitution,  sent  for  Dr.  Naylor  on  the  21st  of  June. 
She  was  complaining  of  severe  pain  in  the  abdomen,  which  was 
sensitive  to  pressure,  for  which  she  did  not  assign  any  cause. 
The  doctor  prescribed  for  her,  and  on  liis  next  visit,  having  his 
suspicions  aroused,  asked  her  the  direct  question  if  she  bad  not 
aborted.  This  she  denied,  but  in  the  course  of  the  day  her 
mother  informed  Dr.  N.  that  she  had  found  some  clothes  be- 
longing to  her  daughter  whicli  were  saturated  with  blood,  and  on 
unrolling  these  discovered  a  fetus  of  about  six  months'  deveiop- 

'  Read  before  the  Washington  Obstetrical   and  Gynecological  Society, 
Dec.  3d,  18S6. 
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meiit.  On  being  apprised  of  llio;e  discoveries,  tlie  woman  ad- 
mitted that  she  had  taken  some  medicine  for  the  purpose  of 
causing  a  miscari'iage,  and  that  she  had  been  further  aided  by  a 
colored  woman,  who  had  used  a  sharp  instrument  to  puncture  tlie 
membranes.  'J'Ik;  fetus  liad  been  passed  some  days  before,  and 
tlie  woman  had  been  going  about  ever  since.  An  examination 
showed  tliat  she  was  liaving  a  very  offensive,  bloody  vaginal  dis- 
charge, for  which  injections  of  hot  carbolized  water  were  ordered, 
and  quinine  and  opium  were  given  internally.  On  the  next 
morning  Dr.  Naylor  discovered  that  the  woman  was  suffering 
from  tetanus,  and  invited  me  to  meet  him  in  consultation  in  the 
afternoon. 

I  found  the  woman  in  a  deplorable  condition.  The  hygienic 
surroundings  could  scarcely  have  been  worse.  The  bed  was 
filthy  from  feces,  urine,  and  lochial  discharge.  The  weather  was 
hot,  and  the  odor  from  the  bed  was  almost  intolerable.  The 
woman's  jaws  wei'e  tightly  closed,  and  between  the  teeth  a  spoon- 
handle  had  been  forced  to  keep  her  from  biting  her  tongue.  The 
jaws  could  not  be  opened,  by  force,  more  than  one-tenth  of  an 
inch.  The  head  was  drawn  buck,  and  the  patient  was  screaming 
from  the  pain  in  the  back  of  the  neck.  The  mind  was  clear,  and 
an  effort  was  made  to  answer  such  questions  as  were  propounded, 
but  the  information  gained  from  the  woman  was  most  unsatis- 
factory, owing  to  the  trismus  and  pain  in  the  back  of  the  neck. 
Deglutition  was  ahnost  impossible.  The  skin  was  wet  with 
pers]ii ration,  which  had  thoroughly  saturated  the  one  garment 
whicli  the  woman  wore.  Her  jnilse,  as  near  as  could  be  counted, 
was  ]G0  per  minute,  but  no  effort  was  made  to  take  the  tempera- 
ture on  account  of  the  extreme  restlessness  of  the  patient.  There 
was  evidence  of  great  exhaustion  present,  as  might  be  inferred 
from  the  sym])toms  as  given  above.  Vaginal  examination  re- 
vealed an  enlarged  uterus,  which  was  not  jiainful  on  pressure, 
from  which  issued  a  muco-sanguineous  discharge  of  disagreeable 
odor.  The  uterus,  however,  seemed  to  be  returning  to  a  normal 
state,  judging  from  the  condition  of  tlie  cervix,  which  appeared 
to  be  closing.  The  discliarge  from  the  uterus  was  not  excessive 
in  quantity.  The  constant  jerkings  of  the  patient  prevented  the 
examination  from  being  satisfactory. 

It  was  agreed  togive  the  woman  a  hypodermic  injection  of  one- 
half  grain  of  morphine  at  once,  and  to  repeat  it  as  occasion  might 
require.  She  was  also  to  have  an  enema  containing  chloral  hy- 
drate and  )iotassium  bromide  in  full  doses,  given  in  beef-tea  and 
milk  for  the  purpose  of  nourishing  the  patient,  and  this  was  to 
be  repeated  according  to  the  judgment  of  Dr.  Naylor  as  often 
as  he  deemed  it  necessary,  to  control  the  trismus  especially.  A 
narrow  blister  was  applied  extending  from  the  occiput  to  the  in- 
terscapular region,  and  was  to  remain  eight  hours.  As  the  pa- 
tient lived  a  short  distance  in  the  country,  it  was  agreed  tliat 
Dr.  N.  should  remain  at  I  lie  house  as  long  as  practicable. 

On  my  visit  next  morning,  the  woman  seemed  easier;  the  pain 
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in  the  bnck  of  tlie  neck  was  almost  gone,  and  several  hours  of 
sleep  liad  been  secured  by  the  remedies  used.  The  trismus, 
however,  was  no  better,  the  ])iilse  was  still  above  150,  and  the 
symptoms  of  exhaustion  were  more  marked.  Owing  to  the  stu- 
pidity of  tlie  attendants,  the  blister  had  not  been  removed;  it 
had  been  on  about  twenty  houis;  still  no  com]ilaint  was  made  of 
it.  Excessive  sweating  continued.  Mind  still  clear.  Ciiloral 
continued,  with  nutrient  and  stimulating  onemata.  During  the 
day,  (he  woman  continued  to  grow  worse  and  died  in  the  even- 
ing, about  forty  hours  from  the  onset  of  the  tetanic  symptoms. 

The  necropsy  was  made  by  Dr.  D.  S.  Lamb  on  the  morning 
of  June  25th,  and  the  following  are  his  notes  : 

"  Dependent  portions  of  body  much  decomposed,  so  that  head 
and  spine  were  not  opened.  Heart  normal.  Lungs  normal,  ex- 
cept old  pleuritic  adhesions  on  right  side.  Stomach  and  intes- 
tines distended  with  flatus.  Liver,  spleen,  and  kidneys  decom- 
posing. Uterus  large,  mucous  membrane  denuded,  daik  red  ; 
right  broad  ligament  darkly  congested.  Right  ovary  shows  a 
cyst  cavity  size  of  marble;  left  ovary  small,  apparently  unde- 
Teloped." 

What  was  the  cause  of  the  tetanus  in  this  woman?  Briefly 
the  primary  cause  was  the  abortion,  but  not  necessarily  an  in- 
jury done  to  the  uterus  by  the  instrumental  and  other  means 
adopted  to  secure  that  end.  The  immediate  cause  was  the  ex- 
posure and  fatigue  brought  about  by  the  woman's  efforts  to 
conceal  t'.ie  consequences  of  her  misdoings.  This  point  will 
be  further  elaborated  after  attention  shall  have  been  called  to 
some  cases  which  have  been  placed  on  record  bv  other  observ- 
ers. 

Although  all  will  admit  that  tetanus,  occurring  under  any 
circumstances,  is  one  of  the  most  serious  diseases  wliich  calls 
for  treatment,  yet  we  find  Symonds("  Cyclop,  of  Practical  Medi- 
cine," 1845,  article  Tetanus)  w'riting  as  follows: 

"  The  Greek  author,  to  whom  we  have  so  often  referred,  in- 
timates that  women  are  very  subject  to  the  disease  after  abortion. 
We  are  not  aware  of  any  modern  observations  in  support  of  this 
opinion.  We  remember,  however,  attending  a  young  woman 
who  was  seized  with  locked -jaw  soon  after  delivery  of  a  still-born 
and  immature  fetus,  but  the  affection  readily  gave  way  to  a  tur- 
pentine injection,  and  we  looked  upon  it  as  a  mere  sympathetic 
accident." 

Truly,  we  may  say,  this  was  a  very  mild  case. 
Kg  one  cause  can  l)e  said  to  produce  tetanus  after  abortion. 
The  following  cases  will  give  some  idea  of  the  views  of  those 
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who  have  been  called  to  treat  the  disease,  and  also  indicate  the 
line  of  treatment  carried  out. 

Masearel  {Bull  Soc.  de  Chir.  de  Par.,  1865,  Vol.  V.,  p.  276) 
reports  the  case  of  a  woman  who  miscarried  at  two  and  a  half 
months.  E.xamiiiation  showed  a  foreign  body  in  the  uterus, 
which  was  removed,  and  the  hemorrhage  ceased. 

The  tetanus  was  treated  by  tlie  internal  use  of  opium,  and  the 
external  application  of  decoction  of  belladonna  leaves.  Tlie  pa- 
.  tient  recovered. 

In  the  next  ease  the  disease  was  likewise  attributed  to  the 
retention  of  a  foreign  body  in  tlie  cavity  of  the  uterus,  and  is 
recorded  by  Bangii  (Am.  Jour.  Obst.,  1879,  Vol.  XII ,  p.  143). 

The  woman  was  33  years  of  age.  When  the  doctor  was  called, 
he  found  her  suffering  from  tetanus,  for  which  no  cause  could 
then  be  assigned.  She  died  the  ne.tt  day.  Questioning  after 
deatli  of  tlie  patient  disclosed  the  following  history:  Her  friends 
said  tliat  four  weeks  previously,  after  a  pause  of  two  months,  the 
menses  returned  profusely,  accompanied  by  severe  labor-like 
pains  in  the  back,  and  the  discliarge  of  large  clots  of  blood. 
She  thought  she  was  aborting.  She  had  no  medical  attendant, 
but  lay  in  bed  several  days  till  tlie  cessation  of  pains  made  her 
believe  "  she  was  all  right  again."  Discharge  of  blood  continued 
constantly  up  to  within  six  days  of  tlie  doctor's  visit,  wlien  she 
expelled  a  large  clot  while  in  the  water  closet,  after  winch  there 
was  no  more  bleeding  until  tlie  day  before  the  doctor  was  sum- 
moned, when  tiiere  was  "  just  a  show."  On  tlie  day  the  clot 
was  passed,  there  was  slight  stiffness  of  the  masseters  and  dry- 
ness of  the  tiiroat.  During  the  next  three  days,  trismus  in- 
creased, and  on  tlie  following  day  tonic  convulsions  occurred. 
Dr.  B.  was  then  called,  but,  as  stated,  deatii  ensued  next  day. 

At  the  autopsy,  the  uterus  was  found  to  be  3J  inches  long  and 
2^  broad  between  tiie  tubes.  "The  cavity  contained  a  large 
quantity  of  a  dirty  mass  of  dark-red  color  and  creamy  consistency; 
it  consisted  of  a  mixture  of  blood  and  detritus.  After  scraping 
off  this  bloody  mass,  the  endometrium  presented  a  smooth,  vel- 
vety surface,  excepting  one  spot  on  the  anterior  wall,  near  the 
opening  of  tlie  right  tube.  Here  was  found  a  projection  as  large 
as  a  nickel,  presenting  the  apjiearance  of  a  remnant  of  placenta. 
One-half  of  it  could  easily  be  lifted  from  its  base,  and  crumbled 
into  several  pieces  of  decomposed  and  grayish  detritus;  the  rest 
was  more  closely  attached  to  tiie  uterus.  The  vagina  contained 
a  large  quantity  of  yellowish  discharge  of  creamy  consistency  and 
offensive  odor." 

Dr.  Banga  believed  the  disease  to  have  been  caused  by 
the  piece  of  retained  placenta,  basing  his  belief  on  the  fact 
that  tetanus  occurring  under  other  circumstances  was  im.re 
likely  due  to  the  retention  of  a  foreign  body  in  a  wound. 
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Bojd's  case  (Proc.  of  the  Uablin  Obst.  Society.  Dublitv 
Jour,  of  Med.  Science,  1874,  Vol.  LYIl.,  p.  583)  proves  that 
the  presence  of  a  foreign  body  is  not  requisite  to  produce  the 
tetanic  symptoms.     The  history  of  his  case  is  as  follows : 

Patient,  a  thin,  anemic  primipara,  sufferins;  from  abortion, 
produced  by  a  fall  in  reaching  a  clothes  Hue.  Found  tlie  ovum 
protruding  from  the  os ;  hemorrhage  had  almost  ceased.  Tlie 
physician  made  an  effort  to  remove  the  ovum  with  his  finger,  but 
failed,  only  a  part  coming  away.  As  liemorrliage  returned,  the 
vagina  was  plugged,  and  remedies  administered  internally.  Next 
morning  the  tampon  was  removed,  and  not  again  resorted  to. 
The  following  day  lie  was  informed  that  the  remains  of  tlie  ovum 
had  come  away,  and  had  been  attended  by  some  hemorrhage.  On 
examination,  lie  found  the  uterus  collapsed,  and  no  evidence,  on 
digital  pressure,  that  its  cavity  contained  any  remains  of  the 
ovum.  She  continued  to  do  well,  and  the  visits  were  discon- 
tinued. On  the  sixth  day  from  the  first  visit  he  was  sent  for. 
The  patient  had  spent  a  restless  niglit,  and  liad  had  several  faint- 
ing fits;  pulse  feeble  and  quick;  deglutition  difficult  and  painful, 
with  sense  of  choking;  stringy  mucus  filling  up  the  back  of  the 
pharynx;  masseter  muscles  rigid,  and  teeth  could,  with  difficulty, 
be  separated  to  admit  the  index  finger.  These  symptoms  set  in 
five  hours  previously,  after  awaking  from  a  short  sleep.  No 
rigidity,  except  of  the  muscles  of  the  face  and  neck.  Gave 
chloral  gr.  xxv.  every  four  hours.     Beef-tea  and  wine. 

The  next  morning  he  learned  that  she  had  slept  ten  or  fifteen 
minutes  at  intervals.  Opisthotonos  had  set  in.  Pulse  138.  In- 
creased chloral  to  gr.  xxx.  every  four  hours.  Afterwards  it 
was  given  by  enema.  He  made  a  vaginal  examination  to  ascer- 
tain if,  by  any  chance,  a  portion  of  the  secundines  had  been  left 
in  the  uterus,  but  found  that  organ  fast  regaining  its  normal 
state.  Two  days  later  he  introduced  sea-tangle  tents  to  dilate 
the  cervix,  so  that  the  cavity  of  the  uterus  might  be  explored, 
and  next  morning  he  was  able  to  make  an  examination,  and 
satisfy  himself  that  no  portion  of  the  ovum  remained  within  the 
uterine  cavity.  The  patient  died  on  the  sixth  day  from  the 
commencement  of  the  tetanus.  A  part  of  the  time  she  had  been 
taking  an  ounce  of  chloral  a  day. 

Commenting  on  the  case,  Boyd  says  : 

"The  retention  of  a  foreign  body  in  the  uterus,  such  as  a  de- 
tached ovum,  or  fragments  of  it,  which  is  assigned  by  most 
writers  as  the  principal  cause  of  tetanus  following  abortion,  could 
not  be  looked  on  as  the  true  source  in  this  case,  as  the  dilatation 
of  the  OS  and  ex]iloration  of  the  uterine  cavity  set  that  idea  com- 
pletely aside.  I  am  inclined  to  attribute  it  to  the  irritation 
which  the  brain  must  have  suffered  from  deprivation  of  blood  in 
an  already  anemic  subject,  for  we  know  how  prone  such  subjects 
are  to  convulsions,  .  .  .  after  even  very  trifling  hemorrhage,  and 
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it  is  very  difficult  tosay  wliere  the  line  of  demarcation  can  be  drawn 
between  the  irritation  that  gives  rise  to  the  clonic  spasms  of  con- 
vulsions in  one  case  and  the  tonic  ones  of  tetanus  in  another." 

Kendall's  case  (Trans.  IST.  Y.  Med.  Soc,  1S76,  p.  185)  also 
demonstrates  the  fact  that  a  foreign  body  in  the  uterine  cavity 
is  not  necessary  to  produce  tetanus.     His  case  is  as  follows : 

The  patient  was  33  years  of  age,  generally  healthy;  nervous 
temperament;  in  the  fourth  month  of  her  fourth  pi'egnancy, 
while  walking  in  the  street  on  September  7th,  with  hardly  any 
premonitory  pain,  was  suddenly  taken  with  profuse  uterine  hem- 
orrhage. She  was  taken  into  a  house  near  by  and  Dr.  Kendall 
sent  for.  He  found  her  in  bed,  flowing  not  profusely,  and  having 
only  slight  pains.  Anodynes  were  prescribed.  Six  hours  later 
the  patient  was  comfortable,  and  the  anodyne  was  repeated.  On 
the  afternoon  of  the  8th  she  was  taken  with  more  severe  pains 
and  hemorrhage.  Vaginal  examination  showed  that  delivery  was 
impossible  at  that  time,  and  a  tampon  was  introduced.  On  the 
next  day  he  removed  the  fetus,  but  could  not  remove  the  placenta 
until  the  day  after.  On  the  19th  she  had  improved  so  that  she 
was  able  to  go  to  her  home  in  an  easy  carriage,  the  distance  being 
scarcely  a  hundred  rods.  On  the  21st,  the  husband  said  his  wife 
was  quite  smart,  but  thought  she  had  "got  rheumatism  in  the 
jaw,"  for  she  could  not  open  her  mouth.  On  examination,  the  \)i\- 
tient  was  found  to  be  suffering  from  tetan  us,  and  chloral  was  order- 
ed in  ten-grain  doses  every  two  or  four  hours.  Next  day  the  symp- 
toms seemed  slightly  modified,  but  the  chloral  had  become  offensive 
and  the  woman  would  not  take  it.  Morphia,  in  large  doses,  was 
substituted,  and  produced  some  sleep;  she  also  received  remedies 
for  moving  the  bowels,  and  stimulants.  This  course  of  treat- 
ment was  continued  five  days,  the  symptoms  steadily  growing 
worse.  On  the  27tli,  vesicating  liniment  was  applied  to  the  spine. 
On  the  28th,  caustic  potash  was  used  the  whole  length  of  the  spine, 
and  seemed,  for  a  day,  to  produce  sligiit  relaxation;  it  was  tiien 
applied  again.  On  the  30th,  all  the  symptoms  were  aggravated. 
Dr.  Kendall  now  insisted  on  the  patient  taking  chloral,  which 
was  given  every  two  hours  while  she  was  awake.  An  intelligent 
nurse  was  secured,  and  directed  to  sit  by  the  patient  and  admin- 
ister chloroform  from  a  sponge,  on  the  appearance  of  tiie  spasms, 
The  effect  of  this  was  good.  Again  the  patient's  stomacli 
rebelled  against  the  chloral,  and  morphia  was  substituted,  the 
chloroform  being  continued.  Symptoms  again  became  worse, 
and  recourse  was  again  had  to  chloral  with  good  effect.  October 
30tli,  fifty-three  days  after  miscarriage,  the  patient  was  dismissed. 

Dr.  Kendall  wa.s  satisfied  that  no  portion  of  the  placenta  re- 
mained within  the  womb  to  jiroduce  the  disease. 

Bad  hygienic  conditions  may  be  assumed  to  have  had  much 
to  do  with  inducing  the  disease  in  tliecase  of  Dr.  William  Lee, 
of  this  city,     [ynlinnitl  Med.  Joxirn..,  Vol.  II.,  p.  308.') 
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Piitieiit  colored,  aged  35  years.  December  Ttli,  slie  aborted 
at  about  six  months  of  gestation.  There  was  considerable  hem- 
orrhage; the  woman  was  attended  by  her  mother;  the  exciting 
cause  of  the  miscarriage  was  attributed  to  carrying  heavy  loads 
of  coal. 

Dr.  Lee  was  called  December  11th.  He  found  the  woman  living 
in  a  low  swamjiy  hollow;  "residing  in  a  small  frame  shanty,  and 
sharing  its  shelter  with  three  or  four  other  persons,  and  a  number 
of  dogs,  pigs,  and  ciiickens.  Decubitus  dorsal,  witii  knees  drawn 
up;  tongue  coated,  pulse  130  and  small,  respirations  hurried; 
alxlomen  swollen,  tympanitic,  and  tender  on  pressure  over  the 
uterus;  lochia  small  and  offensive;  bowels  very  much  constipated; 
no  appetite,  and  living  on  a  diet  of  crackers  and  tea;  skin  hot 
and  dry.  Suspecting  fecal  irritation  as  a  cause  of  these  symp- 
toms, ordered  ol.  ricini  3  ij.,  turpentine  stupes,  and  pulv.  Doveri 
in  gr.  XV.  doses  after  a  free  action  of  the  bowels.  Next  day  she 
was  somewhat  better. 

December  17th.  Found  the  patient  suffering  from  complete 
trismus,  which  had  come  on  suddenly  the  nigiit  before,  and 
unable  to  swallow  from  the  lock-jaw  and  paralysis  of  the  muscles 
of  deglutition.  After  consultation  with  Dr.  Ashford,  tiie  patient 
was  removed  to  Columbia  Hospital,  where  she  was  treated  by  full 
doses  of  opium,  ice-bags  to  the  spine,  and.  at  the  suggestion  of 
Dr.  Ashford,  full  doses  of  calabar  bean.  She  died  the  next  day. 
A  peculiarity  of  this  case  was  the  low  range  of  tenipeiviture. 
Thus  we  find  that  at  10  a.m.,  December  18th,  pulse  130,  respira- 
tion 36,  axillary  temperature  97.2°.  12  m.,  pulse  102,  resjiiration 
32,  temperature  96.4°. 

At  the  autopsy,  which  was  carefully  made,  extensive  disease  of 
the  uterus  and  contiguous  tissues  was  found.  The  tissue  of  the 
spinal  cord  apjjcared  firm,  with  no  marked  congestion.  Both 
brain  and  cord  were  submitted  to  a  microscopical  examination  by 
Dr.  J.  J.  Woodward,  but  nothing  of  interest  was  elicited. 

Tiie  following  cases  appear  to  have  been  caused  by  taking 

cold  from  uuuesessarj  exposure.     The  first  ^vas  observed  by 

Dr.  Carter  P.  Johnson.      (Proe.   Med.  Soc.  Virginia,  Sti'tJio- 
scope,  vol.  I.,  p.  29). 

Case  seen  in  consultation.  Patient  set.  27;  mother  of  four 
childien;  general  health  good.  Tuesday,  September  3d,  when 
six  weeks  advanced  in  pregnancy,  experienced  pain  in  loins  soon 
followed  by  hemorrhage.  Occurrence  of  symptoms  attributed  to 
fright.  No  examination  permitted.  Ordered  lead  and  oi)ium. 
Wednesday,  tampon  used  to  stop  hemorrhage.  No  bleeding  after 
use  of  tampon.  Thursday,  ]iortion  of  placenta  came  away,  and 
on  Friday  the  remaimier  of  the  ovum.  Saturday,  sitting  up  in 
bed  sewing.  Tuesday  10th,  engaged  in  a  romp  witli  a  friend  and 
afterwards  sat  by  an  oiien  window  for  some  time.  At  night  sat 
by  an  open   window  watching  a  fire.     Wednesday,  lltli,   slight 
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stiffnnss  in  the  jaws  which  continued  to  increase  until  Saturday, 
when  the  physician  was  called  in.  Sunday  Dr.  Johnson  was 
called  in  consultation.  Ordered  Hoffman's  anodyne  and  black- 
drop  every  three  hours,  and  to  inhale  sulphuric  ether  when 
necessary. 

The  treatment  was  by  purgatives  at  first;  then  anodynes  and 
antis]iasmodics.  Blisters  to  spine  dressed  with  stramonium. 
Ether  when  required. 

The  patient  died  Se])tember  19th,  eight  days  from  first  appear- 
ance of  tetanic  symptoms,  and  sixteen  days  from  the  initiatory 
signs. 

In  Parker's  case  (same  journal,  p.  672), 

The  patient  was  a  colored  girl  of  15  years.  From  the  symji- 
toms  at  first  presenting,  she  was  thought  to  be  suffering  from 
rheumatism  due  to  exposure.  She  informed  the  physician  that 
she  was  *•  unwell"  tliree  weeks  previously.  There  was  much 
restlessness  and  decided  indisposition  to  talk.  Oiulered  calomel 
and  opium  to  be  followed  by  oil.  At  7  p.m.,  found  her  much 
worse;  pulse  130  to  140,  and  quite  unsteady;  head  thrown  back: 
skin  hot  but  moist,  and  great  alienation  of  mind.  Diagnosis, 
tetanus.  Administered  chloroform  which  completely  anesthetized 
the  patient  in  a  few  minutes,  after  at  first  producing  high  arterial 
excitement.  She  remained  in  this  state  about  a  half-hour,  with 
almost  entire  relaxation  of  the  jiosterior  cervical  muscles.  Or- 
dered calomel,  quinine  and  morphia,  and  applied  cantharidal 
collodion  over  the  whole  of  the  anterior  of  the  chest  and  abdo- 
men, and  to  the  full  length  of  the  spine.  Before  leaving,  again 
used  chloroform  "with  the  same  happy  effect."  At  1  o'clock  the 
next  moining,  the  patient  was  delivered  of  a  fetus  of  the  third 
or  fourth  month.  Tiie  placenta  was  removed  without  undue 
hemorrhage.  "11.  35;  P.  150,  and  of  considerable  force;  head 
hot,  skin  moist,  and  patient  delirious,  though  conscious  of  the 
birth  of  the  fetus  and  removal  of  the  after-birth."  She  died  two 
hours  afterwards. 

The  following  are  brief  notes  of  the  case  reported  by 
Thompson  and  Maclay  {Phil.  3led.  and  Sur.  Bq).,  186!>.  vol. 
XVII.,  p.  313). ' 

Patient  aborted  in  the  eighth  week.  Some  constitutional 
symptoms  followed.  On  the  seventh  day,  she  imprudently  left 
her  bed,  exposing  herself  to  currents  of  wind  loaded  with  mois- 
ture. The  same  day  took  her  meals  in  the  basement.  •  Next  day 
she  experienced  slight  stiffness  of  the  jaws,  but  merely  considered 
it  a  slight  cold.  This  condition  gradually  grew  worse.  Two  days 
later  vohililo  liniment  was  ordered.  On  the  eleventh  day,  visited 
patient  and  found  her  jaws  nearly  locked — opened  by  force  one- 
eighth  of  an  inch.  Tongue  stiff;  abdomen  tytnpanitic  ;  neck 
stiff;  head  sligiitly  retracted  ;  slight  spasmodic  condition  of  tiie 
muscles  of  the  larynx;  great  uneasiness  in  the  precordial  region. 
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Applied  blister  to  the  back  of  the  neck.  Took  every  two  hours 
opium  gr.  ij.  and  tartar  emetic  gr.  i.  Next  day  symptoms  ag- 
gravated. In  connection  with  trismus,  tliere  was  complete  opis- 
thotonos; bowels  obstinately  constipated.  Cannabis  indica  or- 
dered. Bowels  relieved  by  enema.  Tartar  emetic  again  used. 
Quinine  hypodermatically.  Sept.  5th,  death  looked  for  hourly. 
Body  rigid.  Begged  to  be  destroyed.  Pulse  160;  intermitting. 
Paroxysms  recurring  every  few  moments.  Urine  escaped  invol- 
untarily; deglutition  impossible.  Chloroform  was  now  used  by 
inhalation,  and  two  grains  of  opium  given  after  she  had  come 
from  under  its  effects.  Chloroform  was  again  used,  and  under 
the  effect  of  that  agent  and  ojiium  she  went  to  sleep  and  slept 
five  hours.     Improvement  continued  and  she  recovered. 

Fearon's  patient  {^Fed.  Press  and  Cir.,  N.  S.,  Yol.  IX.,  p.  207) 

was  a  woman  40  years  of  age,  the  mother  of  three  children,  the 
youngest  being  eighteen  months  old.  She  had  not  menstruated 
for  four  months;  never  liad  a  miscarriage  before.  On  arriving, 
Aug.  29th,  he  found  the  woman  had  lost  an  alarming  amount  of 
blood;  was  very  weak;  hemorrhage  still  continuing.  On  exam- 
ination, he  found  the  os  dilated,  but  could  not  detect  fetus  or 
membranes.  A  neighbor  had  removed  the  cloth  from  the  bed 
containing  blood-clots,  but  shiJ  had  not  looked  to  see  if  there  was 
a  fetus.  The  miscarriage  was  supposed  to  have  been  caused  by 
IDatient  lifting  a  heavy  bed  on  the  preceding  day.  Before  morn- 
ing, the  "  woman  was  reduced  to  tlie  last  degree  of  exhaustion,  be 
ing  almost  pulseless,  with  dimness  of  vision,  coldness  of  surface, 
shallow  and  feeble  respiration,  and  heart's  sounds  very  weak." 

She  continued  to  improve  until  Sept.  Gtii,  when  she  got  out  of 
bed,  and  the  physician  ceased  his  visits.  On  the  8th,  he  was 
sent  for,  the  woman  complaining  of  pain  in  the  neck.  In  tlie 
evening  she  was  unable  to  open  her  mouth  more  than  an  eighth 
of  an  inch.  Ordered  an  enema  of  oil,  turpentine,  and  asafetida, 
whicli  was  retained,  and  in  a  few  minutes  he  was  surprised  to  see 
lier  sit  up  in  bed,  declare  herself  as  well  as  ever,  and  drink  a  bowl 
of  beef-tea.  Two  hours  later,  the  jaws  were  as  firmly  closed  as 
before.  Enema  repeated  without  effect.  She  continued  to  grow 
worse  and  died  eight  days  after  the  first  appearance  of  the  symp- 
toms of  tetanus.  Treatment  was  by  chloroform,  belladonna, 
quinine,  brandy,  and  the  external  application  of  infusion  of  to- 
bacco. 

Wood  and  Malcolm  report  two  cases  {Monthly  Journ.  of 
Med.  iSci.,  Dublin,  1850,  Vol.  X.,  p.  387). 

In  Wood's  case,  symptoms  came  on  after  the  physician  had 
discontinued  his  attendance.     The  woman  died  in  two  days. 

Malcolm's  patient  aborted  two  weeks  before  the  disease  a|>- 
peared.  Tetanus  was  preceded  by  a  severe  attack  of  tonsillitis, 
due  to  taking  cold.  On  the  second  day  of  the  tonsillitis,  tetanus 
set  in  and  the  woman  died  on  the  fuurth  day. 
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Reference  was  made  above  to  the  low  range  of  temperature 
in  Dr.  Lee's  case.  In  most  cases  the  temjjerature  is  verv  high. 
In  Hwpffner's case  {Gdz.  Med.  de  Stra^ih.,  1874-,  Voh  XXXIII., 
p.  116.)  tlie  temperature  before  death  was  108.5°.  The  patient 
had  been  treated  by  chloral. 

A  sufficient  number  of  cases  have  been  cited  to  ilhistrate  the 
phases  of  the  disease,  the  metliods  pursued  for  the  relief  of  the 
patients,  and  the  most  conimou  causes  assigned  for  the  produc- 
tion of  the  malady.  In  addition  to  the  causes  mentioned,  I  will 
merely  add  that  laceration  of  the  cervix  has  been  occasionally 
found  and,  in  the  absence  of  a  better  reason,  has  been  named  as 
the  factor.  It  is  not  worth  while  to  mention  other  causes,  most 
of  which  are  purely  supposititious. 

The  first "  thought  suggested  by  a  consideration  of  the  cases 
above  cited  is  that  nearly  all  of  theiii  were  due  to  carelessness 
and  might  have  been  prevented.  The  treatment  of  the  disease 
is  eminently  unsatisfactory,  and  the  only  hope  of  saving  women 
from  its  grasp  is  by  carefully  protecting  them  from  the  causes 
which  have  been  shown  to  be  mo%t  generally  operating.  Thus, 
as  far  as  ])racticable,  look  to  the  hygienic  surroundings  of  the 
patient.  Secure  cleanliness  of  the  bed-clothing  by  frequent 
changes.  Use  vaginal  injections  to  remove  retained  blood-clots 
f.nd  secretions.  In  the  management  of  miscarriage  Ciises,  see  to  it 
that  the  uterine  cavity  does  not  retain  any  foreign  body,  for  the 
retention  of  pieces  of  afterbirtli  and  membranes  has  beenshown^ 
with  a  reasonable  degree  of  certainty,  to  induce  the  disease. 
In  the  next  place,  imjiress  upon  the  ])atient  the  importance  of 
avoiding  exposure,  too  soon  after  abortion.' to  currents  of  air, 
and  of  standing  on  cold  and  damp  floors ;  also  to  avoid  fatigu- 
ing herself  and  indulging  in  anxieties  and  self-reproaches. 

We  are  too  prone  to  look  upon  a  miscarriage  as  a  very  trifling 
occurrence,  and  yet  we  know  tliata  great  many  ailments,  which 
make  invalids  of  women,  are  traceable  to  this  seemingly  insig- 
nificant incident.  The  occurrence  of  the  disease  to  whicli  at- 
tention is  drawn  in  this  paper  should  impress  upon  us  the  ne- 
cessity of  looking  upon  abortions  as  evils  which  are  not  to  be 
sneered  at  or  treated  as  of  little  importance.  And  to  endeavor 
to  make  this  conviction  more  lasting,  I  will  ag-ain  quote  the 
words  of  Aretieus,  "  And  women  also  suffer  from  tliis  spasm 
after  abortion  ;  and  in  this  case  they  seldom  recover." 
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20.  Do  convulsions,  nephritis,  etc.,  occur  in  cases  of  "  trans- 
verse "  presentation  duri/ng  labor,  and  in  most  of  'which  cases 
the  child  was,  it  maij  he  presumed,  oblique  and  ivholhj  above 
tlie  jyelvic  brim  during  pregnancy  f 

When  I  had  reached  the  theoretical  views  previously  ex- 
pressed, it  was  difficult  to  avoid  the  a  priori  conclusion  that 
women  with  transverse  presentation  ought  to  be  more  or  less 
exempt  from  the  effects  of  uterine  or  fetal  pressure  upon 
neiglil:)oring  blood-vessels.  On  consulting  tlie  works  of  recent 
obstetric  authors  upon  this  point,  I  find  manj'  of  tliem  are  com- 
pletely silent  with  regard  to  it.  At  least  I  find  no  reference 
to  it — and  I  have  searched  with  tolerable  care — in  the  works 
either  of  Leisiimann,  Playfair,  Lusk,  Barnes,  Parvin,  Byford, 
Meigs,  Galabin,  Ramsbotliam,  Jr.,  or  Yelpeau  (ISIeigs'  transla- 
tion). They  appear  to  have  paid  no  attention  to  the  relation  of 
eclampsia,  etc.,  with  cross  presentations.  At  the  .same  time,  it 
will  be  observed  that  in  discussing  the  "  ob-stetric  treatment  " 
of  eclampsia,  they  refer  exclusively,  or  almost  exclusively,  to 
head  presentations.  None  of  them  tell  us  what  to  do  in  the 
way  of  obstetric  treatment  in  ca.ses  of  convulsions  when  the 
child  is  presenting  transversely,  and  which  would  seem  to  indi- 
cate, though  not,  of  course,  with  any  certainty,  that  they  have 
seldom  or  never  met  with  such  cases. 

The  records  of  obstetric  literature,  however,  are  not  entirely 
barren  on  this  question. 

Dr.  Robert  Collins,  one  of  the  masters  of  the  Dul)lin  Lying- 
in  Hospital  (Collins'  •'  Midwifery,"  Am.  Ed.,  1838,  pp.  102-103), 
remarks :  "  There  was  but  one  case  of  convulsions,  during  my 
residence  in  the  Hospital,  where  the  child  presented  preternat- 
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iirallj;  there  was  not  one  case  with  a  preteniatural  ])resentation 
during  Dr.  Clarke's  residence,  and  Dr.  Labatt  has  stated  the 
same  fact  in  his  lectures  while  master  of  the  Hospital.  In 
these  three  different  periods  there  were  48,397  women  deliv- 
ered, so  that  from  this  we  maj  infer,  where  the  presentation  is 
preternatural,  there  is  little  cause  to  dread  the  attack."  I  must 
here  speciajly  remark  that  no  statement  is  here  given  as  to 
whether  the  j^'/'ete/'natiiral  case  was  a  breech,  face  or  transverse 
presentation,  for  in  those  days  a  preternatural  presentation  was 
understood  to  mean  "  any  presentation  other  than  that  of  a 
head."  With  relation  to  this  particular  case,  however,  men- 
tioned by  Dr.  Collins,  we  are  fortunately  no  longer  in  doubt, 
for  he  states  (p.  103)  that  "  thirty  cases  of  convulsions  occurred 
in  the  Hospital  during  my  mastership  ;  ...  in  fifteen  of  the 
30  the  patients  were  delivered  by  the  natural  efforts ;  in  hu\ 
delivery  was  effected  by  the  forceps  ;  in  eixjlit,  by  the  perforator 
and  crotchet ;  and  in  one  the  feet  presented. 

Deuman  ("  Introduction  to  Pract.  of  Mid.,"  7th  ed.,  1832,  p. 
430)  says  :  "  I  was  for  many  years  persuaded  that  convulsions 
haj^pened  only  when  the  head  of  the  child  presented  ;  but  ex- 
])ericnce  has  proved  that  they  sometimes  occur  in  2>i'^te>'natural 
preseutati(ms."  He  does  not  specify  that  they  occur  in  trans- 
verse presentations,  and  his  definition  of  preternatural  jjresen- 
tation  (p.  337)  includes  breech  and  inferior  extremities  as  well 
as  shoulder  and  superior  ones. 

Dr.  Fleetwood  Churchill  observes  ("  Theo.  and  Pract.  of 
Mid.," Am.  ed.,  1866,  p.  475)  thqt  "when  convulsions  occur  at 
the  commencement  of  labor,  it  might  naturally  be  attributed,  in 
some  cases  at  least,  to  inal-presentation  of  the  child  ;  but  this  is 
oiot  the  case.  Mal-presentatiou  is  observed  very  rarely  in  cases 
of  convulsions."  His  definition  of  "  mal-presentation  "  (p. 409) 
includes  any  part  other  than  the  head. 

Dr.  Carl  R.  Braun  ("  The  Uremic  Convulsions  of  Preg- 
nancy," etc.,  translated  by  Duncan,  1858,  p.  56)  says  :  "Faulty 
position  of  the  child  is  so  seldom  found  in  eclampsia  that  we 
are  not  warranted  in  assuming  a  causal  relation  between  the 
two."  On  page  156,  referring  to  the  obstetric  treatment  of 
eclampsia,  he  further  renuirks  :  "■  Presentation  of  the  shoulder 
and  ])elvis,  which  are  very  rarely  observed  at  this  "  (referring 
to  the  expulsive)  "  stage  of  labor  in  eclamptic  cases  are  to  be 
treated  on  general  principles,"  etc.     This  is  just  about  what  an}' 
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one  woTild  sav,  in  writing  a  conxplete  essay  on  tlie  suljject, 
whether  such  cases  had  or  had  /lot  been  met  with.  The  state- 
ment also  mingles  together  pi-esentations  of  the  shonlde?'  and 
pelvis,  which  is  unfortunate ;  for  it  will  be  seen  farther  on  that 
breech  presentations  may  be  associated  with  eclampsia. 

Dr.  Gunning  S.  Bedford  ("  Obstetrics,"  1S67,  note  to  page 
497)  says :  "  It  is  an  interesting  fact  to  note  that  when  convul- 
sions occur  dm'ing  labor  they  do  so,  in  the  great  majority  of 
cases,  in  head  presentations  ;  and,  strange  as  it  may  appear  to 
those  who  have  not  examined  the  subject,  they  are  extremely 
rare  in  mal-positions  of  the  fetus." 

Rigby  ("  On  Midwifery,"  1851,  p.  329)  remarks  :  "It  is  rare 
to  tind  convulsions  complicated  with  mal-position  of  the  child  ; 
indeed,  so  uncommon  is  the  occurrence  of  it  under  these  cir- 
cumstances, that  we  may  feel  almost  certain,  on  being  sum- 
moned to  a  case  of  convulsions,  that  there  will  be  little  chance 
of  this  additional  difficulty  being  superadded." 

Dr.  Thomas  More  Madden  tells  us  that  "  in  almost  every  in- 
stance of  puer])eral  eclampsia  that  I  have  met  with  the  pre- 
sentation was  natural,  and  the  experience  of  most  other  practi- 
tioners is  similar  to  my  own  on  this  point "  ("  Proc.  Dublin 
Obstet.  Soc,"  May  9th,  187-4,  p.  162). 

In  a  paper  by  Dr.  Fr.  Schauta,  Clinical  Assistant  to  Prof. 
Spath,  of  "Vienna  (See  Archiv  fur  Gynitcol."  vol.  XVIII.,  p. 
274,  1881),  containing  statistics  of  the  obstetric  clinic  of  the 
Yienna  Hospital,  from  its  foimdation  in  1834  till  the  end  of  June 
1880,  we  tind  a  record  of  134,345  deliveries,  embracing  344 
cases  of  convulsions.  Of  these  344  cases  of  eclampsia  the 
presentation  was  noted  in  315,  as  follows : 

Head  presentation,  ....         304 

Face  "  ....  4 

Breech        "  5 

Footling     "  ....  1 

Transverse"  .....  1 

Total,  .  .         315 

It  may  be  worth  while  to  mention  here  that  in  306  of  these 
eclampsia  cases,  of  which  fm-ther  details  are  given,  there  were 
253  primiparse  and  only  53  midtiparae  ;  total,  306. 

With  regard  to  the  presentation,  Dr.  Schauta  remarks  that 
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tlie  enormous  prevalence  of  head  presentation  attracts  attention 
wliicb  cannot  even  be  explained  vchen  we  consider  that  a  ma- 
jority of  the  women  suffering;  from  eclampsia  were  in  their 
first  pregnancies.  , 

Thus  the  records  of  the  Vienna  Hospital  furnish  one  case  of 
convulsions  associated  with  transverse  presentation  of  the  child. 
1  shall  have  more  to  say  of  this  unicpic  case  presently. 

Dr.  Francis  H.  Rarasbotham  ("  Syst.  of  Obstet.,"  Am.  ed., 
1861,  Keating,  p.  425)  mentions  59  cases  of  convulsions  which 
he  personally  attended,  and  of  tlie  62  children  (there  were  three 
twin  cases)  he  says  : 

41  were  expelled  naturally  by  the  head  ; 
6  were  delivered  by  craniotomy ; 
6  by  forceps ; 
5  by  turning; 
4  presented  with  the  breech. 

Total,  G2 

Eliminating  the  four  breech  cases,  all  the  rest,  it  may  be  pre- 
sumed, were  head  presentations,  except  perhaps  the  five  deliv- 
ered by  turning.  Of  these  last,  however,  we  nuist  note  that  he 
makes  no  mention  of  them  having  been  trarhsrerse  cases,  as  it 
is  most  likely  he  would  have  done  had  they  been  so,  inasmuch 
ashadid  specify  the  breech  cases.  Moreover,  turning  is  one  of 
the  methods  of  treatment  he  recommends  in  eclampsia,  regard- 
less of  the  presentation;  thus  he  says  (p.  433,  see  also  434) : 
"  Should  the  membranes  be  unbroken,  we  may  turn  the  child 
and  deliver  by  the  feet."  Futhermore  he  tells  us  (note  to  page 
353)  that  he  "  delivered  two  hundred  women  under  transverse, 
presentations.  Many  of  tliese  cases  presented  a  formidable  ap- 
pearance," tlie  membranes  having  been  ruptured  as  long  as  from 
two  to  seven  days,  in  several,  before  the  operation.  In  four 
evisceration  or  decapitation  was  necessary,  but  in  no  instance 
does  he  mention  the  complication  of  eclamjisia. 

lie  remarks  further  that  in  none  of  the  ca.ses  did  he  bleed, 
except  in  a  few  " /(?  reliei'e  th<'  infiaminution  from  which  the 
soft  structures  were  suffering,  and  to  remnce  tumefaction." 
Now,  had  there  been  convulsions  in  any  of  these  cases,  I  think 
he  would  have  bled  for  that  complication,  and  would  also  liave 
recorded  the  fact,  for  on  page  432,  under  the  liead  of  "  Treat- 
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m^nf  of  Convulsions,''''  lie  says  :  "  P>leeding  is  our  great  reliance 
— the  lancet  is  onr  sheet-anchor." 

On  the  whole,  therefore,  I  think  we  may  fairly  conclnde  that 
the   entire  59  cases  of  eclampsia  did  not  include  a  single  one 
coupled  with  transverse  presentation. 

In  7,404  deliveries  in  the  Lying-in  Charity  of  Guy's   Hospi- 
tal ("Guj-'s  IIosp.  Rep.,"  2d  series,  No.  2)  there  were  fourteen 
cases  of  puerjieral  convulsions,  all  of  them  being  head  presenta- 
tions, except  one,  which  was  ''  footling  and  funis  presentation 
with  partial  presentation  of  the  placenta." 

Dr.  Eobert  Lee's  "  Midwifery"  (pp.  403-409,  1844)  contains 
a  tabular  statement,  with  only  irregular  brief  details,  of  54  cases 
of  convulsions,  given   in  numerical  order.     Of  these  I   make 
the  following  synopsis  : 

LTnder  group   1  we  may  include  those  in  which  it  is   dis- 
tinctly stated  that  the    "head"  presented,  and  those  in 
which  forceps,  perforation,  or  craniotomy  wei'e  employed, 
and  which  we  infer  were  head  cases.     The  number  in  this 
group  was,  .  .  .  .  .  .23 

Face  presentation,  forceps  used,  ...  1 

Under   another  group   I  include  those  of  which  it  is  said 
'"  labor  was  natural,"  or  "  delivered  without  assistance," 
or  "  by  natural  efforts."  and  which  we  may  presume  were 
head  presentations.     This  number  was,    .  .  .15 

Another  group  contains  no  mention  or   suggestion,  either 
as  to  presentation  or  mode   of  delivery.     This  number 
being,  .  .  .  .  .  .10 

Case  Xo.  44.     Convulsions  at  seventh  mouth,  not  delivered, 
got  well,  went  to  term,      .  .  .  .  .1 

Case  No.  41.     "  Safely  delivered,"         ...  1 

Case  No.  52.     "  Artificial  delivery  "  had  recourse  to,  .       1 

Case  No.  1.     "Easily  turned  and  delivered,"  \  ^^ 

Case  No.  16.     "Turning,"  )  ' 

Total,  .  .  .54 

While,  of  course,  it  would  be  unfair  to  assume  that  in  these 
cases  of  Dr.  Lee's  there  was  no  transverse  presentation,  yet  we 
cannot  help  but  remark  that  no  mention  is  made  of  such  a  case. 
Turning  (in  the  two  last-named  cases)  may  have  been  employed  in 
any  presentation.     Dr.  Lee.  it  is  true,  mentions  one  case  of  face 
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presentation  (Case  No.  31).  It  is  likely  he  would  have  men- 
tioned a  transverse  one  had  it  occtin-ed.  But  of  this  we  must  re- 
main in  doubt.  I  present  the  record  for  whatever  it  may  be 
worth  on  either  side. 

Dr.  Lee  also  presents  a  statement  (pp.  335-339),  again  with 
meagre  details,  of  71  cases  of  shoulder  presentation,  some  of  them 
a  long  time  in  labor,  and  submitted  to  great  violence  during  de- 
livery. He  says' (p.  334) :  "  In  a  great  proportion  of  these  the 
operation  of  turning  was  undertaken  in  the  most  unfavorable 
circumstances  both  for  the  mothers  and  their  children,  after 
the  liquor  amnii  had  entirely  escaped,  and  the  uterus  had  not 
only  been  contracting  luan^'  hoiU'S  around  the  child,  but  re- 
peated unsuccessful  efforts  had  been  made  to  deliver.  Seven 
died  from  ruptm-e  of  the  uterus.  Of  the  71  cases,  twelve 
were  twins,  and  one  triplets."  But  he  mentions  no  case  com- 
plicated with  eclampsia. 

Dr.  Merriman  ("  Difficult  Parturition,"  1838,  pp.  147-148) 
gives  48  cases  of  convulsions,  but  with  meagre  details,  as 
foUows : 

In     6  convidsions  after  delivery.     Children  all  alive.     Xo 
mention  of  presentation. 

3  were    twins.      "  All    delivered    without    artificial 

assistance." 
11  were  delivered  by  forceps. 
9  delivered  by  perforator. 

4  the  operation  of  version  was  resorted   to.     Two  of 

the   women   recovered.     All   the    children  were 
dead-born. 
14  delivery  without  extraordinary  assistance. 
1  died  undelivered.     No  mention  of  presentation. 

Total,     48 

Here  again,  unfortunately,  the  want  of  details  leaves  us  in 
doubt.  All  we  can  say  is  that  no  case  of  transverse  presenta- 
tion is  mentioned. 

Dr..  John  liamsbotham  ("Practical  Observations  in  Mid.," 
1842)  presents  si.xtcen  observations  (cases)  of  eclampsia  as 
follows : 

Convulsions j[>7'e("/(>(/.y  to  labor: 
CVII.        Died  undelivered.      Sectio  cadav. :     '"  Uterus   with 
cliild  in  it  was  in  a  natural  and  hcalthv  state." 
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CVIII.        Fetus   and   secmidiiies   expelled  during  one  of  the 

paroxysms. 
CIX.  Child  expelled  uaturallv. 

ex.  Child  expelled  dead  during  her  struggles. 

CXI.  Twins.     Breech    presentation :    delivered   by   hand 

grasping  feet.    Second  child  delivered  in  same  way. 
CXII.        Os   dilated.       "Turning   on   account   of   imminent 

danger  of  woman." 
CXIII.      IS^atural  and  easv  labor. 
CXIV.       Xatural  labor.  " 
CXV.         Natural  labor,  though  turning  had  heeii  considered. 

Convulsions  during  labor : 
CXVI.       Head  above  brim. 
CXYII.     Child  naturally  expelled. 
CXVIIT.    Head  presentation.     Forceps. 
CXIX.       Head  presentation. 
CXX.         Head  presentation. 

Convulsions  after  labor : 
CXXI.       Easy,  natural  labor. 
CXXII.      Labor  quite  natural. 

Among  the  16  cases  thus  presented  by  Dr.  John  Eamsbotham, 
it  is  most  probable,  though  not  of  course  certain,  that  there  was 
no  case  of  transverse  presentation. 

Dr.  J.  T.  Ingleby  ("  Obstetric  Medicine,"  London,  pp.  44-59) 
gives  brief  details  of  34  cases  of  convulsions,  which  he  has  grouped 
together  as  follows,  and  of  which  it  may  be  presumed  he  would 
have  mentioned  any  transverse  presentation,  bad  one  occurred. 

Group  1.  8  cases  of  con\iilsions  occurring  during  pregnancy, 
previous  to  labor : 

Case    1.  Head  presentation. 

2.  Rigid  OS.    No  mention  of  presentation. 

3.  Delivered  of  a  living  child. 

4.  Labor  pains  came  on  natiirally.     Seventh  month. 

5.  Labor  ensued  at  ninth  month. 
C.  Died  undelivered  at  seventh.    Seotio  cadav. :  "  Uterus 

and  its  contents  in  a  natural  state." 
7.     Os   uteri   easily   admitted   two  fingers  :  then  three. 
"  Passage  of  hand  into  uterus  difficult,  otherwise 
delivery   could    not    have    been    more   easily   or 
speedily  accomplished." 
23 
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Case    8.     Labor  occurred  and  she  was  sliortly  delivered  of  a 
living  child. 

Gronp  2.  Five  cases  of  convulsions  before  labor,  terminating 
in  delivery. 

Case    9.     Os  relaxed  ;  meuibranes  ruptured,  and  patient  soon 
delivered. 

"    10.     ''  As  coma  became  m.ore  jJt'ofound^^  turning  was  ac- 
coni]3lished. 

"    11.     Twins.     Children  expelled  by  natiiral  efforts. 

"    12.     "  She  was  delivered  of  twins."" 

"    13.     Labor  pains  commenced  and  terminated  in  delivery 
of  a  dead  child. 

Group  3.     Convulsions   occurring   during    dilatation    of   os 
uteri. 
Case  14.     Perforator  and  crotchet  used. 

"    15.     Speedily  and  safely  delivered  by  natural  pains. 

"    16.     In  all  respects  the  same  as  the  last. 

"    17.     Forceps  used. 

"    18.     Artificial  delivery.     No  mention  of  presentation. 

"    10.     Xo  mention  of  presentation. 

"    20.     Forceps  M-hen  os  dilated. 

Group  4.  Convidsions  arising  after  full  dilatation  of  os  uteri. 
Case  21.     Head.     Forceps. 

''    22.     Safely  delivered.     No  mention. 

"    23.     Head.     Forceps. 

"    24.     Head.     Forcej>s. 

"    25.     Forceps. 

Group  5.     Convulsions  arising  after  birth  of  ch'dd  and  before 
birth  oiiyldceriia. 
Cases  26,  27,  28.     No  mention  or  suggestion  of  presentation. 

Group  6.     Convulsions  arising  after  delivery  of  secundines. 
Cases  29,  30,  31.     No  mention  as  to  ju-esentation. 
Case  32.     Natural  labor. 

"     33.     Natural  and  easy  labor. 
Cases  34,  35.     No  mention. 

Of  these  35  cases,  Nos.  7  and  10,  it  appears,  were  delivered 
by  version,  but  the  reason  given  for  the  operation  in  No.  lo, 
viz.,  because  coma  became  more  profound,  would  indicate 
that  it  was  done  to  hasten  delivery  o;i7//,  and  ;w/  on  account 
of  transverse  presentation. 

Dr.  Eobt.  Duim,  F.R.C.S.,  reports  ("  Obstet.  Trans."  London, 


of  Pregnancy  and  Labor.  355 

vol.  1.,  p.  280)  4,0^9  cases  of  midwifery  observed  in  private 
practice  from  1831-1850,  but  of  these  228  were  premature, 
or  abortions.  How  many  were  abo'-tions  and  how  many  "'  pre- 
mature "  is  not  stated.  Eclampsia  was  met  with  only  four  times. 
Of  these  "  the  attack  in  one  instance  did  not  supervene  until 
after  the  birth  of  the  child  and  expulsion  of  the  afterbirth.  In 
the  other  cases  the  forceps  were  used  and  craniotomy  practised.'' 
Tlius  they  were  probably  all  head  presentations ;  at  least  no 
mention  is  made  of  a  transverse  one. 

In  a  most  valuable  collection  of  cases  of  puerperal  convul- 
sions, no  less  than  two  hundred  and  ninety-seven  in  nvimber, 
published  by  Dr.  John  W.  Eichardson,  of  Tennessee  (Nashville 
Joum.  of  Med.  and  Surg.  1872,  vol.  X.,  JST.  S.,  p.  28),  it  is  un- 
fortunate that  no  mention  is  made  of  the  presentation  or  mode 
of  delivery,  except  in  a  very  few.  And  while  no  mention  is 
made  of  transverse  presentation,  I  am  sorry  to  have  to  leave  out 
this  valuable  collection  from  our  list  of  figures.  Excluding 
them,  therefore,  let  us  see  how  many  cases  of  labor  we  have  now 
put  together.     They  are  as  follows : 

Dublin  Hospital  (Drs.  Collins,  Clarke  and  Labatt),  48,397 

Giiy's  Hospital,  .....  7,404 

Vienna  Hospital,  ....  134,345 

Dr.  Dunn's  obstetric  cases,  excluding  the  328  "  abor- 
tions or  ])remature  labors,"         .  .  .  3,872 


Total  labors,       .  .  194,018 

Now,  if  we  add  together  the  several  collections  of  eclampsia 
cases  previously  cited,  viz.,  Francis  H.  Eamsbotham's  59 ; 
John  Eamsbotham's  16  ;  Dr.  Merriman's  48  ;  Dr.  Lee's  54  ;  Dr. 
Ingleby's  35,  it  gives  us  a  total  of  212  cases,  and  this  number, 
allowing  one  eclampsia  case  for  every  500  labors,  would  represent 
10H,000  labors.  Adding  this  mmiber,  106,000,  to  the  194,018 
labors  obtained  above,  gives  us  a  total  of  300,018  labor  cases, 
with  only  one  distinctly  stated  instance  of  the  coincident  oc- 
currence of  puerperal  eclampsia  with  transverse  presentation 
during  lahor.  With  regard  to  tliis  one  case,  we  have  no  concise 
or  particular  account,  which  is  unfortunate,  for  a  case  so  ex- 
tremely unique  ought  to  be  submitted  to  a  most  searching  cross- 
examination,  both  with  a  view  of  detecting  any  possible  error  in 
the  record,  and  more  particularly  in  order  to  lind  oiit  any  excep- 
tional conditions  in  the  case  itself,  by  which  the  rare  occurrences 
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observed  might  be  accounted  for.  Nothing  short  of  a  carefully 
conducted  antopsy  could  render  the  examination  of  such  a  case 
complete,  for  there  may  have  been  (which  indeed  is  not  very 
uncommon)  an  anatomical  valuation  in  the  position  and  division 
of  the  aorta  or  its  branches,  or  a  variation  in  the  number  of  the 
vertebrje,  etc. 

I  do  not  desire,  however,  to  lay  any  great  stress  upon  these 
possibilities ;  as  will  at  once  appear  when  I  confess,  and  proceed 
to  explain  that  the  clinical  proof  of  my  theory,  afforded  by  the 
foregoing  figures,  and  others  might  be  added,  as  well  as  by  the 
quoted  statements  of  the  several  writers  alluded  to,  really 
amoimts  to  very  little  or  nothing.  In  fact,  having  built  up  this 
apparent  bulwark  of  clinical  evidence,  I  must  next  proceed,  as 
fairness  demands,  to  batter  it  down,  if  possible.  I  think  it  was 
Sidney  Smith  who  said  :  "  There  is  nothing  so  uncertain  as  fig- 
ures, except  facts,"  by  which  I  suppose  he  means  to  imply  that 
alleged  facts  are  often  found  to  be  otherwise,  as  figures  may  be 
constnied  to  prove  almost  anything.  Since  puerperal  eclamp- 
sia— so  say  the  books — only  occurs  once  in  about  500  laboi-s,  and 
since  transverse  presentation  during  labor  only  occurs  once  in 
about  230  labors,  it  would  require,  excluding  any  causal  relation 
between  the  two,  23U  times  500  deliveries,  viz.,  115,000  eases, 
to  produce  a  single  instance  of  the  coinciden<:e  of  a  transverse 
presentation  during  labor  with  eclampsia.  No  wonder,  then, 
that  the  masters  of  the  Dulilin  L^-ing-in  Hospital  did  not  meet 
with  such  a  case  in  their  -48,397  labors ;  and  no  wonder  that  the 
general  practitioner  states  that  the  coincidence  is  extremely  rare, 
for  who  of  us  attends  115,000  labor  cases?  But  though  the 
evidence  thus  presented  may  go  for  little  or  nothing,  it  must  be 
remembered  that  it  only  refers  to  the  coincidence  of  eclampsia 
with  transverse  presentation  during  labor.  The  real  question 
we  are  considering  is  :  Whetlier  eclampsia  occurs  (and,  if  so,  with 
what  frequency)  when  the  child  remains  oblique,  and  in  the 
dorso-anterior  position,  above  the  pelvic  brim  during  J>reg- 
nanoy.  That  is  to  say:  Given  a  thousand  women  in  whom 
this  normal  (or  what  /  call  normal)  attitude  of  the  fetus  is 
maintained  until  approaching  full  term,  and  another  thousand 
in  which  the  child  presents  l)y  the  head  {iacc  or  breecli\  tlie 
presenting  part  descending  into  the  pelvic  cavity  two  or  three 
months  before  the  full  term,  in  which  thousand  will  the  renal 
troubles,  eclam])sia,  etc.,  occur  most  often  i     Now  while,  as  al- 
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ready  stated,  a  clinical  record  of  the  first  thousand  is  difficult  to 
obtain  on  account  of  the  necessary  examinations  not  being  made, 
because  the  women  suffer  no  ills  requiring  a  physician,  yet  it  is 
very  well  known  that  the  oblique  position  of  the  fetus  is  the 
rule  in  multiparse  (in  whom  eclampsia,  etc.,  are  less  apt  to  oc- 
cur), and  some  lateral  obliquity  of  the  uterus  and  consequently 
of  the  fetus  (the  fundus  being  usualh'  to  the  right  of  the  lum- 
bar vertebme)  is  so  common  as  to  be  almost  universally  recog- 
nized as  a  normal  condition,  and  many  theoretical  explanations 
have  been  adduced  to  account  for  it.  If  now  we  ask  ourselves 
why  a  decidedly  oblique  position  of  the  child,  with  its  head 
resting  upon  one  of  the  iliac  fossee,  is  not  admitted  to  be  the 
normal  attitude  during  pregnancy,  in  primiparaj  and  multiparae 
alike,  the  reasons  seem  to  be  wanting,  if  we  except  the  one 
statement  that  such  presentations  are  more  apt  than  others  to 
result  in  transverse  presentations  during  labor.  But  this  last 
is  a  rare  departure  from  the  normal  course  of  things:  ordinarily 
the  oblique  presentation  does  "  right  itself,"  and  bring  the  long 
axis  of  the  child  in  line  with  the  pelvic  axis.  As  before  stated, 
the  normal  attitude  of  the  child  during  pregnancy  ought  to  be 
not  only  different,  but  opposite  to  the  normal  attitude  during 
labor,  for  the  natural  purposes  of  the  two  periods  respectively, 
viz.,  retention  of  the  ovum  and  expidsion  of  it,  are  directly  op- 
posite to  each  other. 

I  do  not  think  there  is  at  present  on  record  any  direct  clinical 
evidence  touching  the  relation  of  renal  troubles,  etc.,  with  ob- 
lique presentations  during  pregnancy  other  than  that  deducible 
from  the  occurrence  of  transverse  presentations  during  labor, 
in  the  very  large  majority  of  which  last  (though  not  absolutely 
in  all)  it  may  be  inferred  the  child  was  oblique  before  labor  set 
in.  There  is  ample  authority  for  the  statement  that  exception- 
ally, owing  to  tlie  ii-regular  contraction  of  the  uterus,  etc.,  ahead 
presentation  during  pregnancy  may  be  converted  into  a  trans- 
verse (oblique)  one  during  laljor ;  such  cases  have  been  occa- 
sionally observed. 

While,  however,  clinical  data  on  the  point  in  cpiestion  may 
at  present  be  wanting,  we  cannot  help  but  remark  that  the  con- 
dition of  the  woman's  nervous  system,  as  regards  its  so-called 
"convulsibility,"  appears  to  be  peculiarh^  wwexcitable  in  trans- 
verse lal)or  cases,  as  is  evident  from  the  violent  manipulations 
and  operations  to  which  the  women  may  be  subjected  without 
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provoking  eclampsic  seizures,  as  already  noted  in  the  csises 
quoted  from  Dr.  Francis  H.  Ramsbotliam  (see  p.  350)  and  Dr. 
Lee  (p.  352).  It  would  seem  that  the  peculiar  irritability  of  the 
nervous  system,  which,  during  jjreguancy,  predisposes  to  spas- 
modic seizures,  must  have  l)een  totally  absent  in  these  cases  ;  and 
which  is  i)robably  to  be  referred  to  absence  of  aortic  and  vena- 
caval  compression  as  previously  explained  (see  p.  239). 

In  looking  through  the  journal  literature  of  the  "  Index  Cata- 
logue of  the  Library  of  the  Surgeon-General's  office,!!.  S.  Army," 
under  the  caption  of  "  Laljor  Complicated  \vith  Transverse  I're- 
sentations,"  wdth  a  view  to  discover  cases  associated  with  eclamp- 
sia, the  research  embracing  over  three  hundred  jom'nal  articles 
(one  hundred  and  sixteen  of  which  I  have  read  with  care,  and 
the  others  by  title  only),  each  reporting  from  one  or  two  to  six, 
eight,  or  ten  cases,  I  have  found  only  one  in  which  renal  dis- 
ease, albtirainuria,  eclampsia,  and  shoulder  (transverse)  presen- 
tation during  labor  co-existed.  This  case  occurred  in 
the  service  of  Prof.  Isaac  E.  Taylor,  of  New  Tork.  at 
the  BeUevue  Hospital.  It  is  reported  in  the  Ainer.  21>^d. 
Times,  N.  Y.,  Dec.  1st,  1860,  p.  382,  and  is  in  many  respects  so 
interesting,  as  well  as  rare,  as  to  deserve  special  examination, 
though  it  is  to  be  regretted  that  the  record  is  in  some  pai'- 
ticulars  less  complete  than  could  be  desii-ed.  Dr.  Taylor  has 
kindly  sent  me,  recently,  the  following  brief  transcript  of  the 
case  from  the  hospital  record  : 

Name  of  mother,  Bridget  West ;  name  of  father,  unknown  ; 
nativity,  Ireland  ;  single  ;  age  28  ;  number  of  pregnancies,  first ; 
date  of  last  menstruation,  Sept.  15th  ;  date  of  commencement  of 
labor,  May  31st,  ISGO,  G  a.m.  ;  presentation  scapula  ;  child 
turned,  died  ;  mother  died  of  uremic  convulsions  four  daysafter- 
wards;  date  and  hour  of  termination,  June  1st,  4:30  p.m.  ;  first 
stage,  24^  iiours  ;  second  stage,  10  hours  ;  third  stage,  15  min- 
utes;  number  of  child,  1 ;  sex,  male;  weight,  8  lbs.;  stillborn. 

The  published  report  of  the  case  in  the  Am.  Med.  Times 
contains  other  points  of  interest,  to  wit :  On  admission  the 
patient  could  "  not  see  out  of  her  left  eye,  and  has  not  had 
the  use  of  her  left  leg/or  some  time."  Tiie  muscles  of  left  arm 
are  partially  paralyzed,  so  that  she  carries  it  in  a  semiflexed  po- 
eition.  Sensation  on  left  side  of  body  unimpaired.  Thesemotor 
troubles  are  explained  by  the  revelations  of  the  autopsy,  to  wit : 
"On  section  of  the  substance  of  the  brain  no  fluid  was  found  in 
the  substance  of  the  ventricles.  The  optic  thalamus  and  the 
corpora  quadrigeviina  of  the  right  side  were  decidedly  softened. 
Vessels    over    both    hemispheres    tinged   with    blood.     Slight 
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subarachnoid  effusion.  On  the  upper  posterior  portions  of.'|the 
posterior  lobes  there  was  found  a  subarachnoid  clot  (each  clot 
about  the  size  of  a  half-dollar)  pressing  slightly  upon  the  sub- 
stance of  the  brain.  Kidneys  of  normal  size,  fatty,  and  some- 
what granular.     Laceration  of  cervix  uteri  two  inches  long. 

The  patient,  on  admission,  was  of  rather  pale  complexion,  with 
marked  edema  of  lower  extremities.  Convulsions  first  began 
one  hour  after  delivery,  the  labor  being  S-iJ  hours'  duration. 
Urine  at  this  time  (no  record  of  \ts  previotis  examination)  highly 
albuminous,  scanty,  and  high-colored.  Urine  continued  albu- 
minous, though  in  a  less  degree,  until  death  of  patient  on  fourth 
day. 

Xow,  while  this  case  presents  the  coincidence  of  albuminuria 
and  eclampsia  with  transverse  presentation  during  labor,  there 
still  remains  a  doubt  as  to  whether  the  child  was  transverse  or 
oVjlique  ([\mn^  pregnancy  hef ore  labor  began.  lu  fact,  we  find 
in  the  record  some  circumstances  which  of  themselves  suggest 
the  probability,  or  at  least  possibility,  of  the  presentation  hav- 
ing become  transverse  during  lahor.  First  we  note  that  the 
patient  w^as  partially  liemiplegic  on  left  side  for  some  time  be- 
fore labor  began,  while  the  autopsy  revealed  decided  softening 
of  those  parts  of  the  brain  by  which  left  hemiplegia  would  be 
produced.  It  may  well  be  asked  wdiether  sucli  a  functional 
derangement  of  the  motor  powers  would  produce  irregularity 
or  onesidedness  in  the  uterine  contractions  and  bearing-down 
efforts,  and  thus  lead  to  displacement  of  the  child  from  its  origi- 
nal position. 

Labor  began  at  6  a.m..  May  31st.  First  vaginal  examination 
at  7:30  a.m.,  found  dilatation  of  os  had  begun;  soft  parts  in 
good  condition  ;  pains  pretty  good.  No  mention  of  presenta- 
tion. Os  not  fully  dilated  till  4  p.m.  ;  she  then  had  a  few  bear- 
ing-down pains,  when  suddenli/  thci/  ceased.  Examination  at  this 
time,  externally  and  per  vaginam,  led  to  the  conclusion  that  the 
position  was  an  unnatural  one,  but  as  there  was  no  engiigement 
of  the  fetus,  and  as  the  bag  of  ivaters  remained  intact,  the  exact 
diagnosis  could  not  be  made.  She  continued  in  this  condition, 
and  spent  a  good  night,  sleeping  quietly  till  4  a.m.  (June  1st), 
when  she  had  a  return  of  her  pains,  which,  however,  were  so 
slight  that  when  Dr.  Taylor  saw  her  again  at  1:30  p.m.  she  was 
walking  about  the  ward.  Dr.  T.  now  made  out  a  presentation 
of  the  scapula.  As  the  bag  of  waters  was  still  intact,  Dr.  Taylor 
deemed  it  best  to  try  first  version  by  external  manipulation. 
Several  efforts  were  made  to  lift  the  head  from  the  hgpogas/ric 
region  and  bring  it  down.  These  attempts  repeatedly  faik>d, 
even  with  chloroform.  On  resorting  to  version  by  internal 
method,  Dr.  T.  felt  what  he  thought  was  a  hand  and  foot.     He 
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brought  down  the  left  hand,  the  palm  of  which  looked  down- 
wards and  towards  the  mother's  left  thigh.  Carrying  the  hand 
to  the  fundus,  the  left  foot  was  brought  down,  and  delivery 
completed  at  4:30  p.m.  She  remained  comfortable  about  an 
hour,  when  convulsions  came  on,  and  were  repeated  every  hour 
or  two  during  the  night,  etc.     (See  Americ.  Med.  Times.) 

Such  are  the  items  of  interest  from  the  published  record.  I 
must  call  attention  to  the  circumstance  that  no  suspicion  of  a 
transverse  presentation  was  recorded  after  the  first  examination 
at  7.30  A.M.,  and  not  iintil  after  the  bearing-down  efforts  had 
suddenly  ceased  at  4  p.m.,  the  bag  of  waters  not  being  ruptured 
and  tlie  os  uteri  fully  dilated.  It  is  curious,  also,  that  the  head 
is  recorded  to  have  been  in  the  hypogastric  region,  instead  of 
in  an  iliac  fossa.  Can  it  be  that  the  case  was  originally  a  head 
presentation,  and  that  the  shoulder  was  forced  down  during 
labor — the  head  partially  receding — when  the  pains  suddenly 
ceased  ?  That  the  pains  frequently  cease  in  cross-births  after 
the  rupture  of  the  membranes  is  fully  understood,  but  that  they 
should  do  so  with  the  os  fully  dilated,  and  without  rupture  of 
the  sac,  is  not  so  easily  explicable.  That  the  shoulder  pre- 
sented when  Dr.  Taylor  felt  the  scapula  at  4.30  p.ir.,  !MaY  31st, 
after  the  labor  had  gone  on  ten  hours,  cannot  be  doubted  ;  but 
that  it  presented  originally,  or  that  the  child  was  transverse 
during  pregnancy,  must,  under  the  circumstances,  ever  remain 
in  doul)t.  In  contracted  pelvis,  cases  ha\e  been  observed 
(Denman)  in  which,  on  examination,  tlie  head  was  found  pre- 
senting, while  on  subsequent  examination  the  ai'm  was  dis- 
covered presenting,  the  head  having  receded.  However,  not  to 
prolong  the  discussion  of  this  case,  it  may  be  fairly  stated  that 
evidence  in  proof  of  the  child  having  been  transverse  hef ore 
labor  began  is  'wanting,  and  cannot  now  be  supplied. 

Of  the  other  case  reported  in  the  statistics  of  the  Vienna 
Hospital  I  have  no  particulars  whatever.  In  any  future  cases 
of  the  occurrence  of  this  rare  coincidence,  it  may  be  hoped  all 
sources  of  error  will  be  eliminated  by  a  complete  history  of  the 
case  duriiig  pregnancy,  and,  in  case  of  an  autopsy,  that  search 
be  made  for  anomahuis  variation  in  the  division  of  the  aorta 
and  in  the  distribution  of  its  branches.  In  Quain's  "  Anatomy 
of  the  Arteries  "  (London,  1844,  p.  415),  we  find  the  following 
abstract,  giving  the  place  (f  division  of  the  abdominal  aorta  iu 
196  bodies  examined  : 
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The  division  occiin-ed  on  the  ^  above  the  middle,  1 

third  vertebra  (lumbar) :      a         on  "         "        2 

(  below    "         "        3 

The  division  occurred  between  the  third  and  fourth 
vertebra,        .         .         .         .         .         .         .         .12 

The    division    oc-  (  above  the  middle,  .         .43) 

curred    on    the  \  on  the  middle,  or  nearly  so,  86  v      126 
foiirth  vertebra :  (  below  the  middle,      .  47  ) 

The  division  occurred  between  the  fourth  and  fifth 
vertebra, .30 

The  division  occurred  on  (  above   the  middle,   21 
the  fifth  vertebra  :  [  below     "  "  1 


22 


196 
Hence  it  is  evident  that  in  considering  the  question  of  uterine 
pressure  upon  the  aorta  and  its  branches  we  cannot  assume,  as 
is  usually  done,  that  this  blood-vessel  is  always  located  and 
divided  in  the  same  place,  and  every  autopsy  (in  cases  dying  of 
eclampsia)  which  essays  to  be  complete  must  include  an  exam- 
ination of  this  matter.  Dr.  Quain  further  tells  us  (p.  417)  that 
the  end  of  the  aoi-ta,  instead  of  being  always  to  the  left  of  the 
median  line  of  the  body,  is  "  frequently  observed  lying  on  the 
middle  of  the  bone,  without  any  deviation  to  either  side,  and  in 
a  few  instances  it  was  inclined  to  the  right  of  that  point."  This 
also,  in  considering  the  theory  of  uterine  pressure,  should  receive 
attention  in  post-mortem  examinations. 

Leaving  it,  therefore,  for  future  clinical  observations  to  deter- 
mine whether  the  uremia,  eclampsia,  etc.,  of  pregnancy  will 
occur  when  the  child  remains  ol)lique  and  above  the  brim  chiring 
pregnancy,  it  may  here  be  furtlier  remarked  that  observations 
as  to  the  position  of  tlie  fetus  during  the  several  months  of 
pregnancy,  and  as  to  the  frecjuency  of  eclampsia  during  the 
several  months,  show  a  remarkable  synchronism  between  eclamp- 
sia and  w?iobliqiie  positions  of  the  child.  Thus  cases  of  eclamp- 
sia are  exceedingly  rare  before  the  sixth  month  of  pregnancy, 
and  are  more  and  more  likely  to  occur  during  the  several  suc- 
ceeding months  ;  so  we  find  from  the  results  of  observations 
made  by  Dubois  at  the  Maternity  Hospital  of  Paris  "  tliat  the 
position  (presentatiou  '>)  of  the  fetus,  with  the  head  lowest  and 
over  the  os  iiteri  does  not  Ijegin  to  be  assumed  till  about  the  end 
of  the  sixth  month,  and  that  it  is  taken  up  with  increasing  fre- 
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quency  and  certainty  from  that  period  onwards  to  the  full  term 
of  pregnancy."  (Leislimairs  "'System  of  Medicine,"  Tliird 
Am.  ed.,  1879,  p.  12S.) 

To  this  statement  I  may  add  that  during  the  first  few  niontli.* 
of  pregnancy  the  uterine  walls  are  (comparatively)  solid  and 
inelastic,  while  the  fetus  is  soft ;  but  there  comes  a  time  later 
on — beginning  about  the  sixth  or  seventh  month — when  the 
solidity  and  inelasticity  of  the  fetus  increase,  while  the  womb 
loses  these  qualities  and  becomes  soft,  supple,  and  elastic  to  such 
a  degree  that  the  formerly  soft  embryo  is  now  sutiiciently  solid 
to  give  shape  and  position  to  the  uterine  cavity  surrounding  it, 
when,  and  still  more  so  as  pregnancy  advances,  the  posture  of 
the  fetus  becomes  susceptible  of  change  by  forcible  impressions 
made  upon  the  exterior  of  the  abdomen  by  corsets,  dress,  etc. 
Antl  tlins  it  would  appear  the  normally  "  transverse  "  (really 
obli<jue)  position  of  tlie  fetus  is  inore  likely  to  be  disturbed  by 
these  external  impressions  after  the  sixth  month,  and  hence  the 
greater  liability  to  albuminuria,  eclampsia,  etc.,  after  that  time. 

As  relevant  to  the  causes  of  the  normal  attitude  of  the  fetus 
in  utero,  about  which  there  has  been  so  much  discussion  and 
diiference  of  opinion  by  Dubois,  Simpson,  Seanzoni,  Duncan, 
and  others,  it  may  be  of  interest  here  to  observe  that  the  matter 
will  be  at  once  simplified,  and  tlie  inquiry  substantially  changed, 
when  we  recognize  the  oblique  position  as  being  nonnal,  and 
the  presentation  of  a  heiid  as  an  abnormal  deviation  produced 
by  external  factors,  for  then  the  gravitation  theory  will  not  be 
so  easily  called  in  question,  inasmuch  as  Dubois  ascertained  by 
plunging  the  fetus  in  water  and  suspending  it  by  the  funis,  that 
it  was  not  the  head,  biit  the  scapula  or  hack  which  hung  down- 
wards and  first  touched  the  bottom  of  the  vessel  (Leishmau,  ]>. 
120).  Thus  while  the  fetus  floats  during  the  early  months,  it 
would  gravitate  (the  woman  being  erect)  into  an  oblique  or 
slioulder  " presentation,"  the  "position"  being  dorso-iinterior, 
and  it  is  probable  this  early  posture,  in  the  absence  of  disturl)- 
ing  influences  from  without,  would  persist  during  the  later  part 
of  gc^station,  or  until  witliin  a  few  days  of  delivery. 

21.  Treatment  Dedacihle  from  the  New  Theory. — If  the 
theoretical  views  now  presented  be  tnie,  the  treatment  deducible 
from  them  will  be  easily  reached.  To  prevent  alhuniiuuria, 
nephritis,  etc.,  during  pregnancy,  the  causes  interfering  with 
normal  obliquity  of  the  child  (viz.,  corsets,  coitus,  etc.)  must  be 
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removed  or  forbidden.  After  tlie  third  or  foiirtli  inoiitli,  when 
the  womb  begins  to  rise  out  of  the  pelvic  cavity,  every  impedi- 
meut  to  its  assuming  its  normal  oblique  j^osition  slionld  be, 
even  thus  early,  interdicted  ;  and  so  with  every  influence  likely 
to  (as  Dr.  Barnes  puts  it)  "  drive  "  or  "  force  "  the  womb  down 
into  the  pelvic  cavity,  whether  during  the  "last  three  months" 
or  the  pi'eceding  three.  Everything  likely  to  disturb  the  (as 
already  described)  nicely  adjusted  balance  between  the  forces 
determining  the  ascent  and  descent  of  the  pregnant  womb  must 
be  avoided  or  removed.     (See  pages  2-41,  242.) 

When,  on  examination  during  the  later  months,  the  womb 
and  child  are  found  '/^oblique  and  forced  prematurely  into  the 
pelvic  cavity,  the  faulty  position  must  be  remedied.  To  do  this, 
I  should  be  inclined  to  recommend  complete  anesthesia  to  relax 
the  abdominal  wall,  and  then  bipolar  manipulation,  lifting  the 
lower  segment  of  the  womb  and  child  out  of  the  pelvic  cavity 
and  towards  that  iliac  fossa  op])Osite  to  the  side  on  which  there 
still  remains  a  slight  deviation  of  the  fundus  (sucli  will  usually 
be  the  case)  with  one  hand,  and  with  the  other  assist  the  fundus 
to  get  more  decidedly  on  the  nde  of  the  lumbar  vertebrae. 
Placing  the  woman  continuously,  for  a  few  days  perhaps,  in 
the  latero-prone  position  and  on  her  right  side,  the  hips  ele- 
vated on  pillows,  or  for  a  short  time  in  the  genu-pectoral  posi- 
tion, might  accomplish  the  result,  even  without  manipulation 
per  vaginam. 

Should  the  worst  have  almost  come  to  the  worst,  with  pro- 
nounced albuminuria,  nephritis,  and  even  eclampsia,  there 
would  still  be  substantial  hope  that  the  alarming  phenomena 
would  disappear  by  replacing  child  and  womb  obliquely  above 
the  brim,  thus  relieving  renal  congestion  and  cerebral  arterial 
tension,  as  well  as  the  "'  uterine  irritation  "  of  a  prematurely 
distended  cervix,  etc.  Whether  the  desired  replacement  will 
be  accomplished  by  posture  alone,  or  by  manipulation  alone,  or 
by  both  combined,  future  clinical  experience  must  determine. 

Fortunately,  however,  we  ai'e  not  even  now  entirely  lacking 
in  clinical  demonstration  of  the  methods  suggested  and  their 
utility. 

Dr.  Barnes  ("  Syst.  of  Obstet.,"  p.  301-302),  under  the  caption 
of  "  Postural  Treatment  "  of  puerperal  convulsions,  tells  us 
that  "  Graily  Hewitt  and  Pouth,  believing  that  the  disturbances 
of  the  abdominal  and  renal  circulation,  caused  by  pressure  of 
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the  gravid  uterus,  exercised  a  powerful  influence  in  provoking 
eclampsia,  placed  the  patient  in  such  a  position  as  to  diminish 
this  pressure.  Kouth  had  seen  marvellous  benefit  from  the 
knee-elbow  posture."  Dr.  Barnes  only  adds  on  this  matter  the 
following  brief  comment :  "  It  must  often  be  diflicult  to  adopt 
this  posture  ;  but  the  side  or  semi-prone  posture  may  be  tried." 
This  bre\"ity  is  pei'haps  to  be  accounted  for  by  the  circumstance 
that  he  does  not  believe  in  the  "  pressure  theory  "  of  eclampsia, 
etc.,  but  refers  them  more  directly  to  "  changes  in  the  blood." 
I  have  not  been  able  to  find  any  record  of  Hewitt  and  Routh's 
observations,  except  that  of  one  case  by  Dr.  Routh  (Brit. 
Gi/nee.  Journ.,  \o\.  I.,  p.  315)  mentioned  by  him  before  the 
Brit.  GTOecological  Society  during  a  discussion  in  which  he 
said  ''  he  had  already  mentioned  elsewhere  (reference  not  given) 
a  case  of  long  and  continued  eclampsia,  in  which  the  prolapsed 
cord  had  slipped  out,  but  the  moment  he  placed  the  woman  on 
her  belly  (?)  to  induce  its  resuming  its  normal  position,  the  fits 
stopped  and  did  not  recur.  He  explained  this  by  the  removal 
of  pressure,  and  Dr.  Bantock  had  also  noticed  that  large  fibroids 
of  the  uterus  had  induced  albuminuria  which  at  once  disap- 
peared on  removal  of  the  tumor,  from  the  cessation  of  pressure, 
as  he  (Dr.  Bantock)  also  believed."  In  a  subsequent  discussion 
before  the  same  Society  (Part  Y.  of  Journal,  May,  1886,  p.  38) 
Dr.  Routh  again  mentioned  this  case,  saving :  "  It  was  a  sliock- 
ing  case  to  look  at,  and  liad  resisted  treatment.  When  being 
about  to  deliver  by  foi'ceps,'  the  cord  prolapsed.  He  placed 
her  on  her  belly  to  allow  reduction  of  the  cord,  after  Dr.  Simp- 
son's method.  The  cord  was  reduced,  and  the  convulsions  at 
once  ceased,  the  pressure  being  thus  removed  from  the  kid- 
neys^''  (?).  No  comment  appears  to  have  been  made  by  the 
Society  on  Dr.  Routh's  ol)servation.  Dr.  Bantock's  observations 
(mentioned  by  Routh)  refer  to  a  case  of  fibroid  tumor  in  which 
tliere  was  pronounced  albuminuria  and  general  anasarca.  Within 
twelve  hours  after  removal  of  the  tumor  tliere  remained  only  a 
trace  of  albumin,  and  within  three  days  the  aiuisarca  had  dis- 
appeared. In  a  case  of  ovarian  tumor,  the  albuminuria  disap 
peared  even  after  a  preliminary  tapping  {Brit.  Gynec.  Journ., 
vol.  I.,  p.  314). 

Witli  relation  to  Dr.  Routh's  case,  it  is  scarcely  possible  to 
agree  with  him  in  the  remark  that  the  immediate  cessation  of 
'  It  was,  therefore,  presumably,  a  head  presentation. 
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the  fits  was  due  to  removing  pressure  from  the  kidneys.  Ure- 
mic contamination  of  the  blood  could  not  have  been  so  rapidly 
relieved.  I  shoidd  rather  believe  the  convulsions  ceased  because 
removal  of  pressure  fi-om  the  aorta  and  vena  cava  at  once  re- 
lieved tension  of  the  cerebral  arteries,  and  allowed  the  normal 
proportions  of  venous  and  arterial  blood  in  the  brain  to  be  re- 
instated. (See  caption  17,  p.  2.39).  And  again,  the  genu-pectoral 
position  relieved  the  distended  cervix  and  os  uteri  from  the 
pressure  of  the  presenting  head,  thus  removing  a  peripheral  ex- 
citer of  the  eclamptic  paroxysms. 

Dr.  Lusk  ("  Sei.  and  Art  of  Mid.,"  p.  571)  remarks  that  "  Loh- 
lein  recommends  placing  the  woman  iu  the  latero-proue  j50si- 
tion,  in  ordei  to  diminish  as  much  as  possible  the  pressure  upon 
the  itretei's  and  iipou  the  renal  veins  "  (?).  Dr.  Lusk  makes  no 
farther  comment  on  this  method. 

Dr.  Aveliug  (on  "  Posture  in  Gyuecic  and  Obst.  Pract.,"  p- 
132)  states  that  the  postural  treatment  of  convulsions  may  be 
preventive  or  curative,  and  both  ends  are  to  be  obtained  iu  the 
same  manner.  He  recommends  that  patients  during  gestation, 
suffering  from  albuminuria,  should  not  remain  upright  longer 
than  necessary.  ''  When  convulsions  have  arrived,  and  parturi- 
tion cannot  be  completed,  such  posture  should  be  recommended 
as  will  remove  the  uterine  pressure.  The  semi-prone  position, 
with  the  hips  raised,  would  be  the  best."  He,  however,  gives 
no  clinical  data,  farther  than  to  refer  to  the  case  published  by 
Dr.  Brown-Sequard,  and  of  wliich  also  Dr.  Bedford  says  :  "  Dr. 
Brown-Sequard  has  positively  ascertained  the  influence  of  pres- 
sure upon  the  renal  vessels  in  a  lady  who  had  albumin  in  her 
;irine  during  the  ninth  month  of  pregnancy.  He  placed  her  iu 
such  a  position  that  the  pressure  was  miich  diminished,  and  after 
a  certain  time  the  urine  ceased  to  contain  albumin.  When  the 
ordinary  attitude  was  resumed,  there  was  soon  a  reappearance  of 
albumin  in  the  m-ine."  (Bedford's  "  Obstet.,"  3d  ed.,  1867,  p.  508). 
I  cannot  assent  to  the  relief  being  due  to  removal  of  pressure 
upon  the  renal  blood-vessels,  as  I  have  already  explained.  But 
no  matter  about  this ;  for,  if  placing  the  woman  iu  a  posture 
that  will  divert  uterine  pressure  from  the  spinal  colunjn  towards 
the  abdominal  wall,  and  from  the  pelvic  cavity  towards  the  dia- 
phragm, wi/l  relieve  the  renal  trouble;  that  is  what  we  require. 
If  it  be  objected  that  placing  the  woman  in  the  genu-pectoral 
position,  when  eclampsia  occiirs  during  labor,  would  cause  the 
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presenting  part  to  recede  and  tlnis  retard  the  deliverr,  it  may 
be  replied  that  the  temporary  maintenance  of  this  posture,  say 
for  an  hour  or  two,  or  even  longer,  if  necessary,  might  so  far  re- 
store the  normal  proportion  of  venous  and  arterial  hlood  in  the 
nerve  centres  as  to  reduce  the  "  convulsibihty  ''  of  the  nervous 
system,  and  permit  of  speedy  delivery  by  podalic  version,  the 
patient  being  now  able  to  bear  the  necessary  manipulation  with- 
out an  eclampsic  lit  being  excited.  Moreover,  the  ]>eri])heral 
excitor  of  the  convulsion — pressure  of  the  os  and  cervix  uteri — 
■would  be  relieved.  Furthermore,  most  eases  of  eclampsia  during 
labor  are  to  some  extent  2:)remxiture  labors.  If,  therefore,  the 
genu-pectoral  posture  should  postpone  delivery  (the  waters  re- 
maining intact),  so  much  the  better,  provided  the  complication 
of  eclampsia  and  renal  trouble  were  removed. 

22.  Evidence  convicting  trith  the  theory. — On  this  point  it 
mav  be  &?t,\di,  first :  that  while  head  presentation,  with  (in  prim- 
IpanTp)  descent  of  the  head  below  the  pelvic  brim  "  three 
months  "  before  full  tenn,  is  so  common  as  to  be  recognized  as 
the  usual  condition  (see  Lusk's  "  Sci.  and  Art  ^lid.,"  3d  Am. 
ed.,  pp.  84,  91 ;  and  Barnes'  "  Syst.  of  Obstet.,"  1st  Am.  ed., 
1SS6,  p.  200,  201),  yet  renal  troubles,  albuminuria,  uremia, 
and  eclampsia  are  comparatively  rare.  To  this  statement  we 
mav  reply  that,  in  all  pathological  conditions,  the  factors  or 
causes  of  disease  exert  tiieir  deleterious  effects  in  different  de- 
grees. Nature  is  adequate,  in  many  instances,  to  contend  against, 
compete  with,  and  outvie  the  evil  by  compensative  processes. 
And  again  in  some,  perhaps  many  cases,  the  (what  I  call) 
abnormal  position  of  the  child  may,  owing  perhaps  to  large  size 
of  the  pelvis  or  other  unknown  circumstances,  occur  and  be  tol- 
erated without  material  ill  effects,  or  only  with  moderate  func- 
tional derangement;  while  in  others  the  worst  results  are  jiro- 
duced.  Thus  we  find  albuminuria,  etc.,  during  pregnancy,  in 
all  shades  of  degree.  We  find  it  to  appear  and  disappear — to 
come  and  go — just  as  might  be  expected  from  movement  of  the 
uterus,  or  active  motions  of  the  child,  or  change  of  posture  of 
the  jjatient,  these  changes  altering  the  degree  of  pressure  matle 
upon  neigliboring  blood-ve.^sels.  1  have  nowhere  contended  that 
want  of  fetal  ()l)li(juity  and  the  occurrence  of  descent  of  the 
head  will  ('///v/y.v  lead  to  renal  trouble;  but  rather  that,  wjien 
the  child  remains  obliquely  above  the  brim,  etc.,  renal  troubles 
etc.,  will  /(ot  occur. 
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Secondly:  It  may  be  objected  that  when  albuminuria  and 
uremia  have  occun-ed,  they  are  often  reheved  by  medicinal  and 
other  remedies  while  the  position  of  the  womb  and  fetus  still 
remains  unchanged.  This  is  undoubtedly  true.  But,  on  the 
other  hand,  we  recognize  in  these  methods  of  treatment  com- 
pensative processes  by  which  the  evil  has  been  mitigated  and 
perhaps  the  epoch  of  severer  danger  postponed.  Sm-ely  there 
are  other  ca.ses  in  which  stich  compensative  measures  utterly 
fail,  and  premature  labor,  with  death  of  child  and  mother,  occur 
in  spite  of  treatment.  Fui'thermore,  who  shall  say  that  restora- 
tion of  the  child  and  womb  to  their  normal  (?)  position  would 
not  be  a  more  speedy  and  preferable  method  of  treatment  than 
prolonged  medication  with  violent  drugs  ?  If  the  genu-pectoral 
posture  will  relieve  immediately,  it  should  be  practised,  and  the 
drugs  be  discarded. 

Thirdly  :  It  is  often  alleged  that  eclampsia,  etc.,  occurs  with 
more  frequency  in  naiifow  pelves,  in  which  there  is  also  a  greater 
frequency  of  transverse  presentation.  I  reply  that  this  refers 
to  transverse  presentation  during  lahor.  Harrow  pelves  are 
exactly  those  cases  in  which  head  presentations  before  labor  axe 
liable  to  change  to  oblique  ones  duriny  labor.  !N[oreover,  it 
may  still  be  questioned  whether  the  statement  that  eclampsia 
and  contracted  ])elves  are  frequently  coincident  be  reall}-  tnie. 
"We  need  further  information  on  this  point.  Otto  Spiegelberg- 
states  ('*  Trans.  Am.  Gynee.  Soc,"  vol.  II.,  p.  165)  that  "  eclamp 
sia  is  remarkably  frequent  in  twin  pregnancies,  although  it  has 
been  proved  by  statistics  not  to  be  so  in  hydramnios,  or  with 
narrotc  pelves "  (Spiegelberg  quotes  from  Lohlein,  in  the 
Zeitschrift  f.  Gehurt^hiilfe  u.  Frauenhrankheiten,  I.,  1875,  p. 
64). 

Fourthly :  The  theory  I  have  presented  fails  to  explain  the 
occurrence  of  uremia,  eclampsia,  etc.,  in  the  early  months  of 
pregnancy,  as  well  as  the  cases  of  eclampsia  that  occur  after 
delivery,  uuless  we  conceive,  with  respect  to  the  latter,  which  is 
not  unreasonable,  that  tlie  ordeal  of  a  long  labor,  coupled  per 
haps  with  laceration  of  the  cervix  or  otlier  soft  parts,  and  with 
exhaustion  or  hemorrhage,  were,  to  speak  figuratively,  last 
straws  on  the  camel's  back,  by  which  the  final  overthrow  of  the 
nervous  system  into  an  eclampsic  paroxysm,  was  brought  about. 
The  convulsion,  it  should  be  rememltered,  is  often  one  of  the 
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final  jibenoniena — the  last  link  in  tlie  chain  of  a  long  series  of 
antecedent  pathological  conditions. 

23.  Condui-ion:  FuUj  aware  that  the  views  I  have  main- 
tained are,  in  the  main,  theoretical,  and  that  they  require  clini- 
cal evidence  to  prove  or  disprove  them,  I  hope  the  suhject  has 
been  presented  in  such  a  manner  as  will  lead  to  new  lines  of 
research  which  may  end  in  some  practical  good.  Especially  is 
it  desirable  that  we  should  study  again,  and,  if  necessary,  recon- 
struct our  ideas  of  what  constitutes  the  normal  attitude  of  the 
infant  during  the  later  months  of  pregnancy.  I  cannot  dismiss 
the  idea  that  the  recognition  of  an  oblique,  dorso-anterior  posi- 
tion above  the  pelvic  brim,  during  the  later  months,  as  the 
truly  2)hyHlolo<jical  attitude  for  both  primijiarae  and  multiparae 
will  open  a  door  for  the  philosopliical  explanation  of  phenomena 
that  have  hitherto  been  puzzling  and  inexj^hcable  both  in  the 
domain  of  pathology  and  physiology. 

In  conclusion,  I  beg  to  acknowledge  my  indebtedness  to  the 
library  of  the  Surgeon-General's  otiice,  U.  S.  Ai-my,  for  the 
facilities  for  research  it  has  afforded  me  in  the  preparation  of 
this  paper  ;  and  it  gives  me  pleasure  to  tender  my  most  cordia 
thanks  to  the  kindly  assistance  given  me  by  Drs.  J.  S.  Billings 
and  Itobert  Fletcher,  of  the  Sm-geon-General's  office,  as  well  as 
by  Dr.  Thos.  "W.  Wise  and  his  assistants  in  the  library.  I  must 
also  tender  my  thanks  to  Dr.  Thomas  J.  Chew,  of  the  ''  Washing- 
ton Asyhmi ; "  to  Dr.  P.  J.  Murpliy,  of  the  "  Columbia  Hos- 
pital," of  this  city ;  and  to  I'rof.  Thos.  Opie  and  his  assistants, 
Drs.  L.  F.  Ankrim  and  W.  P.  Spratling,  Jr.,  of  the  "  Maryland 
Lying-in-Asylum,"  for  their  kind  assistance. 
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CONTRIBUTION  TO    THE  MECHANISM    OF  DESCENT    AND 
FLEXION  IN  VERTEX  PRESENTATIONS. 


EDWAHD  REYNOLDS,  M.D., 
Bostoo,  Mass. 

In  tlie  mechanism  of  descent  and  flexion  in  vertex  presenta- 
tions, there  are  three  points  wliich  are  very  unsatisfactorily  dealt 
"with  in  the  text-books  and  other  literature  of  the  subject. 

These  are :  the  method  by  wbicli  flexion  is  produced,  in  the 
presence  of  a  normal  or  excessive  amount  of  liquor  amnii ;  the 
causation  of  descent  behind  the  unbroken  membranes ;  and  the 
mechanism  of  descent  and  flexion  in  those  cases  in  which  the 
head  enters  the  pelvis,  in  a  state  of  flexion,  during  the  last  few 
weeks  of  pregnancy  and  before  the  advent  of  true  labor. 

An  attempt  to  clear  up  the  obscurity  which  surrounds  these 
questions  is  the  object  of  this  paper. 


In  the  mechanism  of  flexion,  it  is  generally  admitted  that,  if 
descent  be  due  to  the  force  of  direct  contact  between  the  breech 
and  fundus,  flexion  is  explained  by  the  transmission  of  the 
greater  part  of  that  force  through  the  vertebral  column  to  the 
condjdes  of  the  occi])ut,  but  the  occurrence  of  flexion  in  cases 
where  such  contact  is  impossible  has  hitherto  met  with  no  satis- 
factory explanation.' 

'  Certain  authorities  explain  the  occurrence  of  flexion,  in  cases  where 
direct  contact  is  impossible,  by  the  statement  that  "  as  the  pressure  is  pro- 
portional to  the  height  of  the  fluid,  in  the  case  of  partial  flexion,  the  force 
directed  against  the  occiput  is  greater  than  that  exerted  upon  the  frontal 
end  of  the  head.''  That  this  position  is  utterly  untenable  is  shown 
by  these  facts :  that  the  pressure  does  not  vary  in  this  way  except  in  so 
far  as  the  influence  of  gravity  upon  the  liquor  amnii  is  concerned;  that 
the  maximum  difference  due  to  this  cause  can  never  exceed  half  an 
ounce  to  the  square  inch,  a  force  hardly  sufficient  to  overcome  friction, 
in  the  case  of  a  body  subjected  to  the  great  pressure  of  the  contracting 
uterus;  and  that  this  excess  of  pressure,  slight  as  it  is,  is  exerted  against 
the  part  which  is  lowest  in  a  vertical  line  and  not  necessarily  upon  that 
which  is  the  more  deeplj'  engaged  in  the  parturient  canal. 

Thus:  in  an  O.  L.  A.  position,  with  the  woman  upon  her  back,  the  ex- 
cess of  the  force,  such   as  it  is,  is  directed  against  the   forehead  and 
not  against  the  occiput. 
24 
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If  now  it  can  be  slunvn  that  the  general  fluid  pressure  of  tlie 
liquor  annnii  is  concentrated  upon  the  condyles  of  the  occiput  in 
a  precisely  similar  manner,  we  have  reached  an  explanation 
wliicli  accounts  for  the  occurrence  of  flexion  in  all  cases  of  labor. 

To  prove  that  tliis  concentration  occurs,  let  tiie  condition  of 
tlie  fetus  at  the  beginning  of  labor  be  represented  by  Figure  1, 
remembering  that  it  is  surrounded  upon  all  sides  by  the  liquor 
amnii.     Lot  A,  A',  B,  B',  C,  C,  etc.,  represent  the  sum  of  the 
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uterine  forces  transmitted  by  tlie  ]i(jiuir  amnii  to  the  superficial 
areius  opposite  which  they  are  jilaced.  Let  the  lines  1,  2,  and  3 
represent  planes  passed  through  the  occipito-atlantoid  articula- 
tion (c)  and  the  anterior  and  posterior  points  of  junction  be- 
tween the  bead  and  body,  ]>arallel  to  the  long  axis  of  tlie  fetus. 
Let  n  and  I  represent  the  perpendicular  distance  from  o  to  the 
centres  of  the  arca.s  subtended  l>y  15  and  B'  resj)ectively.  Then 
C=C',  D=D',  K=E',  F=F',  G  =  G','  and  these  resistances  l>e- 

'  If  a  solid  body  be  immersed  in  fluid  in  a  closed  vessel  and  subjected 
to  pressure,  the  sum  of  tho  forces  exerted  upon  it  in  any  given  direction 
is  equal  to  the  sum  of  the  forces  exerted  in  the  op|K>8ite  direction. 
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ing  opposite  and  eipial,  and  moreover  transmitted  directly  to 
each  other  at  all  points,  produce  no  tendency  to  motion. 

Similarly  A  +  A' =:B  +  B',  but,  owing  to  the  superiority  in  the 
consistency  of  the  vertebral  column  over  that  of  the  soft  parts 
of  the  fetus,  these  forces,  though  opposite  and  equal,  are  trans, 
mitted  to  each  otlier  only  by  the  vertebral  column  and  the 
occipito-atlantoid  articulation  ;  and,  therefore,  though  no  mo- 
tion of  the  fetus  as  a  whole  can  result  from  their  activity, 
motion  of  its  parts  about  the  fulcrum  at  o  not  only  can,  but 
must  take  place,  for  the  resultant  of  B=Bx«-'  and  that  of 
B'  =  B'xZ  ;  but  now,  as  the  pressure  is  equal  at  all  points,'  and 
as  the  surface  at  B'  is  gi-eater  than  at  B,  B'  is  greater  than  B ; 
also  I  is  greater  tlian  n,  therefore  B'x/  is  greater  than  B  x/i ; 
therefore,  since  the  greater  force  must  prevail,  the  effect  of  the 
general  fluid  pressure  is  that  the  head  tends  to  become  flexed 
upon  the  chest. 

Or,  to  use  simpler  though  less  precise  language,  the  fetus  be- 
ing subjected  to  equal  and  opposite  longitudinal  pressures, 
transmitted  to  each  other  mainly  through  the  occijjito-atlantoid 
articulation,  the  force  applied  to  the  forehead  acts  at  a  mechani- 
cal advantage  over  that  exerted  against  the  occiput,  and  the 
result  is  a  tendency  to  flexion — a  tendency  which  becomes  more 
marked  in  proportion  as  the  pains  become  stronger. 

Tliis,  I  think,  explains  the  causation  of  the  preliminary 
flexion  which  is  observed  to  take  place  at  the  beginning  of 
labor  before  descent  has  occurred. 

A  similar  argument  shows  that,  owing. to  the  eccentric  posi- 
tion of  the  vertebral  column,  the  same  cause  produces  a  flexion 
of  the  body  upon  itself  in  a  forward  direction.  This  move- 
ment is,  however,  self-limited  by  the  fact  that,  so  soon  as  the 
body  is  bent  to  a  degree  whicli  shortens  the  long  diameter  of 
the  abdominal  cavity,  no  further  flexion  can  occur  without 
lateral  bulging  of  the  abtlominal  walls,  which  is  prevented  by 
the  lateral  fluid  pi-essurc. 

Thus   we  see   that,  under  tlie  influence  of  the  fluid  pressure 

'  We  are  justified  in  considering  tliatthe  forces  B  and  B'  act  on  the 
ends  of  the  lever  n  I,  with  the  fulcrum  at  o,  because  the  effect  of  a  force 
is  the  same,  whether  it  be  evenly  distributed  over  a  given  surface  or  con- 
centrated at  its  centre. 

'  It  a  fluid  be  contained  in  a  closed  vessel  and  subjected  to  pressure,  the 
pressure  is  transmitted  equally  in  all  directions,  and  to  all  points. 
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alone,  the  fetus  tends  to  assume  tlie  most  compact  form  possible, 
i.  e.,  with  the  body  bent  and  the  head  flexed. 

The  mechanism  which  governs  the  further  production  of 
flexion  during  the  second  stage  is  almost  exactly  similar  to  that 
which  causes  this  preliminary  flexion.  Thus  if  we  examine  the 
conditions  which  exist,  after  this  preliminary  flexion  has  been 
effected,  after  the  head  has  engaged,  and  the  membranes  have 
ruptured,  we  find  them  to  be  as  follows  :  the  restraining  force 
is  now  the  resistance  of  the  pelvic  walls  or  os,  applied  at  E  and 
II'  (Fig.  2),  while  the  propelling  force  remains  as  before,  con- 


centrated for  the  most  part  upon  the  occiput,'  which  nnist 
therefore  be  the  first  to  descend,  by  overcoming  the  resultant 
Rx»'',  while  the  forehead  is  detained  by  the  greater  resistance 
R'  X  I'.  The  effect  of  the  irregular  shape  of  the  fetal  head  as 
described  by  Galabin  undoubtedly  acting  as  an  auxiliary   cause. 

Flexion,  then,  is  explained  for  all  cases  by  the  fact  that  the 
force  applied  to  the  breech  is  transmitted  mainly  to  the  occijntal 
end  of  the  head,  whether  it  be  the  force  of  direct  contact  or  that 
of  fluid  pressure.  It  nnist  also  be  remembered  that  whenever 
the  force  of  gravity  is  an  assisting  cause  of  flexion,  the  weight  of 
the  whole  body  is  exerteil  against  the  condyles. 

'  The  force  D+A  +  A'.is  exerted  agniiist  tlio  occipitnl  end  of  the  head, 
while  the  siociput  is  propelled  only  by  the  force  C. 
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On  considering  the  mechanism  of  descent,  we  find  that  in  the 
ordinary  course  of  labor  the  os  becomes  considerably  dilated 
before  descent  begins,  that  after  the  os  is  tolerably  well 
dilated,  the  membranes  rupture ;  the  head  then  settles  down 
against  the  os,  driven  by  the  pressure  of  the  fluid  behind  it, 
and  the  presenting  segment  being  then  no  longer  subjected  to 
the  intrauterine  [)ressure,  and  opposed  only  by  the  resistances 
of  the  parturient  canal,  descent  Itegins  under  the  driving  force 
of  the  uterine  fluid  pressure  behind. 

This  may  be  called  the  nonnal  mechanism  of  descent.  There 
are  other  cases,  however,  in  which  no  such  timely  rupture 
occurs,  but  in  which  the  memliranes  remain  intact  until  late  in 
labor. 

In  these  cases,  after  a  longer  or  shorter  period  of  delay,  the 
head  advances  to  a  point  at  which  it  rests  against  the  os,  and 
by  a  ball-valve  action,  cuts  off  the  connection  between  the 
"  fore-waters  "  and  the  uterine  cavity;  the  presenting  segment 
is  then  no  longer  exj^osed  to  the  increased  intrauterine  pres- 
sure during  the  pains,  and  descent  therefore  goes  on,  much  as 
though  the  memliranes  had  broken.  The  degree  of  descent 
necessary  for  this  "  cutting  off  of  the  fore-waters  "  varies  in 
different  cases  from  a  mere  passage  of  the  superior  strait  to 
complete  descent  even  to  the  perineum,  according  to  the  vary- 
ing dilataljility  of  the  os  and  size  of  the  head. 

It  is  only  with  this  preliminary  descent,  pre\'ious  to  the  "  cut- 
ting off  of  the  fore-waters,"  that  this  paper  is  concerned. 

It  is  generally  admitted  that,  until  the  membranes  have  rup- 
tured, the  contractions  of  the  uterus  act  upon  the  ovum  as  a 
whole ;  but,  I  think,  the  corollary  to  this  proposition,  that  dur- 
ing this  tiuae  the  fetus  receives  absolutely  no  motive  impulse 
from  the  fluid  medium  by  which  it  is  surrounded,  has  not  been 
sufficiently  insisted  upon. 

As  was  said  above,  it  is  a  wcll-kunwn  law  in  physics,  that  if 
a  solid  body  be  immersed  in  fluid  and  exposed  to  pressure,  the 
force  exerted  against  it  in  any  given  direction  is  equal  to  that 
exerted  in  tlie  opposite  direction,  and  again  that,  if  two  forces 
be  opposite  and  ecpial,  no  motion  can  result  from  their  activity. 
Now  the  condition  of  the  solid  body  named  in  these  laws  is 
precisely  the  condition  of  the  fetus  so  long  as  the  membi-anes 
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remain  iinniptured  and  tLe  "  fore-waters  "  are  not  cut  off,  as  is 
shown  diagramatically  in  Fig.  3,  wliere  the  forces  marked  A  are 
opposed  by  the  equal  and  opposite  forces  B,  and  can  therefore 
have  no  share  in  the  production  of  descent. 

It  is  to  be  remembered,  liowever,  that  the  fetus  is  still  sub- 
jected to  the  influence  of  gravity  (in  the  ordinary  position  of 
the  mother),  and  it  is  certainly  conceivable  that,  in  cases  of 
easy  adaptation,  the  head  may,  under  the  influence  of  gravity 


alone,  settle  low  enough  to  come  in  contact  with  the  os,  and  by 
a  hall- valve  action  ''cut  off  the  fore- waters"  and  so  bring  the 
fluid  jiressure  into  play. 

In  the  greater  number  of  cases,  however,  the  force  of  gravity 
must  be  powerless  to  overcome  the  resistance  of  tlie  sujierior 
strait  and  thus  effect  the  engagement  of  the  head,  and  for  these 
cases  we  must  find  some  other  explanation  to  account  for  the 
descent  of  the  head. 

Labs  has  argued  that  contact  between  the  l)rcecii  and  fundus 
can  never  occur  in  thr  presence  of  a  noriual  amount  of  liquor 
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amnii ;  but,  with  all  respect  for  his  high  authority,  I  think  it 
cau  be  shown  that  in  these  eases  such  contact  not  only  can,  but 
must  occur,  for  as  the  membranes  emerge  from  the  os  and  begin 
to  distend  the  vagina,  a  considerable  quantity  of  liquor  amnii  is 
withdrawn  from  the  uterine  cavity  by  their  exjjansion,  this 
diminution  of  the  uterine  contents  must  be  followed  by  retrac- 
tion, and  if  thus  the  long  axis  of  the  uterus  is  shortened  while 
the  breech  is  held,  by  the  arrest  of  the  head,  at  its  original  ele- 
vation in  the  abdomen,  contact  between  breech  and  fundus  must 
soon  occur,  and  the  contractile  force  of  all  the  longitudinal 
fibres  of  the  uterus  is  thus  concentrated  upon  the  breech.  So 
soon  as  this  force  has  produced  sufficient  descent  to  cut  off  the 
fore-waters,  the  influence  of  the  fluid  pressure  is  brought  into 
play  and  descent  goes  on  as  though  rupture  had  occurred. 

It  is  to  be  remembered,  by  the  way,  that  though  the  force  of 
direct  contact  is  undoubtedly  sufficient  to  dri\'e  a  normal  head 
through  a  normal  inlet,  it  is  much  less  powerful  than  the  fluid 
pressure,  since  the  one  is  produced  by  the  contractions  of  the 
longitudinal  fibres  alone,  -ndiile  the  other  is  due  to  the  exertions 
of  the  uterus  as  a  whole ;  a  fact  which  explains  the  longer  course 
of  dry  labors  and  labors  with  unbroken  membranes. 

DESCENT    AND    FLEXIOX    BEFORE    LABOR. 

There  remain  for  consideration  those  cases  in  which  the  head, 
in  a  state  of  more  or  less  complete  flexion,  enters  the  pelvic 
cavity  and  may  even  proceed  to  the  inferior  strait  during  the 
latter  months  of  pregnancy  and  before  the  advent  of  labor. 

The  mechanism  of  these  cases  is  similar  to  those  just 
described,  with  the  substitution  of  the  tonic  tension  of  the 
abdominal  walls  for  the  contractions  of  the  uterus. 

Thus,  if  the  intra-abdominal  pressure  be  sufficiently  strong, 
the  lower  segment  of  the  uterus  with  a  portion  of  the  liquor 
amnii  will  be  m'ged  in  the  direction  of  least  resistance  into  the 
pelvic  cavity,  the  uterus  as  a  whole  descending,  while  the  fetus 
is  arrested  by  the  contact  of  the  head  with  the  pelvic  brim.  It 
is  evident  that  no  great  advance  of  the  uterus  can  take  place 
without  the  occurrence  of  contact  between  the  fundus  and  the 
breech  ;  but  so  soon  as  this  exists,  the  intra-abdominal  pressure 
is  directly  transmitted  to  the  breech,  and  if  it  be  sufficiently 
strou<r  will  cause  flexion  and  descent. 
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the;  GALVANIC   TREATMENT   OF  UTERINE  FIBROIDS: 
FULL  TEXT   OF    FIRST   FIFTY   CASES. 


EPHRAIM   CUTTER,  M.D., 
New  York. 


(Concluded  from  p.  280.) 


Case  XXX. — Large  interstitial  fibroid,  very  much  diminished 
at  the  outset ;  vaginal  discharge  of  detritus ;  improved  health 
and  strength ;  able  to  do  more  work  than  before ;  flooding 
checked;  return  of  disease.     Operators,  Kimball  and  Cutter, 

Mrs.  C,  of  Woburn,  Mass.,  a  patient  of  Dr.  Wolgamot,  mar- 
ried for  two  and  a  half  years,  aged  21  years,  no  children,  liad  a 
fibroid  tumor  of  the  uterus  about  five  or  six  inches  in  diameter, 
central,  interstitial,  movable,  rising  a  little  beyond  the  umbilicus 
and  readily  felt  througli  parietes  just  above  the  pubis.  She  was 
troubled  with  uterine  iiemorrhage  to  a  weakening  and  blanching 
degree,  also  with  a  sense  of  pressure  in  the  lower  part  of  the 
abdomen,  unfitting  her  for  every  kind  of  employment  requir- 
ing bodily  effort. 

First  operation. — Dec.  18th,  1873,  the  battery  was  applied. 
The  electrodes  were  passed  through  parietes,  one  on  each  side. 
The  current  was  continued  for  four  minutes  under  chloroform. 
The  effect  of  operation  was  not  marked  by  any  pain.  In  the 
course  of  a  few  days  tlie  patient  declared  that  the  tumor  was 
much  diminished  in  size.  This  diminution  was  attended  with 
some  discharge  per  vaginam.  The  characters  of  this  evacuation 
were  copiousness,  fluidity,  and  blackness  with  detritus — not  of- 
fensive nor  bloody.  Witli  this  she  had  severe  chills,  and  was 
confined  to  bed  for  two  weeks. 

Second  operation. — Feb.  18th,  1874,  the  battery  was  applied 
a  second  time.  Tumor  now  vei"y  much  lessened,  "  one-half  at 
least,"  in  bulk.  Softer  and  more  elastic.  The  electrodes  were 
entered  as  before,  but  instead  of  meeting  the  solid  resistance 
offered  at  the  first  trial,  they  met  with  much  less  opposing  force 
of  the  tissues,  and  suddenly,  when  passed  in  about  half-way,  the 
resistance  ceased  entirely,  and  the  electrodes  were  swept  about 
and  even  touciied  each  other.  The  impression  given  to  the 
hand  was  that  the  instruments  penetrated  a  cavity  or  hollow 
space  containing  gas  or  Huid  of  little  or  no  resistance.  In  other 
words,  the  tumor  gave  every  appearance  of  liaving  been  broken 
down  in  its  central  substance  into  an  abscess  or  cyst,  as  pus  es- 
caped to  some  extent  through  the  punctures  by  the  sides  of  tlie 
electrodes.     The  uterine  hemorrhage  was  arrested,  but  the  puru- 
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lent  blackish  discharges  contiuued.  Tlie  general  health  was  im- 
proved, although  she  was  much  troubled  with  care  and  anxiety 
about  her  husband,  who  was  in  the  last  stages  of  consumption. 
This  marital  distress  weighed  very  heavily  upon  her  and  inter- 
fered decidedly  with  her  nutrition. 

Hiird  operation.— May  31st,  1874,  Dr.  Cutter  applied  the 
battery  much  as  before.  Ether  used.  The  introduction  of  the 
electrodes  was  followed  by  purulent  discharges  by  the  side  of 
them.  There  was  the  same  feeling  of  a  central  cavity  in  the 
tumor.  This  operation  was  borne  so  well,  and  so  little  apparent 
direct  result  followed,  that  the  fourth  ojieration  was  conducted 
June  6th,  1874.  Ether.  No  "purulent  discharge  this  time. 
The  effect  was  profound.  Tiiere  was  pain  and  tenderness  over 
the  tumor  and  sites  of  puncture.  Cloths  wetted  in  hot  alcohol 
were  kept  on  abdomen.  Sulphate  of  morphia  was  given  by  sub- 
cutaneous injection.  The  disturbance  of  fever  and  tenderness 
lasted  a  few  days  and  then  subsided.  Owing  to  the  increasing  de- 
bility of  her  husband,  she  felt  that  all  her  energies  should  be  given 
to  his  care.  For  this  reason  the  operations  were  conducted  no 
further.     His  death  occurred  soon  after  this. 

In  June,  1875,  she  was  examined  and  found  to  be  in  the  en- 
joyment of  a  good  degree  of  health,  though  not  so  strong  as  she 
would  like.  She  was  on  the  lookout  for  a  situation  as  house- 
keeper. The  tumor  was  certainly  less  than  one-half  its  original 
size.  She  has  now  no  uterine  hemorrhage.  Her  menses  are 
normal.  Indeed,  the  patient  regards  herself  as  quite  well.  Soon 
after  she  engaged  in  employment  that  required  bodily  activity, 
and  Dec.  19th,  187G,  writes  in  reply  to  inquiries:  "My  health  I 
call  excellent.  I  think  my  life  has  been  saved.  I  have  very  lit- 
tle trouble  from  that  tumor.  I  worked  three  months  in  Wake- 
field attending  store  and  millinery,  losing  but  one  day.  I  do  a 
day's  work  nearly  every  day,  and  you  will  please  remember  I  was 
never  considered  strong.  I  am  thankful  for  the  saving  of  suffer- 
ing." 

1877,  Jan.  5th.  Reports  a  menorrhagia.  Appetite  good. 
When  not  attending  to  millinery  she  is  doing  housework. 

1877,  Aug.  21st.  Tumor  much  increased  ;  distinct  Huctua- 
tion,  profuse  menorrhagia.  Pain  severe.  Patient  very  nervous 
and  weak  on  account  of  hemorrhages.  Gave  chlorodyne,  gallic 
acid,  and  strict  animal  diet. 

September  5th,  not  doing  well. 

1878,  Jan.     Much  improved  on  diet.     Tumor  lessened. 

1879,  Dec.  10th.  Seen  at  Salem.  Tumor  larger  than  ever. 
Has  been  careless  in  diet  and  overworked. 

Case  XXXI. — Fears  of  nialif/nniicy  not  realized ;  one  opera- 
tion; disappearance  of  al)dominal  lobe;  diminution  of  pelvic 
portion  and  subsetjuent  slir/ht  increase;  pain  removed  and  gen- 
eral health  good.      Operator,  Cutter. 

Miss  D.,  of  Marlboro,  47  years  of  age,  presented  herself  Dec. 
26th,  1876.     Her  occupation  was  that  of  housework  and  run- 
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ning  a  sewing  machine.  She  was  a  large,  imposing  person  with  a 
yellowish  complexion.  Always  suffered  from  menorrhagia.  Her 
tumor  had  existed  for  four  years  at  least.  No  increase  liad  beeu 
noticed  for  the  last  six  months.  Always  regular  to  within  the 
last  two  years.  Since  then  hemorrhage  had  been  excessive  and 
exhaustive.  Pain  is  not  severe.  Backache  is  constant.  Dur- 
ing the  past  summer  she  had  been  made  sick  by  nursing  inva- 
lids. Appetite  good.  Constipation.  Nocturnal  numbness  and 
diurnal  swelling  of  the  feet.  She  is  extremely  nervous.  One 
lobe  of  the  fibroid  was  found  in  the  right  hypogastrium,  conical, 
as  large  as  an  orange.  The  os  uteri  was  enlarged,  and  a  large 
mass  was  found  developed  iti  the  anterior  wall  of  the  uterus,  hard 
and  immovable. 

One  operation. — Dec.  a9th,  1876,  galvanism  was  applied  at 
at  1  I'.M.  Present,  Drs.  Kimball,  Bixby,  and  Hanscom.  Etheri- 
zation effected.  One  electrode  was  passed  into  the  pelvic  por- 
tion, and  the  other  about  two  and  one-half  inches  througli  the 
abdominal  lobe.  Current  was  passed  three  minutes.  Pulse  not 
affected. 

1877,  January  1st.  She  has  some  heat,  fever,  tenderness  of 
bowels,  bearing-down  pains,  and  desire  to  pass  her  urine.  Sleeps 
■well.     Is  able  to  be  up  and  dressed;  also  to  eat. 

Jan.  3d.     Uterine  hemorrhage  not  copious.     Is  very  nervous. 

Jan.  10th.  Has  had  a  menstrual  period  with  less  hemorrhage 
than  before,  but  suffered  more  pain  and  passed  clots  of  blood. 
Peels  weak.     Is  flowing  still.     Oi'dered  gallic  acid. 

Jan.  20th.  Plowing  still  continued,  looks  pale,  and  feels  very 
■weak.     Appetite  diminished.     Dyspepsia.     Ordered  quinine. 

22d.  She  is  weak,  discouraged,  and  suffers  so  much  pain  in 
pelvis  that  she  says  '"she  will  die."  The  abdominal  lobe  is  ten- 
der, but  in  the  vagina  the  tumor  seems  less  fixed,  and  no  local 
mischief  was  found  to  account  for  the  symptoms.  Ordered  rectal 
enemas  of  McMunn's  elixir  of  opium.  The  tongue  was  clean, 
the  skin  cool,  and  the  appetite  moderate.  Still  she  has  lost 
flesh  and  strength.     The  flowing  continues  to  a  slight  degree. 

February  7th.  Complains  of  terrible  pain  every  day  at  'I  p.m. 
Has  headache  and  bloated  bowels.  Pulse  8-1.  Skin  cool.  Tongue 
moist.  Vaginal  hemorrhages  ceased  ;  now  followed  with  color- 
less fetid  discharges.  Peels  very  weak.  Thinks  she  shall  die. 
Ordered  gallic  acid  by  the  mouth,  and  persulphate  of  iron  per 
vagi  nam  for  hemorrhages. 

Quinine  for  neuralgia. 

17th.  Pain  less,  but  severe.  Vaginal  discharge  continues. 
Tumor  is  evidently  smaller.  Pelvic  tumor  more  elastic.  Some 
hard,  freely-moving  nodules  were  felt  in  the  post-uterine 
cul-de-sac.  Countenance  and  skin  yellow  still.  Feels  as  if  a 
"hole  was  being  bored  in  her  back." 

Feb.  ^itl).  Pain  not  much  better.  Appetite  good.  Beeu 
down-stairs.     Less  yellow. 

March  30th.     Feeling  and  appearing  quite  well.     ITasreturned 
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to  lier  former  diet  somewhat.  Physical  exploration  fails  to  re- 
veal the  abdominal  tumor.  It  cannot  he  felt.  The  pelvic  por- 
tion is  softer  and  more  movable.  It  is  evidently  smaller,  as 
there  is  now  a  cervix  tliree-quarters  of  an  inch  in  length  where 
before  there  was  an  annnlar  os. 

April  2lEt.  No  sign  of  abdominal  tumoi-.  Pelvic  tumor  pos- 
sibly larger.     Feeling  quite  well  and  encouraged. 

Sept.  "llth.  Complains  of  pain  tiirougii  tiie  hip  and  shoul- 
der-blades. Been  keeping  house  for  her  brother.  The  abdomi- 
nal tumor  has  not  re^ippeared,  the  other  has  slightly  increased, 
as  the  cervix  is  shorter  than  it  was.  The  general  size  seems 
lessened,  as  there  is  more  room  in  the  pelvis. 

1880.  April  29tli.  In  peifect  health.  No  sign  of  abdominal 
lobe.     Uterine  lobe  rather  lessened. 

Bemarls. — Under  the  circumstances,  this  proved  a  satisfac- 
tory case.  At  one  time  it  appeared  to  be  decidedly  malignant. 
A  yellow  tinge  of  skin  with  severe  pain  sometimes  is  associated 
with  malignant  disease. 

Case  XXXII. — Operator,  Kimball. 

1877,  February  4th.  Mrs.  C,  Groveland,  Mass.,  presented  a 
dense  mobile  pediculated  abdominal  fibroid  "large  as  a  child's 
head."  She  was  known  to  be  four  or  five  months  advanced  in 
pregnancy.  Suffered  much  from  pain  and  distress.  Galvanism 
was  applied  to  her  for  four  f  lines.  The  pain  was  relieved.  She 
thought  the  fibroid  diminished.  The  operations  did  not  inter- 
fere with  the  pregnancy,  as  she  has  since  been  delivered  of  a  living 
child  at  full  term. 

ItemarJcs. — This  case  is  noticeable  as  presenting  a  new  fea- 
ture, viz.,  complication  with  pregnancy  and  galvanism  applied 
witliout  regard  to  it.  Dr.  KinibaU  says  that  he  acted  upon  the 
idea  that  no  one  could  reasonably  exj^ect  that  the  full  term  of 
gestation  could  be  safely  reached.  If  tlie  operation  induced 
premature  delivery,  it  could  only  be  doing  that  which  would  be 
inevitable  or  rather  desirable.  However,  it  is  remarkable  that 
the  gestation  proceeded  normally  notwithstanding  the  inter- 
ference. 

The  writer  thinks  it  a  bold  measure  and  intei'esting  in  con- 
nection with  these  histories. 

Case  XXXlll.— Operator,  Kimball. 

1877,  April  4tli.  Mrs.  \V.,  Lowell,  Mass.,  suffered  from  an 
abdominal,  pelvic,  and  interstitial  solid  fibroid  tumor  of  the  uterus, 
seven  inches  in  diameter.  She  submitted  to  several  applica- 
tions of  the  battery  in  the  usual  way.  No  injury  resulted. 
She  thought  that  the  tumor  was  diminished.  This,  however,  is 
certain,  that,  whereas  she  was  a  terrible  sufferer  requiring  nearly 
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constant   medical  attendance   for   relief,  now  she  is  as  well  as 
ever  she  was. 

Case  XXXIV. — Bedridden  for  eighteen  months;  general 
hyperesfJiesia  and  vaginismus;  defecation  causes  faint  i  71  g;  effect 
of  one  application,  painless  defecatio7i,  amhulation,  and  anesthe- 
sia; i7i  progi-ess;  j-eturn  of  bad  symptoms,  Mit  not  to  so  bad  an  ex- 
tent as  befo7-e.     Operator,  Cutter. 

1877,  April  13th.  Mrs.  P.,  Maiden,  Mass.,  35  years  of  age, 
married  fourteen  years;  children,  no  abortions;  a  year  ago 
was  taken  with  terrible  pains  and  flowing  and  Dr.  C.  W.  Hackett, 
her  jihysician,  discovered  an  enlargement  in  her  bowels  at  that 
time.  She  menstruated  at  the  age  of  thirteen  years.  She  always 
had  vaginismus.  In  October,  187-5,  she  measured  about  the  waist 
twenty-one  inches  and  from  this  date  to  July,  187C,  she  had  a 
continuous  vaginal  discharge.  At  this  time  she  was  etherized  by 
Dr.  W.  G.  Wheeler,  of  Chelsea,  in  consultation.  The  uterus  was 
found  to  be  four  inches  in  depth.  Posterior  wall  evidently  en- 
larged. More  distinctly  felt  through  the  rectum,  it  ])resented  two 
dense  and  hard  nodules.  In  April,  1877,  she  measured  thirty- 
two  inclies.  Slie  had  lost  flesh  and  strength  by  being  practically 
bedridden  for  the  past  eighteen  months.  She  could  neither  sit 
nor  walk.  She  was  very  nervous  and  irritable.  Could  not  bear 
the  slightest  toucli  on  her  back  without  fainting  away.  Her 
bowels  were  hyperesthetic.  She  had  pains  in  her  limbs,  head,  and 
chest.  Indeed  her  nervous  system  was  so  deranged  that  all 
medicine  disagreed  and  acted  curiously.  In  proof  of  this.  Dr. 
Hackett  said  that  paregoric  purged  her.  Every  act  of  defecation 
caused  her  to  faint  away  with  i)aiii.  My  own  palpation  of  the 
abdomen  and  examination  of  her  throat  both  set  her  into  a  violent 
cough  and  severe  pain.  As  it  was  useless  to  attempt  a  thorough 
physical  exploration  without  an  anesthetic,  arrangements  were 
made  to  etherize  at  a  future  time,  with  the  understanding  that 
if  matters  were  satisfactory  the  battery  would  be  used. 

April  19th.     Inspection  under  ether.     No  tumor  visible. 

Palpation.  Tumor  felt  indistinctly  througli  the  abdominal 
walls  on  account  of  tlie  presenceof  a  large  amount  of  adipose  tissue. 
Per  vaginam  ct  rectum.  A  trilobcd,  dense,  and  distinct  growth 
was  found  attached  to  and  incorjiorated  witli  the  jiosterior  uterine 
wall.  Size  that  of  the  fist.  Uterus  four  inches  in  depth. 
Vagina  contracted. 

First  operation. — Introduced  both  electrodes  per  rectum  to  the 
depth  of  two  inches  and  distance  apart  of  tliree-fourths  of  an 
inch.  Current  passed  three  minutes.  Tiie  tumor  was  very  dense 
and  difficult  to  jienetrate. 

April  ^3d.  Patient  poorly.  Severe  pain  in  back.  Head- 
aclie,  vomiting,  and  fainting.  Complete  disgust  of  all  food. 
Slight  rectal  iiemorrhago. 

May  3d.  Anesthesia  when  before  there  was  hyperestliesia. 
Rectal  pain  all  gone.     Evacuations   painless.     Vagina  somewhat 
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sore,  but  allowed  of  a  digital  examination  which  was  not  possible 
before  without  ether  or  chloroform.  Tumor  apparently  smaller, 
though  the  abdomen  measures  thirty-three  inches. 

May  12th.  She  writes,  •'  I  take  jjleasure  in  telling  you  that  I 
am  able  to  walk  all  about  the  chamber,  and  can  sit  on  an  ordinary 
chair.  Her  physician  writes,  "  She  eats,  sleeps  well,  forher,  and 
is  quite  happy.     I  am  joyfully  surprised." 

May  22d.  About  her  liouse.  Feeling  very  well  indeed. 
Better  than  ever  before.     Vaginismus  returning. 

30th.     Rode  out  in  a  carriage. 

August  22d.     Some  pain  in  right  hypogastrium. 

Second  operation. — September  6th.  Abdominal  tumor  mani- 
fest, hard,  central,  and  movable.  Tumor  behind  the  uterus 
seemed  smaller.  Etherized  and  passed  both  electrodes  through 
rectum  as  before.  The  grotuth  was  soft  and  easily  penetrated. 
Current  passed  three  minutes.  Present  Drs.  Sullivan,  of  Maiden, 
Bean,  of  Medford,  and  Hackett,  of  Brookline, 

17th.     Doing  well. 

24th.  Same  anesthesia  as  after  first  application.  Menorrhagia. 
Though  stronger  than  after  the  last  operation,  she  is  unable  to 
move  about.     Ou  milk  diet. 

October  loth.  In  bed  still.  Using  percutan  galvanism. 
Needs  another  operation  of  the  deep  puncture. 

^em«/'Z'.s-.— This  case  is  the  only  one  in  which  ifti^A  electrodes 
have  been  passed  through  the  rectum.  The  result  was  a  great 
surprise  to  those  coucerned.  When  she  appeared  in  the  street 
she  was  looked  uj^ou  with  astonishment  as  one  raised  from  the 
dead. 

Bad  symptoms  returned,  though  another  operation  was 
practised.     In  progress. 

18T9,  Nov.  3d.  Saw  Mrs.  P.  Grown  fat.  Up  and  about  the 
house.  Menstruating.  Eats  animal  food  mostly.  Abdomen 
enveloped  in  fat.  Could  feel  no  tumor.  In  good  spirits  and 
lively. 

1886,  April.  By  report  of  nurse  I  hear  that  her  troubles  have 
returned  and  she  lives  in  distress. 

Case  XXXV. — Large  interstitial,  subserous  multilobar 
fibroid.  Edema  reduced.  Tumor  diminished.  Operation  well 
borne.     In  progress.     Operator,  Cutter. 

1877,  August  23d,  Miss  S.,  Maiden,  Mass.,  age  24  years.  Oc- 
cupation, shoe  worker  in  a  rubber  factory.  Tumor  first  noticed 
in  December,  1876.  Slie  was  astoutish,  symmetrical,  and  healthy- 
looking  person.  In  June,  1877,  she  was  seen  in  consultation  by 
Dr.  W.  G.  Wheeler,  of  Chelsea,  with  Dr.  French,  of  Maiden,  her 
physician.  Since  that  time  the  tumor  has  increased  in  size.  The 
abdomen  presents  a  movable,  multilobar,  soft,  round  tumor,  ex- 
tending from  the  pubis  to  beyond  tlie  navel.  Tlie  pelvis  was  oc- 
cupied by  a  large,  rounded  edematous  mass.     The  os  uteri  was 
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dilated,  soft,  and  even-edged.  Tlie  forefinger  readilv  entered  the 
OS  and  pressure  upon  the  abdominal  part  crowded  the  finger  up 
into  the  uterus.  The  anterior  lip  was  thin.  The  tumor  appeared 
to  be  developed  in  the  ])osterior  lip  and  wall  of  the  uterus.  Per 
rectum,  the  tumor  felt  large  and  spongy.  The  chief  complaint 
was  of  a  great  deal  of  pain  in  the  right  side  for  more  than  a  year. 
No  menorrhagia. 

First  operation. — The  patient  was  etherized. 

In  the  presence  of  Prof.  Vander  Veer  and  Dr.  W.  H.  Bailey, 
of  Albany,  N.  Y.,  Drs.  Wheeler  and  Weeks,  of  Chelsea,  French, 
of  Maiden,  Ilackett,  of  Maplevvood,  and  Bean,  of  Medford,  the 
writer  introduced  one  electrode  to  the  right  of  the  navel  down- 
wards and  the  other  electrode  through  the  rectum.  The  tumor 
was  easily  penetrated.  Current  was  continued  for  three  minutes. 
She  had  no  after-trouble  and  soon  resumed  her  labors  in  the  shop. 
It  should  be  stated  that  Dr.  Wheeler  had  previously  introduced 
small  insulated  needles  and  connected  them  with  the  small  bat- 
tery so  often  alhulud  to  in  this  report.  Tlie  result  was  to  cause  a 
subsidence  of  the  swelling  and  edematous  condition  of  the  vagina 
and  pelvis. 

September  6th,  he  made  a  similar  application. 

October  15th.  It  was  ascertained  that  she  had  lived  mostly 
upon  starchy  and  sugary  food.  She  was  asked  to  go  upon  animal 
food  strictly.  The  tumor  had  evidently  consolidated  somewhat, 
as  shown  by  the  smaller  size  of  the  os  uteri  and  the  denser  feel  of 
the  growth. 

Second  operation. — At  4  p.m..  Dr.  French  etherized  her  and 
in  the  presence  of  Drs.  Dearborne,  Surgeon  U.  S.  N.,  W.  S. 
Brown,  of  Stoneham,  Mass.,  J.  JI.  iloure,  of  Woburn,  and 
French,  Towle,  and  Wardsworth,  of  Maiden,  tlie  writer  introduced 
one  electrode  through  the  abdominal  walls  and  the  other  through 
the  vagina  and  j)osterior  uterine  wall  into  the  tumor.  Continued 
the  current  eleven  (11)  minutes.  Pulse  100  throughout.  The 
application  was  a  very  thorough  one.  October  19th.  The  pa- 
tient was  up  and  about  and  exi)erienced  no  inconvenience. 

October  22d.  Called  and  found  the  jiatient  had  gone  to  Boston. 
Was  feeling  quite  well.     In  progress. 

1880,  February  9th.  Tumor  enlarged  to  twice  its  usual  size. 
Flows  all  the  time  for  over  one  year.  Tumor  projects,  is  mobile. 
Small  tumors  over  the  surface.  Tender.  Tried  the  diet  six 
months  without  success.     Probably  not  faithful  to  it. 

Case  XXXVI. — Large  abdominal,  pelvic,  and  interstitial 
fii/ro-ini/oiil.  In  two  weeks'  time  after  one  operation  the  abdomen 
diininis/icil  fire  (5)  inches  in  measurement.  Jn  progress.  Ope- 
rator, Cutter. 

1877,  October  23d.  Miss  S. ,  colored,  single,  and  house  ser- 
vant. Forty-three  years  old.  Noticed  tumor  in  abdonien  for 
two  or  three  years.  Been  troubled  with  flowing  for  many  years. 
Good  appetite  and   a  hearty  worker  in  times  i)ast.     In  July  last 


of  Uterine  Fibroids.  383 

she  had  a  ver}'  profuse  menorrhagia.  Been  confined  to  bed  since 
August  8tli,  not  on  account  of  weakness,  but  of  pain.  Slie  has 
used  fluid  extract  of  ergot  and  powdered  ergot  with  no  relief  and 
with  pain.  Ergotin,  eight-grain  pills,  once  in  four  hours,  however, 
arrested  the  hemorrhage  so  that  she  has  got  along  very  well  at 
the  last  two  menstrual  periods.  Complains  of  pain  in  rectum  of 
an  obstinate  cliaracter  whenever  she  lias  any  evacuation.  Also 
has  had  an  edematous  swelling  of  the  legs  at  times.  Appetite 
very  poor.  Cannot  eat  meat  or  drink  milk.  Potatoes  and  bread 
her  chief  living.  Tumor  hard,  many-lohed,  abdominal,  movable 
on  itself,  also  pelvic,  interstitial,  and  posterior  to  the  uterus. 
Measurement  thirty-four  inches,  Os  uteri  high  up  in  front. 
Tumor  is  increasing  of  late,  the  ergotin  only  checking  hemor- 
rhage. 

One  operation. — 4.20  p.m.,  she  was  etherized  by  Dr.  E.  H. 
Stevens,  of  North  Cambridge,  her  physician.  Present,  Drs. 
Dorr,  Ilildreth  and  the  writer.  One  electrode  was  passed  through 
the  abdominal  lobe  on  the  left  side.  The  other  electrode  was 
passed  through  the  vagina.  Current  passed  four  and  one-fourth 
minutes.  The  pulse  kept  up  well  and  the  operation  was  evidently 
well  borne. 

November  3d.  Dr.  Stevens  reports  that  she  has  suffered  very 
much  from  pain  in  abdomen.  Eight  leg  and  thigh  have  swelled 
exactly  like  "a  milk-leg."  Better  now.  All  insist  that  the.  tumor 
is  smaller  and  the  abdomen  is  changed  in  contour. 

November  5th.  Measurement  29  inches.  Suffered  a  great  deal 
of  pain  since  operation.  The  right  leg  swelling  has  subsided  and 
now  the  left  leg  is  swelled  and  its  venae  comites  swelled  also.  No 
albumin  in  the  urine.  Some  rectal  pain.  Opiates  freely  admin- 
istered. Skin  cool  and  pulse  natural.  Has  had  considerable  fever. 
Food,  unless  small  in  quantity,  nauseates  her.  There  was  some 
collapse  and  sinking  after  the  operation.  The  shock  evidently  was 
severe  and  profound.  Two  days  after  o]ieration  menses  appeared, 
and  there  was  a  copious  flow  for  three  days.  After  this  the  dis- 
charges were  blackish.  An  improvement  in  the  evacuation  of  the 
bowels.  There  is  much  less  pain  and  less  of  a  cathartic 
(castor  oil)  is  needed  to  produce  dejections.  Some  pain  in  the 
bladder  and  frequent  micturition. 

Tlie  milk-leg  complication  is  new.  No  doubt  the  operation 
was  an  exciting  cause,  but  the  history  shows  that  it  had  occurred 
six  weeks  before  the  galvanic  interference.  Tlie  five  inches  dimi- 
nution of  the  abdomen  was  not  all  due  to  tlie  disappearance  of 
the  tumor  probably.  Still  the  abdominal  lobe  was  itself  appar- 
ently decidedly  diminished,  as  shown  by  jialpation. 

December  21st,  1877.  Dr.  Stevens  reports  a  marked  improve- 
ment.    Getting  well  fast.     Considerable  detrital  rectal  discliarge. 

Marcli,  1878.  The  pain  and  hemorrhage  abolished.  No  increase 
of  tumor,  but  the  vital  powers  are  failing.  Has  had  an  attack  of 
severe  peritonitis.  Thinks  tliat  the  relief  from  the  pain,  the  con- 
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sequent  disuse  of  morphia,  and  stoppage  of  hemorrhage  are  sufiB- 
cient  rewards  for  the  operation. 

May,  1878.  Had  gone  to  Fredericton,  X.  B.,  to  reside,  heing 
in  comparatively  good  health. 

SERIES   IV.       RELIEVED,    THREE   CASES. 

Case  XXXVII. — Large  tumor.  Galvanism  prodiiced  no  effect 
though  general  symptoms  were  relieved.  Passed  over  as  hopeless 
and  incurable.     Operator,  Kimball. 

Mrs.  F.,  33  years  of  age;  never  had  children;  stated  tliat  she 
had  noticed  for  several  years  a  tumor  in  tlie  lower  right  side  of 
abdomen — that  it  has  been  increasing  in  size  rapidly  for  the  last 
two  months — that  she  has  been  regular  in  her  menstrual  func- 
tions, and  that  she  has  sull'ered  intensely  for  four  or  five  days  be- 
fore relief  is  afforded  by  the  menstrual  discharge.  October  12th, 
1874,  she  came  to  Lowell,  and  on  the  I'Sth  submitted  to  galvanism 
in  the  usual  form.  No  pain  or  inconvenience  of  any  kind  fol- 
lowed the  operation,  save  a  sense  of  prostration.  This  passed  off 
very  soon,  so  tliat  on  the  IS///  of  the  same  month  another  trial 
of  galvanism  was  submitted  to  and  resulted  in  considerable  sore- 
ness of  the  abdomen  in  the  region  of  the  tumor.  Not  the  slight- 
est constitutional  effect  otherwise  was  perceived,  subjectively  or 
objectively. 

1875,  May  22d.  Tliird  operation. — Tumor  in  abdomen  about 
the  same  as  when  she  was  operated  on  in  last  October.  The  bat- 
tery was  applied  to  the  growth,  one  electrode  passing  through  the 
abdominal  walls  and  the  other  electrode  per  vaginam  into  the  por- 
tion of  the  tumor  which  was  occupying  tiie  pelvis  to  a  considera- 
ble extent.  No  marked  effect  followed  this  ojieration.  In 
twenty-four  hours  after  this  application  she  felt  as  well  as  ever. 

Fourth  operation. — May  29th,  1875,  another  operation  was  per- 
formed. Electrodes  were  passed,  one  through  abdominal  walls, 
and  the  other  through  the  vagina.  Tiiis  was  followed  by  consid- 
erable pain  and  soreness.  No  impression  was  made  upon  the 
tumor,  but  tlie  general  symptoms  were  relieved  and  the  case  was 
piissed  as  one  wliich  electrolysis  could  not  benefit,  only  relieve. 

Case  XXXVIII. — Large  tumor.  Fibro-myoid.  Galvanism 
procured  a  little  relief.     Opei-ator,  Kimball. 

Mrs.  P.,  of  Worcester,  aged  about  40  j'ears.  Though  long  mar- 
ried, never  had  any  children.  For  some  timie  she  has  been  aware 
of  an  increasing  growth  in  the  abdomen.  It  is  hard,  movable, 
occu]>ying  the  i)elvic  cavity,  and  extending  up  nearly  or  quite  to 
tlic  umbilicus.  Frequent  attacks  of  hemorrhage  from  the  uterus 
constitute  the  cliief  inconvenience  felt  from  it.  These  attacks 
have  become  of  late  so  severe,  and  the  loss  of  blood  so  great,  that 
she  is  now  much  i)rostrated,  and  has  been  unable  to  attend  to  the 
duties  of  the  household.  Her  history  shows  that  she  has  takeu 
some  medicine— tonics  of  iron  and  so  forth.  She  has  tried  the 
effect  of  faradism,  but  only  as  applied  outside  (percutan  method) 
by  a}>plication  of  sjionges  to  various  parts  over  the  tumor. 
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First  operation. — She  came  to  Lowell  June,  1874,  and  gal- 
vanism was  applied  to  the  tumor  by  passing  the  electrodes  deep 
into  the  diseased  mass,  on  opposite  sides  of  the  abdomen;  cur- 
rent was  eoiitinned  ten  minutes  under  chloroform.  No  si^ecial 
effects  followed — that  is,  no  pain  or  other  unpleasant  S3'mptoms. 
Two  days  afterwards,  a  periodical  attack  of  hemorrhage  occurred 
and  continued  three  days,  but  it  was  not  so  severe  as  had  been 
experienced  usually.  There  were  other  aj)j)lications.  The  result 
•was  in  a  little  relief  to  the  symptoms. 

Ca8E  XXXIX.  —  Complications:  ascites,  caiilifloicer  ulcera- 
ion  of  the  os  tiferi,  severe  vaginal  hemorrhage  and  great 
Debility.  Dropsy  relieved ;  hemorrhage  checked  and  general 
health  and  morale  improved.  Fistula  formed;  healed.  Calca- 
reous degeneration.     Death.     Operator,  Cutter. 

1876,  November.     Mrs.  H.,  34  H street,  Cambridge,  Mass. ; 

was  mother  of  one  child;  is  a  colored  woman,  55  years  of  age.  Her 
fibroid  has  existed  at  least  fifteen  years.  It  is  dense  and  multi- 
lobai".  It  is  also  increasing  in  size.  She  has  been  troubled  with 
severe  vaginal  discharges  of  blood  and  watery  flux.  Her  hus- 
band says  she  "has  bled  like  an  ox."  She  is  now  running  down 
very  fast;  has  been  confined  to  bed  for  the  last  three  weeks  en- 
tirely. A  vaginal  examination  revealed  an  extensive  cauliflower 
excrescence  and  ulceration  of  the  entire  neck  of  the  uterus.  The 
impression  made  was  one  of  malignancy;  but  her  physician.  Dr. 
H.  0.  Marcy,  says  he  thinks  it  decidedly  not  so.  At  any  rate  the 
case  is  a  hoijcless  one  with  ordinary  treatment;  pain  is  not  great. 
Complaint  IS  of  terrible  weakness  and  prostration.  She  shows  a 
paleness,  if  such  a  word  is  possible  to  be  used  with  one  of  her 
color. 

First  operation. — November  25ti>,  as  a  dernier  ressort,  at  10 
A.M.,  in  the  presence  of  Drs.  Marcy,  Holt,  Clarke,  and  Edgerly, 
the  patient  was  etherized  and  the  writer  passed  in  one  electrode 
through  the  tumor  a  little  below  tlie  navel  on  the  left  side.  The 
other  electrode  was  passed  in  above  and  to  the  right  of  the  navel 
about  two  inches  in  depth.  The  current  was  passed  only  three 
minutes  on  account  of  the  great  weakness  of  the  patient,  whose 
pulse  became  very  quick  with  symptoms  of  fainting.  Some  fluid 
escaped  through  the  punctures  during  and  after  the  operation. 
There  were  some  convulsive  twitchings  of  the  abdominal  muscles 
when  the  connections  were  made  with  the  electrodes.  Next  day 
Dr.  Marcy  packed  the  vagina  with  a  styptic.    Oozing  had  ceased. 

November  27th.  Found  the  jKitient  getting  out  of  bed;  bowels 
much  less  distended  because  of  tlio  disappearance  of  the  ascites; 
hemorrhage  from  the  vagina  had  ceased. 

December  7th.  Not  so  well;  suffered  from  heat  and  fever; 
bowels  were  sore  and  tender;  in  bed;  considerable  colorless  liquid 
flowed  from  the  vagina;  operation  deferred.  Is  this  case  malig- 
nant?    December  13th,  I  found  Mrs.  H half  dressed  in  bed. 

She  states  that  she  is  up  more  than  half  of  the  time;  the  watery 
vaginal  discharge  has  lessened;  the  abdomen  is  wrinkling  up,  but 
25 
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still  tender;  no  appetite;  evidently  her  morale  is  improved.  On 
being  asked  if  the  operation  had  done  her  any  good,  she  looked 
up  astonished,  and  after  a  considerahle  pause  said,  "lots  of 
good."     Ordered  elixir  of  calisaya  bark  as  a  tonic  and  appetizer. 

December  27th.  In  bed;  temperature  of  body  cool;  appetite 
is  good;  bowels  less  tender;  no  metrorrhagia  since  operation. 
She  wants  another  application.  I  thought  it  advisable,  though 
tiie  attending  physician  disstnted;  afterwards  he  withdrew  his 
dissent. 

January  3d,  1S77,  operation  repeated;  electrodes  were  intro- 
duced under  ether  three  inciies  deep;  current  was  passed  three 
minutes;  the  pulse  at  the  beginning  was  'J6,  at  the  close  8-t;  hands 
were  cold,  face  a  little  pinched;  serous  fluid  exuded  from  the 
punctures. 

January  9th,  T  found  Mrs.  H.  in  Ijed,  pulse  regular,  coun- 
tenance good.  Siie  said  she  should  be  up  and  about  the  house  if 
it  was  not  such  very  cold  weather;  bowels  compact  and  a  little 
tender;  appetite  good. 

January  18th.  In  bed  still,  but  feeling  pretty  well;  tongue 
coated;  siie  is  in  want  of  good  care  and  nursing;  the  puncture  on 
the  right  side  is  open  and  oozing.  This  is  probable  due  to  the 
uninsulated  part  of  tiie  electrode  coming  in  contact  with  skin. 

February  IGth.  Fistulas  at  site  of  botii  punctures,  some  oozing 
and  scabs  about  them;  no  pain  or  discomfort;  patient  up  and 
dressed  and  about  the  house;  great  appetite;  no  hemorrhage 
from  vagina. 

Mai'oli  14th.  Fistulas  closed  under  the  use  of  plaster  and  mut- 
ton tallow;  up  and  dressed;  feeling  well,  but  feeble  and  weak; 
countenance  improved;  no  ascites.  About  ten  days  ago  she  had 
a  return  of  vaginal  hemorrhage,  which  was  relieved  by  an  injec- 
tion of  warm  water. 

27ch.  Two  more  hemorrhages;  feels  discouraged  and  indis- 
posed to  continue  applications. 

April  1st.  Dr.  Alarcy  and  myself  examined  the  vagina  by 
touch  and  Sims'  s|)eculiim.  Tlie  diameter  of  the  vagina  and 
cervix  uteri  appeared  less  than  at  the  lirst  examination.  Tlie 
excavation  was  longer  and  deepei',  instead  of  being  flattened  as 
before.  The  cervix  was  granular,  irregular,  and  torn  as  if  dog- 
bitten.     Slight  hemorriuige;  api)etite  very  good  for  her. 

May  3d.  She  uses  the  St.  Leon's  spring  water  with  success  for 
constipation. 

Third  operation. — Present,  Drs.  F.  M.  Dearborne,  Surg.  U. 
S.  X.,  Sandford  Lawton,  of  S|iringlield,  and  Afarcy  with  tiie 
writer  etiicrized  the  patient.  Tlie  lower  lobe  on  the  right  was 
penetrated  to  the  depiii  of  three  inches;  the  other  electrode  was 
directed  into  tiie  up|iermost  lobe  in  the  abdomen;  it  mot  with  a 
solid  resistance.  More  force  was  applied  and  the  instrument 
siidilcnly  slipped  over  the  surface  of  the  lobe,  made  its  exit 
through  the  skin  and  punctured  the  middle  linger  of  the  writer. 
The  hantUe  of  the  electrode  was  broken;  tried  it  again  and  intro- 
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duced  the  point  only.  Evidently  there  was  a  stony  hardness  due 
to  calcareous  degenerations.  Another  lobe  lower  down  was  more 
readily  penetrated.  Four-minute  application.  It  was  feared 
this  repeated  and  prolonged  penetrative  efforts  would  produce 
serious  harm. 

May  8th.  Found  her  dressed,  sitting  up  in  bed  and  sewing. 
She  suffered  a  good  deal  after  the  operation  for  a  time.  Punc- 
tures healed;  bowels  somewhat  tender;  pulse  normal;  skin  cool; 
eats.  Husband  states  "  that  she  suffered  terribly  after  the  o])era- 
tion  and  he  thought  she  would  die."  He  desires  no  more  opera- 
tions. Death  from  the  recurrence  of  the  bud  symptoms  occurred 
in  the  course  of  six  mouths. 

SERIES   V.       CUKED,    ELEVEN     CiSES, 

Case  XL. — Enormous  tumor  resewblinff  full  term  of  pregnancy; 
marked  decrease  in  size  folloiving  application  of  galvanixm  ; 
teacliinii  resumed;  permanent  relief  of  pain  ;  cure.  Operator, 
Kinibail. 

Miss  C,  Salem,  Mass.,  school  teacher,  maiden  lady,  43  years 
of  age,  had  fibroid  disease  of  the  uterus  of  several  years'  stand- 
ing, previous  to  March  %\,  187-1.  Till  within  a  few  months  it 
gave  no  special  inconvenience.  Lately,  it  has  made  a  serious 
in-.pression  upon  the  constitution,  especially  from  its  having  been 
intended  with  fifquent  and  profuse  hemorrhages.  She  was 
obliged  to  relinquish  school  teaching,  and  had  given  up  hope  of 
ever  resuming  it  again.  She  has  made  use  of  no  special  treat- 
ment, but  has  resolved  finally  to  try  the  experiment  of  galvan- 
ism.    For  this  purpose  she  came  to  Lowell  on  the  above  date. 

First  operation. — On  the  next  day,  the  3d  of  March,  1874, 
galvanism  whs  apjilied  for  the  first  time.  The  electrodes  were 
introduced  into  the  tumor  three  inches  through  the  parietes  on 
either  side  of  the  umbilicus,  four  inches  apart.  The  current 
was  contiiuied  te7i  minutes  under  chloroform.  No  pain  fol- 
lowed the  operation.  Next  day  there  was  considerable  soreness 
in  the  region  of  the  tumor,  and  some  uterine  hemorrhage.  She 
was  kept  quiet  in  bed  for  two  days.  Meantime  the  hemorrhage 
Dearly  ceased.  For  a  week  after  this  the  patient  kept  about  her 
room  free  from  suffering  of  any  sort.  Her  appetite  was  some- 
wiiat  disturbed  at  first,  and  finally  returned  as  good  as  ever. 
No  obvious  diminution  of  size  of  tumor. 

Second  operation. — March  llih,  galvanism  was  applied  for 
the  second  time,  and  in  the  same  manner. 

Otiter  operations. — It  was  subsequently  applied  several  times, 
and  the  improvement  was  so  marked  that  she  left  for  home  in 
April  and  resumed  her  occupation  as  a  teacher.  After  her  re- 
turn to  Salem  the  jiaiu  recurred.  Her  general  health  was  greatly 
improved.  She  had  lost  something  in  weight,  and  as  Co  size, 
tiiere  was  an  eviilent  diiniiiutiou  of  the  tumor.  On  account  of 
the  pain  she  visited  Lowell  again  ou  M  ly  1st,  1874.  Mem  while 
she    had   been    steadily   engaged    in    school    teaching.     On    the 
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■who?e  she  was  gratified  with  the  results  of  the  treatment.  One 
application  of  the  galvauisin  sufficed  to  remove  permanetitly  all 
the  pain  of  which  she  complained.  Subsequently  there  was  a 
very  marked  additional  diminution , of  the  tumor,  so  much  so 
that  whereas  before  her  appearance  on  the  street  she  resembled  a 
woman  just  about  to  be  confined  with  a  child,  now  there  was  no 
enlargement  visible  to  an  uninterested  observer. 

1886,  Dec.  7th.  Keport :  "My  health  now  seems  to  be  per- 
fectly restored.  I  am  very  grateful  to  Dr.  Kimball  and  all  con- 
nected with  him  for  the  skilful  treatment  which  brought  me 
from  confirmed  invalidism  to  my  present  state  of  health." 

Case  XLI. — Large  fibro-myoid  increasing  in  size;  general 
health  bad;  menorrhagia  ;  tumor  diminished  and  softened ;  gen- 
eral health  much  improved;  S2ibseqnent  increase  of  tumor;  April 
30th,  1878.     Cure,  1884.     Operator,  Cutter. 

Miss  K.,  of  East  Boston,  was  44  years  of  age  when  first  seen 
in  1875.  She  was  a  single  woman,  of  Scotch  descent,  deaf,  and 
her  occupation  was  that  of  keeping  a  fancy  dry-goods  store.  She 
presented  a  large  fibroid  tumor  mostly  abdominal.  It  was  first 
noticed  ten  or  twelve  years  ago.  It  was  very  hard,  multilobar, 
and  the  lobes  were  glued  together.  Lately  it  has  increased  in 
size.  She  was  troubled  with  pressure  in  bowels  and  gnawing 
sensations,  menorihagia,  and  dysmenorrhea.  General  health 
was  never  very  good,  and  is  subject  to  rheumatism.  She  had 
lived  almost  entirely  upon  a  farinaceous  diet. 

First  operation. — June  10th,  1875,  in  the  presence  of  Drs. 
W.  S.  Brown,  of  Stonehani,  and  A.  Kicketson,  then  of  Woburn, 
I  applied  the  batteiy,  using  four  ounces  of  ether.  The  elec- 
trodes were  passed  into  the  growth  three  and  a  half  inches  deep 
on  opposite  sides  of  the  abdomen.  The  current  was  continued 
for  five  minutes.  Pulse  was  72  and  feeble.  It  continued 
throughout  the  operation,  except  that  it  was  increased  in  ful- 
ness. On  coming  out  of  the  ether,  she  expressed  herself  as  suf- 
fering from  pain,  and  one-quarter  grain  of  the  sulphate  of  mor- 
phia was  administered  subcutaneously  with  relief.  No  ill  came 
from  this  operation.  She  was  put  ujion  animal  diet  exclusively. 
At  this  time  the  measurement  was  thirty  and  one-quarter  inches 
over  the  most  prominent  part  of  the  tumor. 

Second  operation. — June  30th.  There  was  no  difference  in 
the  measurement.  Tumor  more  mobile.  Appetite  and  general 
appearance  imitroved.  She  states  that  she  suffered  more  from 
the  ether  than  the  punctures.  Hence,  in  this  application,  the 
endeavor  was  made  to  give  as  little  ether  as  possible.  A  coarse 
linen  towel  was  used,  four  thicknesses,  folded  square.  A  spot  in 
the  centre  was  saturated  with  ether.  The  towel  was  then  held 
closely  over  the  mouth,  and  the  patient,  ])reviously  instructed, 
drew  in  long  inspirations.  The  air  easily  passed  through  the 
meshes  of  the  towels  in  and  out.  The  carbonic  acid  gas  was  ex- 
haled, and  the  inspired  and  expired  air  was  thoroughly  loaded 
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with  the  vapor  of  ether.  The  anesthesia  was  quickly  obtained, 
and  only  three  ounces  were  used  during  the  operation.  The 
electrodes  were  introduced  as  in  the  first  instance.  The  current 
was  continued  for  five  minutes.  The  carbon  electrode  pulled 
out  hard,  and  the  zinc  electrode  easily.  The  patient  also  came 
out  of  the  influence  of  the  ether  readily,  and  was  not  so  sick  as 
before.  Following  this  application  there  was  some  soreness,  but 
not  much  general  disturbance. 

Third  operation. — July  15th.  She  experienced  no  inconveni- 
ence from  this  "last"  operation.  Effects  were  not  marked,  ex- 
■cept  that  there  was  no  menorrhagia  at  the  last  period.  Appe- 
tite about  the  same.  There  was  sonre  complaint  still  of  the 
«ther,  and  this  time  especial  care  was  taken  not  to  use  more  than 
was  absolutely  necessary,  so  that  only  one  and  a  half  ounces  of 
ether  were  consumed.  Yet  anesthesia  was  maintained  during 
the  five  minutes'  passing  of  the  current.  Pulse  was  natural 
throughout.  Operation  well  borne.  No  trouble  from  ether. 
The  electrodes  were  passed  into  the  large  lobe  on  the  right. 

July  22d.  She  was  somewhat  prosti'ated  by  this  application. 
She  had  some  tenderness,  and  required  nursing  and  lying  in  bed 
longer  than  after  previous  ones. 

Fourth  operation. — September  16th.  This  application  was 
honored  by  the  presence  of  the  venerable  Dr.  Phineas  M.  Crane, 
of  East  Boston.  Measurement  was  noted  to  be  twenty-nine 
inches  instead  of  thirty  and  one-quarter,  as  before.  The  current 
was  passed  through  the  right  lobe,  as  before  indicated,  for  the  space 
of  eight  minutes.  Pulse  rose  from  GO  to  80  during  the  ap- 
plication. Appetite  about  the  same.  Animal  food  was  enforced, 
but  with  difiBculty,  as  the  patient  turned  against  it. 

Fifth  operation. — Measurement  twenty-nine  inches.  General 
Appearance  has  improved,  though  the  appetite  is  not  very  good. 
She  had  a  severe  pain,  lasting  for  two  hours,  all  over  the  bowels 
and  a  tenderness  that  lasted  over  a  week.  Still  she  said  she  got 
over  the  last  operation  better  than  any  other.  She  was  ether- 
ized and  the  electrodes  again  thrust  into  the  right  lobe  as  befoi-e. 
The  current  was  continued  ten  minutes.  Pulse  good  through- 
out. 

Sixth  operation. — Oct.  29th.  Measurement  twenty-nine  and 
one-quarter  inches.  Not  much  effect  apparent  from  the  last 
operation.  It  was  repeated  in  the  same  manner  in  all  respects. 
One  electrode  was  passed  in  on  the  right  side  and  the  other  on 
the  left.  Palpation  and  the  diminished  resistance  given  to  the 
electrode  showed  the  tumor  to  be  decidedly  softer  on  the  right. 
The  current  was  continued  for  fifteen  minutes,  a  longer  time 
than  ever  employed  in  any  case.     Pulse  73  throughout. 

Nov.  21st.  It  was  reported  that  from  one  to  two  pints  of 
serous  fluid  exuded  from  the  wound,  curiously  enough,  on  tlie 
left  side.     No  ill  resulted  therefrom. 

1876,  Jan.  6th.  Seventh  operation. — Drs,  D.  F.  Lincoln  and 
E.  Chenery  were  present.     One  of  these  gentlemen  was  a  spe- 
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cialist  in  electricity,  and  made  a  careful  examination  of  the  pro- 
cedures. The  general  condition  of  patient  had  improved.  Evi- 
dently a  profound  impression  had  been  produced  by  the  repeated 
blows  of  the  successive  ojteratioiis,  as  the  tumor  felt  much  softer 
on  botii  sides.  At  this  time  a  new  method  of  locating  the  elec- 
trodes was  practised.  Instead  of  being  kept  as  far  ajiart  as  pos- 
sible, they  were  passed  in  from  eitiier  side,  so  that  one  overlaid 
the  other — the  distance  being  not  less  than  one-half  an  inch  be- 
tween. The  resistance  felt  like  that  of  cheese.  The  current  was 
passed  through  fifteen  minutes.  Xo  thermic  effect  was  produced, 
and  of  this  the  electrician  was  satisfied.  The  blood  that  flowed 
out  on  the  groove  of  the  carbon  electrode  coagulated  into  a  firm 
clot.  The  blood  on  the  zinc  electrode  was  fluid.  The  clot 
proves  that  the  current  did  pass  between  the  electrodes.  A  few 
days  subsequently  Dr.  Chenery  visited  the  patient,  and  reported 
that  there  was  a  deep  transverse  fissure  in  the  tracks  of  the  elec- 
trodes, another  jiroof  of  some  local  action. 

October  29tli,  1876.  Drs.  T.  G.  Tliomti?,  Semeleder,  Wheeler, 
and  Warner,  with  the  writer,  visited  Miss  K.  They  found 
her  appaj-ently  quite  Avell.  The  tumor  had  lessened  from  its 
original  bulk  and  had  changed  its  character  from  multilobar 
to  multinodular.  The  ])atient  attributed  the  great  benefit  to  the 
change  of  her  diet  fro)n  four  fo  animal  food. 

And  here  it  may  be  remarked  that  tiie  animal  food  diet  wiis 
adojUed  on  the  suggcsUon  made  by  Dr.  James  H.  Salisbury,  that 
these  fibroid  growths  owe  their  existence  mainly  to  an  excess  of 
starches  and  sugars  in  the  food.  Other  cases  sustain  this  posi- 
tion. 

In  a  letter  dated  1886,  Dec.  2d,  she  writes,  "  the  tumor 
went  away  two  or  three  years  ago." 

Cask  XLII. — Diminished  onr-half.  Two  applications.  Sub- 
sequent entire  disappearance.     Operator,  Kimball. 

Mrs.  P.,  Manchester,  N.  H.,  2G  years  of  age.  Tumor  as 
large  as  a  bowl.  Unwell  twice  a  month.  The  tumor  was  hard- 
ish  and  punky.  Gave  her  two  applications  of  electricity  with  an 
interval  of  three  days.  Current  was  continued  five  minutes  in 
each  case.  It  made  a  tremendous  impression,  causing  severe 
j)ain,  vomiting,  and  prostration.  The  first  application  was  through 
the  abdominal  walls,  the  second  through  the  vagina.  Before 
the  first  operation  the  neck  of  the  uterus  could  not  be  felt  or 
found,  but  the  finger  came  in  contact  with  the  fibroid.  Result  of 
the  operations  was  a  diminution  of  the  tumor  one-half,  and  she 
could  cross  her  lower  limbs  which  she  could  not  do  before. 

October,  1877.  Dr.  Kimball  reports  that  he  saw  her  incident- 
ally and  that  the  tumor  had  enti''eli/  di.iappeared. 

Case  XLIII. — Large  fibro  myoma.  Three  applirations.  Com- 
plete and  permanent  cure.  Published  Januarji  V.Uh,  1ST4.  Bust. 
Med.  anil  Surg.  Jour.,  />.  112.      ()pcrntor<,  Kimball  and  Cutter. 

"  About  the  middle  of  April,  1873,  I  was  called  to  sec  .Miss  F.,. 
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of  Haveiliill,  a  maiden  lady,  34  years  of  age.  I  found 
lier  suffering  from  a  large  uterine  fibroiil  of  two  or  three  years' 
growth.  It  was  hard,  globular,  movable.  She  was  very  feeble 
and  anaemic  from  frequent  and  profuse  hemorrhages  ;  she  liad 
given  up  to  die  and  was  stated  '  to  have  gotten  through  with  all 
the  pangs  of  death.''  The  recent  increase  in  the  size  of  the  tumor, 
together  with  various  symptoms  of  local  and  constitutional  suffer- 
ing, suggested  the  necessity  of  some  speedy  and  effectual 
relief.  Seeing  no  occasion  for  surgical  treatment,  I  proposed  tlie 
trial  of  electrolysis.     Tiie  jn'oposition  was  accej)ted  at  once. 

First  operafion. — A  few  days  after,  the  2:id  of  Aiiril,  galvanism 
was  aj^plied,  Urs.  Cutter  and  Chase  assisting.  Chloroform  was 
given  and  the  electrodes  were  ]iassed  through  the  parietes  of  the 
abdomen  on  either  side,  penetrating  the  hard  tumor  about  three 
inches  with  ease.  The  current  was  then  continued  three  minutes, 
with  an  effect  seemingly  less  profound  than  in  the  previous  cases 
where  no  anesthetic  was  used.  There  was  no  expression  of  suf- 
fering of  any  kind  on  coming  out  from  the  effect  of  the  chloro- 
form. For  the  week  following,  this  case  presented  no  new  or 
specially  marked  symptoms.  Evidently  no  harm  was  done  and 
the  ])atient  was  left  in  bed.  On  account  of  my  absence  and  Dr. 
Cutter  being  in  a  distant  partof  the  country,  this  patient  was  not 
approached  until  the  latter  part  of  June.  During  this  time, 
however,  she  seems  to  have  made  favorable  progress;  her  health 
generally  was  improved  and  the  tumor  had  manifestly  diminished 
somewhat  in  size. 

Second  operation. — Assisted  by  Drs.  Coggswell,  of  Bradford, 
and  J.  R.  Niciiols,  of  Haverhill,  Dr.  Cutter  made  the  second  ap- 
plication of  galvanism  tlie  23d  of  June.  Electrodes  were  intro- 
duced as  on  the  previous  occasion,  and  the  current  was  contin- 
ued _^'('e  minutes.  The  ])ulse  was  somewhat  quickened,  the  hands 
and  legs  rather  cool;  but  slight  prostration  followed.  Ne.xt  day 
the  patient  was  very  comfortable.  In  bed  and  made  no  complaint 
of  suffering  of  any  kind. 

Third  operation. — August  22d,  galvanism  was  again  repeated 
by  Dr.  Cutter,  assisted  by  Drs.  Chase  and  Nichols.  The  progress 
was  in  all  respects  the  same  as  before.  General  improvement  had 
gone  steadily  on  up  to  this  time.  The  tumor  had  gradually  di- 
minished. Such  was  the  state  of  things  on  my  arrival  home  from 
Europe  the  first  of  September.  About  the  first  of  October  the 
patient  called  on  me  in  Ijowell,  in  order  that  I  miglit  the  better 
judge  of  her  actual  condition  by  a  professional  inquiry  and  exam- 
ination. The  result  of  the  interview  was  most  gratifying.  It 
ajjpeared  that  from  the  day  of  the  first  experiment  with  the  bat- 
tery up  to  the  present  time  there  had  been  a  regular  improvement 
in  every  particular,  but  more  especially  in  regard  to  the  local 
malady.  The  tumor,  which  only  six  months  before  I  had  seen 
occupying  a  large  portion  of  the  pelvic  cavity  and  extending  quite 
up  to  the  umbilicus  and  not  less  than  eight  or  nine  inches  in  di- 
ameter, had  now  so  far  disappeared  that  what  remained  yet  could 
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scarcely  be  felt.  Its  final  disappearance  altogether  can  now  hardly 
be  questioned,  and  with  this  event  it  is  reasonable  to  suppose  re- 
covery will  untimately  be  complete  in  all  respects.  (This  antici- 
pation has  been  ])erfectly  realized;  October,  1877).  In  this  in- 
stance, electrolysis  lias  certainly  achieved  a  complete  triumph. 
The  means  used  and  the  results  that  followed  are  too  closely  re- 
lated to  admit  of  the  ouestion  of  mere  coincidence. 

Wliatever  may  come  of  a  further  trial  of  galvanism,  whether 
as  applied  to  uterine  fibroids  or  to  any  other  form  of  disease, 
enough  has  been  accomplished  in  this  single  instance  to  show  that 
as  a  therapeutic  agent  it  deserves  and  must  eventually  receive  from 
the  profession  a  far  greater  consideration  and  confidence  than  has 
yet  been  bestowed  ujion  it. 

The  patient  at  tlie  ))resent  is  in  perfect  health.  Lately  exam- 
ined by  the  vagina  and  abdomen,  not  a  trace  of  the  tumor  could 
be  discovered.  It  should  be  stated  that  after  the  first  operation 
tliere  was  more  or  less  of  a  flow  from  the  vagina  of  a  daric-colored 
fluid  wliich  ceased  with  the  entire  disappearance  of  the  tumor.  It 
would  be  very  gratifying  to  record  a  like  result  in  all  cases;  but 
truth  and  candor  compel  a  different  relation. 

Case  XLIV. — Lar(je  tumor  reduced  one-half.  Menorrluigia 
and  intermenHtriud  flowing  checl-ed.  Health  restored.  1870, 
October  18///,  on  examination,  tumor  entirely  gone.  Operator, 
Kimball. 

Mrs.  A.,  of  Boston,  a  widow  aged  43  years,  was  seen 
first  on  November  .1th,  1873.  She  has  had  three  children;  for 
many  years  has  liad  uterine  disease.  On  examination,  it  proves 
to  be  fibroid  enlargement — interstitial,  irregular,  and  pressing 
backwards  against  the  rectum.  She  is  very  pale  and  languid 
from  the  loss  of  blood,  having  suffered  from  excessive  hemor- 
rhage for  yeai's,  and  persistent  uncontrollable  flowing  between  her 
regular  periods,  so  that  she  is  in  a  decidedly  anemic  condition 
and  is  unable  to  endure  bodily  e.tercise  without  a  sense  of  extreme 
exhaustion. 

First  operation. — Galvanism  was  suggested,  and  with  the  ad- 
vice of  her  physician  the  battery  was  brouglit  to  bear  npon  lier 
case  on  the  same  date,  viz.,  Xoveniber  .")tli,  1873.  Tiie  electrodes 
in  tills  case  were  introduced  deep  into  the  fibroid  growth — one 
through  the  rectum  and  the  other  through  the  vagina.  The 
current  was  applied  five  minutes.  The  effect  of  the  ciiloroform 
liaving  jiasscd  away,  a  good  deal  of  pain  was  felt  in  the  region  of 
the  tumor.  In  about  two  hours,  a  severe  chill  was  exiierienced, 
lasting  nearly  two  hours.  It  was  followed  by  iiigh  fevor,  thirst, 
and  a  pulse  of  1:20.  Six  hours  after  the  operation,  the  jiain  and 
fever  had  subsided  and  the  patient  passed  a  comfortable  night. 
Tiie  urinary  secretion  was  very  abundant. 

Other  operations. — There  were  other  operations  resorted  to 
witii  effect,  as  tlic  tumor  was  reduced  more  than  one-half  in  size. 
The  homorrl.age  at  the  menstrual  jioriods  anil  between  had  a 
cessation  to  a  normal  point.     General  health  restored. 


of  Uterine  Fibroids.  393 

1879,  October  18th,  on  examiiiiition  fuiiior  enfireh/  gone. 

Case  XLV. — Three  operations.  Tumor  pelvicj  myo-fibroid, 
redicred  o)ie-Jialf  bi/ first  application  of  the  current,  three  minutes' 
duration.  Subsequent  entire  disappearance.  Operator,  Kim- 
ball. 

Mrs.  C,  of  Haverhill,  Mass.,  aged  23  years,  October  12th,  1874, 
consulted  Dr.  Kimball  with  her  attending  physician  Dr.  William 
Coggeswell.  Found  her  suffering  from  a  fibroid  tumor  of  the  ute- 
rus of  several  years'  standing.  She  had  experienced  great  incon- 
venience from  its  pressure  upon  the  bladder,  causing  a  constant 
incontinence  of  urine  and  also  requiring  each  time  the  bladder 
was  evacuated  a  forcible  pressure  over  the  pubic  region.  Occa- 
sional hemorrhage  and  a  persistent  serous  discharge  followed 
menstruation;  her  nights  were  disturbed;  there  was  a  sense  of 
pressure  in  the  pelvic  region.  Examination  disclosed  the  presence 
of  a  fibroid  growth  involving  the  entire  body  of  the  uterus,  and 
so  developed  as  to  almost  entirely  till  up  the  vaginal  space.  The 
finger  carried  upward  directly  under  the  arch  of  the  pubis  ])assed 
over  a  rounded  tumor,  quite  smooth  and  about  five  inches  in 
diameter.  The  neck  of  the  uterus  could  not  be  felt  in  this  direc- 
tion. The  finger  passed  posteriorly  was  at  once  arrested  in  a  cul- 
de-sac  within  less  than  one  inch  of  the  vulva  and  without  touch- 
ing the  OS  uteri. 

First  ojjeration. — Applied  the  galvanic  current  October  19th, 
Drs.  Howe  and  Towle  present.  Both  electrodes  were  passed  into 
the  tumor  through  the  vagina;  the  points  of  entrance  were  about 
two  inches  apart;  patient  under  chloroform;  galvanism  continued 
for  thicC  minutes.  On  recovery  from  anesthesia,  there  was  very 
little  suffering.  The  next  day  the  patient  seemed  very  bright  and 
cheerful  and  so  continued  till  November  3d,  the  date  of  my  sec- 
ond visit.  Her  condition  had  been  very  satisfactory,  no  suffering 
from  the  effects  of  the  ojieration.  On  the  contrary,  her  health 
had  generally  much  improved;  pressure  upon  the  bladder  gone; 
incontinence  of  urine  much  less.  Instead  of  being  obliged  to 
leave  her  bed  many  times  during  every  night,  she  was  now  able  to 
rest  most  of  the  night  without  that  necpssiiy.  Examination  of 
the  tumor  showed  a  diminution  of  one-half,  and  instead  of  the 
peculiar  hardness  of  a  firm  fibroid,  the  diseased  orf/an  had  become 
quite  soft  and  flabbi/.  The  patient  expressed  herself  as  greatly 
improveil.  The  same  day  the  galvanism  was  applied  for  the 
second  time,  through  the  vagina,  as  before.  Dr.  Cogswell  assisted. 
The  third  operation  was  performed  six  weeks  after  the  second. 
The  general  improvement  still  continued;  the  patient  was  able 
to  walk  about  among  the  neighbors  without  difficulty;  the  pres- 
sure on  the  bladder  was  greatly  relieved,  and  incontinence  of 
urine  was  much  better. 

Suhsequentlij  the  tumor  entirely  disappeared,  but  this  was  not 
followed  by  a  restoration  to  health.  It  was  reported  that  the 
patient  did  not  receive  proper  care  and  nursing,  but  became  bed- 
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ridden  with  a  large  bed-sore,  and  died  finally  from  exhaustion — 
a  sad  result  in  so  striking  a  case.  The  nature  of  tiie  complica- 
tion was  not  known,  as  tliore  was  noautopsy.  The  striking  points 
in  tiiis  case  are:  the  rajiid  diminution  and  subsequent  disappear- 
ance of  the  fibroid,  and  tiie  failure  of  this  marked  removal  of 
disease  to  restore  iiealtii.  As  far  as  the  galvanism  goes,  it  lias  a 
very  gratifying  result  whicii  otherwise  could  hardly  have  been 
deemed  probable  or  possible. 

Case  XLVI. — Pelvic  and  abdominal  fibro-myoid  diminished 
iti  one  operation  of  fifteen  minutes,  afterwards  tite  large  abdo- 
minal lobe  became  cystic.  Aspiration  of  purulent  chocolate-col- 
ored liquid.  Application  of  percutan  galvanism  to  cyst.  Dimi- 
nution.    Operator,  Cutter. 

Miss  C,  of .  unmarried,  aged  44  years,  came   under  my 

charge  October  30tii,  1875.  Iler  health"  was  never  very  good'. 
Siie  had  noticed  tiie  growtii  in  her  abdomen  for  a  year  or  more; 
said  it  came  on  very  suddenly  after  a  severe  strain  received  on 
lifting  a  heavy  bedstead;  she  suffered  from  ])ain  and  pressure  in 
bowels,  constipation,  dyspepsia,  and  frequent  micturition.  There 
was  no  excessive  uterine  liomorrhage;  the  thighs  ached.  She 
was  very  weak,  reclined  for  most  of  the  time  on  a  lounge,  but  vet 
performed  the  duties  of  a  housekeeper.  Tlie  libroid  was  one  of 
the  stony-hard  variety,  multiloba!-.  It  nearly  filled  tiie  pelvic 
cavity  with  an  immovable  mass  that  crowded  tlio  uterus  forward 
and  twisted  it  under  the  arch  of  the  pubis  so  that  it  could  be  felt 
only  with  difficulty.  The  abdominal  portion  of  the  fibroid  was 
movable  and  sore  to  the  touch.  It  lay  so  closely  to  the  iliac 
bone  that  there  was  hardly  any  fissure  to  be  detected  between. 
The  feeble  condition  of  this  patient  was  thought  to  preclude  iicr 
from  the  ap|)lication  of  galvanism  at  present.  She  was  advised 
to  live  upon  the  strict  animal  food  diet  until  her  system  should 
be  recuperated,  so  there  should  be  more  vital  force  to  respond  to 
the  stimulus  when  applied.  Whetiier  tliis  idea  was  correct  or 
not,  it  was  adopted  and  carried  out  to  the  letter  of  the  law.  A 
more  faithful  and  oliedient  patient  is  rarely  found.  Mofeover, 
she  took-quinino  and  a  laxative  that  had  agreed  well  with  her. 
also  baths  of  aromatic  sulphuric  acid,  one  drachm  to  the  pint  of 
water,  night  and  morning.  With  varying  experiences  iilie  spent 
nearly  nine  months  under  this  regime.  The  pain  and  soreness 
improved.  The  tumor  evidently  lessened  in  size,  as  shown  by  the 
looseness  of  the  dresses  and  the  larger  size  of  the  fissure  between 
the  ilium  and  the  tumor;  iiealth  and  strength  were  better.  In 
July,  1876,  she  went  to  the  sea-shore  in  order  to  derive  benefit 
from  the  climate.  The  change  agreed  well  with  her.  She  gained 
flesh,  appetite  was  good,  aii(l  she  appeared  in  sprightiv  spirits. 
At  tills  time  it  was  tiiought  that  this  would  be  a  good  opportunity 
to  derive  benefit,  if  any,  from  the  application  of  galvanism.  It 
was  not  tiiat  she  was  not  progressing  satisfactorily  under  the  diet 
treatment,  but  that  she   wished    to   derive    all  the  advantages 
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possible  from  any  additioiiiil  resource  adapted  to  the  peciiliiirities 
of  lier  case. 

One  operation. — Accordingly,  on  July  31st  she  was  etherized 
and  submitted  to  the  battery  at  3  p.m.  Piesent,  Drs.  F.  A. 
Sawyer,  Wareham,  and  L.  H.  Luce,  I'isbury,  Mass.  Tlie  appa- 
ratus was  in  fine  order  and  struck  out  very  larcre  sparks,  evincino' 
the  pi'esence  of  a  powerful  cuirent.  One  electrode  was  jiiissod 
through  the  rectum  and  the  other  flatwise  through  the  large  flat- 
tened lobe  of  the  fibroid  which  measured  6f  inches  by  6  incites. 
Current  was  continued  fifteen  minutes;  pulse  not  much  accele- 
rated; some  vomiting.  Tlie  patient  was  bathed  in  a  warm  sweat; 
equal  parts  of  alcoiiol  and  water  were  applied  warm  to  tlie  bowels; 
coffee  and  diluted  alcohol  were  administered  by  the  nmuth. 
Considerable  fever  and  thirst,  followed  with  great  jjrostration, 
continued  to  annoy  the  patient  for  so  much  longer  time  than 
usual  that  I  regretted  continuing  the  current  for  fifteen  minutes; 
a  shorter  time  would  have  been  sufficient  without  the  serious  ef- 
fects. In  the  course  of  a  week  or  ten  days  she  was  afflicted  with  an 
obstinate  cough  that  kejit  her  bowels  stirred  all  the  time.  It  was 
associated  with  a  sore  throat  and  enlarged  tonsils,  reminding  one 
of  diphtheri'a.  Local  apjilications  of  tiie  liq.  ferri  jiersuljihatis, 
U.  S.  P.,  relieved  the  rough.  Eighteen  days  after  the  o]ieration 
she  returned  home  feeling  comparatively  well.  Soon  after  she 
took  cold.  An  unusual  degree  of  soreness  in  the  riglit  lobe  of 
the  fibroid  followed. 

Se]itcmber  22d.  'J'he  report  reads:  "Miss has  consider- 
able i)rostration.  alnlominal  swelling  and  tenderness,  and  consid- 
erable jiain  to  the  right  of  and  above  the  navel  near  the  hepatic 
region.  Still  slie  says  that  in  the  following  particulars  the  gal- 
vanism lelieved  her  : 

1st.  Constipation,  which  had  existed  for  many  years,  has  been 
removed  since  the  operation. 

2d.  She  can  lie  all  night  without  being  obliged  to  rise  and 
empty  the  bladder  as  before  the  galvanism. 

3d.    The  distress  'low  down  '  has  been  relieved. 

4th.  Her  sleep  is  now  continuous  and  unbroken,  for  which  she 
feels  especially  grateful. 

5th.  She  feels  that  the  effect  of  the  galvanism  was  very  pro- 
found and  'took  a  great  hold  upon  her,' but  that  it  generally  has 
been  of  great  benefit  to  her." 

A  singular  and  unique  feature  of  the  case  is  the  peeling  off  of 
the  epidermis  from  both  hands.  This  was  thought  to  indicate 
the  influence  upon  the  systemic  nutrition. 

November  1st.  Complains  of  a  very  troublesome  cough  which  a 
careful  exploration  of  the  lungs  and  throat  do  not  explain.  Used 
the  nascent  chloride  of  animouiuui  with  some  relief.  The  bowels 
were  tender  and  there  were  no  physical  signs  of  the  great  ciianges 
which  followed. 

November  27th.  Complains  that  the  tumor  is  increasing,  as  she 
finds  she  is  growing  larger.     She  has  chills  daily,  followed  by 
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afternoon  fever.  Cough  very  tronblesome.  General  malaise. 
Tongue  coated.  On  examination,  I  found  a  remarkable,  unex- 
pected, and  unique  result.  The  right  side  of  the  abdomen  was 
distended  by  a  large  rotund  tumor,  which,  percussed  or  palpated, 
gave  a  distinct  wave  from  side  to  side  and  could  be  felt  in  the 
vagina  communicating  with  the  uppermost  part  of  the  swelling, 
two  or  three  round  and  hard  fibroids  were  felt  in  the  pelvis,  and 
it  was  estimated  from  the  increased  room  in  the  vagina  and  rectum 
that  tliey  had  diminished  at  least  one-half  since  tiie  application  of 
galvanism.  There  was  a  change  from  the  dense  unyielding  mass 
to  a  soft  elastic  fluctuating  cyst. 

December  1st,  4  p.m.  Aspiration  withdrew  one  pint  of  a 
creamy,  purulent,  chocolate-colored  fluid.  So  much  intense  suf- 
fering was  produced  tliat  I  was  obliged  to  stay  the  aspiration 
before  all  the  fluid  was  drawn  off.  That  so  much  severe  distress 
should  have  been  produced  by  the  smallest  aspirator  needle  seems 
unaccountable  and  peculiar.  There  was  syncope  and  fainting. 
Under  the  microscope  the  fluid  was  found  to  contain  pus-cells, 
granules,  granular  wine-colored  masses  like  those  found  in  ovarian 
fluid,  fat,  and  debris. 

December  2d.  Aspiration  having  proved  to  be  so  severe,  and 
galvanism  after  the  previous  method  being  deemed  inadvisable,  it 
was  decided  to  act  upon  tlie  purulent  fibro-cyst  by  means  of  the 
constant  current  furnished  by  a  ten-celled  small  copper-and-zinc 
battery,  newly  invented  by  tlie  writer,  passed  by  the  "percutan  " 
method,  that  is,  through  the  skin  without  penetration.  This  bat- 
tery was  devised  to  meet  the  want  of  a  simple,  cheap,  and  effective 
source  of  galvanism  sufficient  to  decompose  water  and  cai>able  of 
acting  upon  all  abnormal  liquid  collections  within  the  body  with 
the  view  of  dissipation.  It  is  contained  in  a  paraffin  paper  box, 
4fx.3^x2J  inches.  Ten  cells  are  bored  in  a  paraffined  block  of 
wood.  A  coil  of  copper-wire  fits  into  each  cell.  Xext  a  lamina 
of  black  walnut  veneer  is  curled  up  inside  the  coil  of  cojiper.  In- 
side the  walnut  is  the  zinc  element.  Each  copper  is  connected 
with  the  next  zinc.  The  battery  is  excited  with  strong  vinegar. 
It  .should  be  washed  and  cleaned  with  water  after  use. 

Miss  C.  was  instructed  to  use  this  battery  at  least  three 
hours  daily.  One  electrode  was  to  be  placed  on  one  side,  and  the 
other  electrode  on  the  other  side  of  the  cyst  and  to  be  changed 
about  as  the  skin  siiould  become  sensitive.  Quinine,  baths  and 
animal  food  continued. 

December  5th.  Tlie  cyst  is  evidently  smaller.  Battery  has 
been  applied  thoroughly  and  works  well.  Suffering  from  pain  in 
abdomen.  No  marked  chills.  Considerable  thirst.  Hotter  in 
the  afternoon.  Pulse  108.  Takes  six  grains  of  quinine  daily. 
Don't  sleep  much.  Lower  limbs  have  spells  of  nervous  distress. 
Measures  over  the  crests  of  the  ilia  twenty-nine  inches.  Veratrum 
viride  given. 

Deceml)er  8th.  Dr.  Kimball  saw  her  for  the  first  time.  Re- 
gards her  case  as  a  curious  episode  iu  the  history  of  galvanism 
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applied  to  nteriiie  fibroids.  Thought  tlie  cyst  might  be  ovarian. 
His  prognosis  was  decidedly  bad  from  the  dangers  of  septicemia. 
Itnmst  be  remembered  tliat  he  was  familiar  witli  such  symptoms 
occurring  after  capital  operations.  As  comjiared  with  her  last 
condition  she  was  better.  Pain  much  less.  Pulse  and  tongue 
normal.  Cyst  still  diminishing  and  softer.  The  small  battery 
was  applied  often  and  long.  December  12th.  Found  her  up  and 
dressed.  Lively  spirits,  ])ulse,  tongue  and  skin  natural.  Appetite 
and  sleep  good.  Able  to  move  about  much  better  than  before. 
Tumor  tympanitic  over  upper  half  and  down  at  left  lower  side. 
Battery  works  well. 

December  19tl).  Much  better.  Appetite  good.  Sleeps  well. 
No  chills.  No  fever.  Tongue  clean.  Pulse  natural.  Can  lie 
on  her  left  side,  which  before  she  could  not  do.  Cyst  appears 
smaller,  less  fluidity,  and  harder.  Complains  of  more  bearing- 
down  pain  in  lower  abdomen,  of  frequent  micturition,  and  of  con- 
stipation. 

1877,  January  2oth.  Battery  causes  pain  and  is  discontinued. 
Tumor  denser  and  less  elastic. 

February  3d.  Cyst  has  enlarged  and  fluctuates  and  has  lost  all 
the  denseness  seen  at  last  visit. 

February  4th.  She  passed  per  rectum  a  cupful  of  matter  which 
smelt  like  rotten  eggs,  and  was  of  the  color  of  the  aspirated  fluid. 
Tumor  lessened  in  size. 

February  15th.  Night's  rest  broken  by  frequent  micturitions. 
Tumor  continues  smaller.  Cough  very  troublesome.  Let  up  on 
her  diet  and  allowed  more  license. 

February  27th.  Cough  relieved  by  inhaling  steam  of  hot  water 
in  a  coffee-pot.  Abdominal  tumor  lessened  more  and  hardened. 
Pelvic  portion  also  diminished.  Takes  Trommer's  extract  of 
malt. 

March  14th.  Feeling  very  much  better.  Appetite  good  and 
food  digested.  This  is  attributed  to  the  use  of  the  malt.  Vaginal 
douches  of  hot  water  quiet  the  vesical  tenesmus.  Uses  the  bat- 
tery again  three  hours  daily.  Tumor  in  abdomen,  entirely  to  the 
right  of  median  line,  somewhat  tender.  Takes  rice,  oatmeal, 
crackers,  and  pilot  bread. 

March  27th.  Vaginal  douche  fails  to  relieve  as  befoi'e.  Other- 
wise improved. 

April  14tli.  Gradually  growing  stronger.  Menses  last  week 
scanty. 

April  28th.  Vaginal  douche  relieves  again.  Uses  one  elec- 
trode of  the  battery  in  the  vagina.  Abdominal  tumor  still  less- 
ened in  size.     More  room  in  pelvis. 

May  8th.  St.  Leon  water  now  a  success.  Goes  out  in  sun- 
shiny weather. 

August  31st.  Returned  from  vacation  with  improvement  in 
flesh  and  strength. 

September  22d.  Abdominal  tumor  quite  small.  Pelvic  portion 
appareiitly  increased  in  size. 
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October  20th.  Goes  to  church  and  rides  out.  General  appear- 
ance good.  It  is  but  just  to  add  tliat  the  patient  regards  her 
improvement  due  to  therf(>/  more  than  to  the  galvanism,  althoiTgh 
continuously  applied  for  almost  a  year. 

1880,  January  ^Sih.  Fibroid  diminished  very  much.  Mea- 
sures around  tiie  waist  twenty-four  inches.  Over  the  crests  of  the 
ilia,  tliirty-four  inciies.  A  little  obese.  The  tumor  is  evidently 
diminished.     Menses  regular.     General  ajipearance  imjiroved. 

1886,  November  24th.  In  apparently  perfect  health.  Two 
nodules,  each  of  the  size  of  a  chestnut,  felt  in  the  cavity  of  pelvis 
over  the  sacrum.  The  cervix  uteri  wiiich  for  many  years  was 
jammed  against  the  pubis  is  more  than  one  inch  distance  off. 
With  difficulty  by  bimanual  manipulation  a  tumor  is  felt  between 
the  vagina  and  left  hyi)ogastrium. 

Case  XLVII. — Entire  disappearance  and  recoverii.  Prohably 
fibro  cystic.  Re-ap-pearance  and  disappearance.  Opei-ator,  Kim- 
ball. 

Mrs.  H.,  Manchester,  N.  H.,  July  14th,  1875,  complained  of 
bearing-down  and  other  uncomfortable  feelings  in  the  lower  part 
of  the  abdomen.  Never  had  any  children.  Age  about  40  years. 
An  examination  showed  a  small  enlargement  in  pelvic  cavity,  but 
from  the  thick  covering  of  adipose  tissue  it  was  difficult  to  say 
whether  it  was  uterine  or  ovarian.  P''iiially,  supposing  it  was  the 
former,  it  was  concluded  to  try  the  effect  of  galvanism. 

First  operation. — Opeiation  performed  on  the  above  date. 
From  the  readiness  with  which  the  electrodes  penetrated  the 
tumor,  there  was  some  good  reason  to  suspect  the  presence  of  an 
ovarian  cyst. 

Second  operation. — On  the  following  day,  no  marked  effect  was 
observed  from  the  galvanism  and  it  was  re-ajiplied. 

After  several  other  applications,  the  tumor  entirely  disappeared 
and  she  returned  home.  Subsequently  it  re-appeared  and  she 
returned  to  Lowell  for  the  purpose  of  another  trial. 

Twice  she  submitted  to  the  operation.  On  proceeding  to  ope- 
rate on  her  for  the  third  time,  no  evidence  whatever  was  found  of 
the  existence  of  a  tumor. 

Remarks. — It  would  be  politic  perhaps  not  to  mention  this 
case  at  all.  because  it  may  seem  to  prove  too  inucli.  But  as  this 
is  a  historical  ratlier  tlian  a  paper  of  special  pleading,  it  is  given 
with  tiie  doubts  here  expressed.  It  was  gratifying  to  liave  the 
tumor  disappear  and  tiie  ])atient  cureil,  wliicli  result  is  verv 
much  more  than  was  ever  anticipated. 

Arrest  of  developnieiit  only  was  all  that  wa'*  hojied  for.  This 
aim  must  not  be  lost  sight  of  in  the  perusal  of  this  paper.  "NVe 
are  disi)0sed  to  call  this  case  tibro-cystic.  As  showing  the 
true  experience  derived  from  tliese  newly-trit'd  procedures,  it 
has  a  marked  place  in  tiie  liistory. 
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.  Postscript,  Jamiary  30th,  1877.  The  tumor  has  not  re-ap- 
peared.    General  healtli  still  good. 

1880,  May  27th,  Dr.  Kimball  reports  that  Dr.  How,  the  attend- 
ing physician,  says  tlie  tumor  lias  re-appeared,  but  to  a  small 
extent.     There  is  no  interference  with  the  general  health. 

Case  XLVIII. — Large  fibro-nujoma.  Multilobar.  Ahdomi- 
ncil.  Pelvis  packed.  Dysmenorrhea.  MefrorrIia(/ia.  Severe 
nocturnal  colics.  Inability  to  lie  on  left  side.  Fate,  thin,  and 
anemic.     Operator,  Cutter. 

Miss  L.  T.,  of  Stoneham,  iMass.,  dressmaker,  age  about  -tO 
years,  had  large  multilobar  fibro-myoid,  existing  for  fifteen 
years.  Tumor  occujiied  the  abdomen  from  pubis  to  beyond  the 
umbilicus  and  packed  the  pelvis. 

She  complained  of  excessive  pain  in  left  lower  abdomen,  ))ar- 
ticularly  at  night  after  going  to  bed.  This  occurred  every  night 
without  fail  and  often  was  so  severe  and  serious  as  to  involve  the 
presence  and  assistance  of  her  family  [)hysician;  of  frequent  mic- 
turition, especially  at  night,  thus  breaking  up  her  sleep;  of  con- 
stipation of  the  bowels;  of  pelvic  pressure;  of  excessive  and  ex- 
haustive uterine  hemorrhages;  of  a  loss  of  appetite;  and  of  a 
loss  of  her  hold  upon  life  so  much  so  that  she  had  about  given  up 
to  die  of  despair. 

Her  physician.  Dr.  William  F.  Stevens,  of  Stoneham,  called  my 
attention  "to  her  case  in  July,  1874.  I  found  the  pelvis  packed 
with  a  fibroid  as  hard  as  a  rock.  The  digit  could  penetrate  the 
vagina  only  a  little  distance  and  in  the  rectum  it  encountered 
the  growth  very  readily. 

In  the  abdomen  tiiere  were  found  several  lobes  of  varying  sizes 
and  shapes,  ovals  and  flattened  obovoids,  all  movable  to  a  limited 
extent,  hi  the  left  iliac  region,  where  she  had  the  severe  noc- 
turnal colics,  was  the  largest  lobed  oval  measuring  3x4  inches. 
The  patient's  general  appearance  was  bad  and  of  an  ordinary 
pregnancy  at  term.  Siie  was  pale,  spare,  thin,  and  anemic.  She 
was  advised  to  make  trial  of  electrolysis  and  fully  informed  as 
to  the  experimental  character  of  the  operation.  The  risks  were 
stated  and  fully  understood. 

First  operation. — She  made  her  will  and  July  28th,  1874,  the 
battery  was  api)lied  for  five  minutes.  One  electrode  was  passed 
through  the  rectum  into  the  pelvic  portion  of  the  growth  and  the 
other  into  the  largest  lobe  found  in  the  abdomen.  Ether  was 
employed.  She  came  out  of  the  operation  well,  with  no  apparent 
results  save  being  at  once  relieved  of  2)ressure  on  bladder  and 
rectum. 

Second  operation. — August  4th,  1874,  the  operation  was  re- 
peated. Siie  measured  twenty-seven  inches  about  the  navel  and 
twenty-nine  and  one-half  inches  about  the  most  prominent  part 
of  the  abdomen.  This  operation  was  more  marked  in  its  effects. 
She  had  slight  fever,  combined  with  tenderness  and  soreness  of 
the  abdomen,  which  confined  her  to  bed  for  a  few  days.  These 
symptoms  passed  off  with  no  bad  effects. 
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On  November  24tli,  1874,  she  was  again  seen  and  "  reports  to- 
day tlie  following  improvements  in  her  condition:  She  feels  per- 
fectly well  in  every  respect.  Iler  clothes  come  together  two 
inches  less  in  size.  That  for  the  last  twelve,  if  not  twenty,  years 
she  has  been  the  subject  of  abdominal  cramps  very  severe  and 
hard  to  bear;  since  the  last  operation  they  have  wholly  disap- 
peared. Her  severe  dysmenorrhea  has  now  become  painless. 
Appetite  has  returned  and  is  good.  Her  night  sleep  which  before 
was  troubled  and  inconstant  has  now  become  constant  and  con- 
tinuous. Siie  can  now  lie  upon  her  left  side  which  was  impossible 
before.  She  feels  more  like  and  is  working  more  than  ever 
before.     Growth  diminished." 

The  reaction  in  this  case  was  marked  and  gratifying.  Feb- 
ruary 4th,  1875,  she  reports  her  general  health  better  than  for 
three  years  past.  Works  very  hard  at  her  dressmaking.  Appe- 
tite, strength,  and  flesh  good.  Tumor  has  risen  higlier  up  and  is 
more  distinct. 

Third  operation. — The  patient  was  etherized,  and  the  battery 
was  applied  for  seven  minutes.  Dr.  Stevens,  Sr.,  of  Storieham. 
being  present.  One  electrode  was  passed  into  the  vagina  and  the 
other  into  the  growth  on  the  left  side.     No  ill  results  ensued. 

Fourth  operation. — Fel)ruary  17th,  1875.  Abdomen  more 
enlarged.  It  measured  31^  inches  over  the  most  prominent  part. 
It  is  doubtful  whether  this  enlargement  was  due  to  an  increase  of 
the  tumor,  as  she  had  generally  increased  in  flesh.  Her  diet 
eschewed  flour  and  starchy  food.  At  2.30  p.m.,  in  the  presence 
of  Dr.  Stevens,  Sr.,  one  electrode  was  introduced  into  the  pelvic 
portion  of  the  tumor  through  the  vagina,  and  the  other  into  the 
upj)er  j)art  of  the  left  inguinal  tumor.  This  lobe  was  more 
mobile  than  ever  before.  The  current  was  passed  for  seven  min- 
utes. The  immediate  effect  of  this  application  was  more  marked 
tlian  of  any  other  one.  The  vaginal  puncture  bled  severely  for  a 
short  time  and  then  ceased.  There  were  severe  chills,  and  the 
pulse  rose  to  120.  Fever.  Great  tenderness  of  the  abdomen 
near  the  seat  of  puncture.  Thirst,  and  indeed  all  the  signs  of 
severe  peritonitis,  were  present.  Tliese  symptoms  were  euergoti- 
cally  treated  with  a  large  number  of  leeches  ap|)licd  to  the  abdo- 
men; warm  fomentations;  blisters;  veratrum  viride  by  stomach; 
stimulants,  etc.  She  attributes  this  to  a  cold  she  had  taken, 
but  said  nothing  about  it  until  1886.  She  recovered  after  a 
short  time.  The  record  reads  :  "  Dr.  Stevens,  her  physician, 
is  very  much  j)leased  with  the  marked  improvement  in  this  case. 
The  rejuvenation  he  regards  as  very  remarkable." 

Tiie  summer  months  of  this  year  were  spent  at  Nantucket. 
On  her  way  hither  she  reported  herself  at  oflice.  She  looked  and 
appeared  in  perfect  health.     The  tumor  was  diminished  in  size. 

in  July,  1S7G,  she  went  to  the  Centennial  Exposition,  and 
bore  its  fatigues  and  sight-seeing  better  than  two  healthy  young 
ladies  who  were  her  comiianions.  From  thence  she  went  on  a 
visit  to  Illinois  and  Michigan,  returning  by  Montreal  and  New 
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Hampshire,  "and  daring  this  excursion,  occupying  two  months, 
she  often  had  occasion  to  ride  over  rough  roads  in  farm  wagons 
without  springs,  yet  says  she  suffered  no  inconvenience,  and  felt 
well  every  day.  Siie  loolis  and  acts  as  tliough  in  perfect  health. 
Twenty-eiglit  months  ago  she  was  a  suffering  invalid,  growing 
worse  evei-y  day." — Letter  of  Dr.  W.  F.  Stevens,  received  May, 
1878. 

She  returned  with.vigor  unimpaired,  and  now  claims  that  she 
is  as  well  as  any  one.  The  immunity  from  pain  continues.  Her 
bowels  are  regular;  her  menses  are  natural;  her  spirits  are  re- 
markably animated;  she  has  no  hesitation  in  attributing  her  im- 
proved physique  and  morale  to  the  interference  of  electricity. 
Slie  prosecutes  her  profession  of  dressmaking  vigorously,  and 
works  very  hard;     The  growth  remains  diminished. 

Remarks. — It  may  have  been  noticed  that  the  vaginal  punc- 
ture in  the  last  operation  was  followed  by  considerable  hemor- 
rhage. The  (question  of  preference  of  the  site  of  puncture  in 
pelvic  growths  may  perhaps  be  partially  decided  by  the  expe- 
rience in  this  case,  as  there  was  no  trouble  when  in  the  lirst 
two  applications  the  punctures  were  rectal.  It  is,  then,  prob- 
ably better  to  make  the  electrodic  penetration  through  the 
rectum.     Other  cases  show  this  also. 

MohiVdij.  It  has  been  generally  found  that  the  electricity 
increases  the  mobility  of  the  fibroids. 

1886,  September  25th.  Examined  at  1730  Broadway,  Xew 
York,  and  found  no  tumor.  Uterus  normal.  Dr.  T.  Gaillard 
Thomas  examined  the  case  subsequently,  and  confirmed  the 
above  diagnosis;  Dr.  Paul  F.  Munde  also  reported  that  no  tumor 
was  to  be  found  on  examination. 

Case  XLIX. — 1877.  Small  muUilobar  fibro-myoid;  pain- 
ful and  tender;  menorrhagia;  anemic  and  debilitated. 

Besnlt: — Tnmor  somewhat  diminished;  pain  abolished;  resto- 
ration of  health,  vigor,  and  spirits;  in  progress. 

1884,  March  2Sth.  Ttimor  size  of  squeezed  lemon.  1887,  March 
11th,  no  tumor  found.     Operator,  Gutter. 

Mrs.  S.,  of  Chelsea,  54  years  of  age,  mother  of  one  child,  is  a 
small,  thin,  very  nervous  and  active  woman.  Her  fibroid  is 
small,  hard,  and  multilobar,  extending  to  level  of  navel  on  right. 
It  has  existed  for  four  years.  Abdomen  is  painful  and  tender. 
She  has  suffered  very  much  from  menorrhagia. 

First  operation. — On  Friday,  November  3d,  1876,  she  was 
etherized,  and  ui  the  presence  of  Drs.  Kimball,  Wheeler,  S.  W. 
Abbott,  of  Wakefield;  Hanscom,  of  Somerville;  and/.  F.  Pratt 
and  Chipman,  ot  Chelsea,  the  electrodes  were  introduced 
(through  lancet  punctures  previously  made  in  the  skin)  into  the 
largest  lobes,  which  were  located  upon  the  leftside.  The  battery 
was  attached,  and  the  current  passed  for  five  minutes.  Blood 
26 
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flowed  from  the  punctures,  and  collected  in  the  grooves  of  the 
electrodes.  That  upon  the  carbon  electrode  was  coagulated  into 
a  large,  firm,  and  white  clot,  demonstrating  the  passage  of  an 
electrolytic  current  through  the  tissues  of  the  patient.  The 
operation  was  well  borne.     Pulse  was  regular  throughout. 

Nov.  10th.  She  feels  prostrated  from  the  operation,  and  com- 
plains of  a  sharpish,  sticky  feeling  about  the  site  of  punctures. 
Otherwise  quite  well.     Sitting  up. 

Nov.  25tli.  No  perceptible  change  in  the  tumor,  but  a  great 
improvement  in  health  and  strength.  She  is  free  from  pain,  and 
feels  as  well  as  ever  she  did.  This  her  physician  reported  to  me, 
as  she  was  out  making  visits  when  the  writer  called. 

28th.     Feeling  very  well  indeed. 

Dec.  6th.  She  insists  that  she  is  much  smaller,  and 
inspection  and  palpitation  confirm  her  statement.  Tenderness 
much  less  than  before  application.  General  appearance  much 
improved.  It  was  thought  best  to  defer  further  interference,  as 
she  appeared  to  be  doing  so  well,  and  the  pain  was  gone.  It  was 
suspected,  however,  that  the  same  physical  changes  that  occurred 
in  case  XL.  were  going  on  in  this  case. 

Second  operation. — 1877,  January  4th.  Galvanism  was  repeat- 
ed. The  current  was  passed  for  four  minutes.  Carbon  elec- 
trode stuck.  Pulse  84  throughout.  The  patient  came  out  with 
no  bad  results.  Tumor  unchanged.  Pain  removed,  and  general 
good  health  continues.  In  progress.  To  decide  with  certainty, 
two  years'  time  should  elapse. 

November,  1877.     Doing  well. 

1884,  March  25th.  Dr.  Wheeler  writes,  March  23d,  that  the 
tumor  is  of  the  size  of  a  small  lemon  squeezed  of  its  juices,  and 
that  Mrs.  S.  is  happy  beyond  description. 

March  28tli.  Examined  Mrs.  S.  in  the  presence  of  Drs. 
Wheelet  and  Weeks,  and  found  as  above.  Dr.  Warner  liad  ex- 
amined the  case  for  a  fibroid,  not  knowing  what  it  was,and  could 
find  none.     Said  afterwards:  "It  was  a  triumph." 

1887,  March  17th.     No  tumor  found. 

Case  L. — Resume,  1877.  Large  abdominal  fibro-myoid.  Tri- 
lobed.  First  application  cavsed  a  diminntion.  After  the  second 
hemorrhafies  checked  and  health  restored.  Subsequently  a  recur- 
rence. Another  operation.  Better  results.  1886,  ttuo  tuuwrs, 
each  the  size  of  a  man's  gold  watch.     Operator,  Cutter. 

1875,  March  2d,  Mr.<.  If.,  widow,  aged  42  years,  resides  with  her 

sister  temporarily  in  C .  Her  fibroid  had  existed  at  least  eight 

years.  She  had  suffered  from  frequent  excessive  and  exhaustive 
hemorrhages,  and  was  much  reduced  in  flesh  and  strength  there" 
fi'om.  She  had  a  pallid  counletumce  and  a  waxy  look.  Because 
of  physical  weakness  and  inability  to  j)erform  duties  that  require 
bodily  activity,  she  was  reduced  to  a  state  of  dependence  upon 
others.  Her  appetite  was  poor  and  digestion  weak.  Around  the  body 
at  the  navel  the  measurement  was  thirty-four  inches.     The  tumor 
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was  abdominal,  trilobed,  large,  aud  very  dense  in  structure. _  A 
large  globar  lobe  lay  towards  and  in  the  right  hypogastric  region. 
Eelief  had  been  songht  from  many  physicians  without  success,. 
and  she  was  quite  ready  to  submit  to  the  experiment  of  electricity, 
as  her  life  was  miserable  and  she  felt  keenly  her  dependence. 
Indeed,  slie  had  sought  the  removal  of  the  tumor  by  laparotomy, 
aud  at  one  time  previous  her  physician  states  that  she  got  all 
ready  for  this  latter  operation  and  the  surgeon,  Burnham,  of 
LoweU,  had  his  instruments  laid  out  to  make  the  section  after  she 
was  anesthetized,  but  fortunately  gave  it  up. 

First  operation. — On  the  date  given  above,  in  the  presence  of 
Drs.  Wheeler,  Shackford,  and  Weeks,  of  Chelsea,  and  Mr.  Asahel 
H.  Shurtleff,  of  Boston,  ether  was  administered  and  the  battery 
applied  to  the  growth.  One  electrode  was  introduced  four  inches 
deep  into  one  lobe  on  the  right  and  the  other  electrode  was  pene- 
trated into  tlie  opposite  lobe  on  the  left  side.  The  full  current 
was  continued  for  five  minutes.  This  application  was  well  borne 
and  its  immediate  effect  was  not  marked  by  any  systemic  or 
local  disturbance. 

Second  operation. — March  25th  she  measured  thirty-two  inches 
vice  thirty-four  inches  around  the  navel  on  March  2d.  This 
indicated  a  diminution.  Tumor  more  movable.  She  easily  got 
over  tlie  first  ojieration.  At  12  M.  this  day  the  battery  was  re- 
applied in  Dr.  Wheeler's  presence.  The  electrodes  were  passed 
through  the  large  right  lower  and  lateral  lobe.  On  recovering 
from  the  ether,  she  expressed  herself  as  feeling  prostrated  and  in 
severe  pain.  .  A  subcutaneous  injection  of  the  sulphate  of  mor- 
phia was  given  immediately,  under  the  influence  of  which  she 
readily  passed  with  relief. 

April  2d,  there  was  tenderness  over  the  points  of  puncture. 
Less  metrorrhagia.  Appetite  poor.  Complains  of  darting  pains 
through  tlie  body.  On  recovering  from  the  effects  of  the  opera- 
tion she  felt  so  much  better  that  she  returned  to  her  home  in  a 
distant  State  where  she  lived  alone  in  her  own  house,  doing  her 
own  work  and  maintaining  herself  by  her  own  industry. 

1876,  May  16th,  she  presented  herself  at  office,  looking  very 
well  and  in  good  spirits.  Tlie  interlobar  furrows  had  broadened 
and  deepened.  Tumor  movable  and  arrested.  No  menorrhagia. 
Measurement  around  the  body  at  navel  was  thirty-two  and  one- 
half  inches.  The  increase  of  half  an  inch  iseasilj  accounted  for 
by  the  increase  in  flesh  of  the  body.  She  regarded  the  two  opera- 
tions of  value  to  her,  inasmuch  as  now  her  condition  was  one  of 
independence  and  self-support,  vice  invalidism  and  dependence. 

1877,  January  4th,  says  that  she  was  doing  well  up  to  three 
months  ago,  when  she  suffered  from  a  severe  attack  of  peritonitis 
which  has  lasted  in  its  effects  up  to  the  present  time. 

She  complains  of  great  pain  in  the  right  side  of  the  abdomen. 
Constipation,  "heats  and  flashes"  all  over  the  body  trouble  her 
much.  (Possibly  due  to  "  change  of  life.")  General  appearance 
very  good.     No  pallor.     Countenance  of  a  healthy  brown.     She 
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thinks  the  tumor  increased  in  size  since  October,  1875.  Since  her 
present  attack  of  peritonitis,  slie  lias  numbness  and  inability  to 
move  her  lower  limbs,  and  has  a  desire  to  pass  her  urine  often. 

She  strongly  urges  the  removal  of  tlie  tumor  by  abdominal 
section. 

Tliird  operation. — January  17th,  1877,  the  battery  was  applied 
for  the  third  time.  The  electrodes  were  passed  in  on  each  side 
opposite  to  one  another;  the  current  was  maintained  for  six 
minutes.  The  right-side  electrode  was  entered  with  the  expendi- 
ture of  considerable  force,  while  the  left-hand  electrode  went  in 
readily. 

Januai-y  19th,  she  is  suffering  much  with  pain  over  the  right 
puncture.  February  8th  much  better.  Returned  to  Maine.  Is 
pleased  with  this  application  more  than  any  other.  It  was  very 
profound  in  its  effects.  August  8tli,  1877,  is  working  hard. 
Increased  in  flesh.     General  health  excellent. 

October  18th,  thought  the  tumor  diminished.  In  good  health. 
1879,  December  30th,  twenty-nine  and  three-fourth  inches  supine 
position;  standing  posture  twenty-nine  inches  round  the  navel. 
Over  the  right  groin  a  bulging,  perhaps  it  is  a  lieriiia.  Complains 
much  of  severe  pain  in  the  back,  so  much  so  tiiat  "it  seems  as  if  I 
could  not  live."  Ready  for  extirpation.  Uterus  does  not  seem 
to  be  involved  at  all. 

Fourth  operation. — 1880,  January  2Gth.  Present,  Drs.  J. 
Marion  Sims,  of  New  York;  Oilman  Kimball,  of  Lowell;  M.  G. 
Wheeler,  of  Chelsea;  Boardman,  of  Chelsea;  Prof.  Reynolds,  of 
Boston;  W.  H.  Baker,  of  Boston;  H.  O.  JLircy,  of  Boston;  A. 
L.  Norris,  of  Cambridge;  W.  S.  Brown,  W.  ¥.  Stevens,  of  Stone- 
liam;  J.  A.  Douglass,  of  Amesbury;  AVeeks,  of  Chelsea,  and 
Warner,  of  Boston, 

Ether.  Abdominal  penetration.  Ten  minutes'  current.  95- 
115  pulse.     Tumor  very  hard  and  dense. 

Dr.  Sims  expressed  himself  satisfied,  but  thought  the  needles 
too  long.     Punctures  each  made  witii  lancet. 

1880,  March  2d,  twenty-nine  and  one-fourth  inches.  Has  pain 
in  right  groin.  Chills.  Tumor  hard.  Appetite  not  good.  Opera- 
tion took  good  hold  of  her.  Belladonna  plaster  to  bowels.  Is 
unwell  a  good  deal.     Never  so  before.     Has  taken  ergot. 

1886,  August  5th,  saw  her.  Tumors  the  size  of  man's  gold 
watch,  one  each  side  of  navel.     Calls  herself  cured. 

1730  Broadway,  March  22d,  1887. 
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CORRESPONDENCE. 


BREUS'   FORCEPS. 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 


,Sir: — Will  you  allow  me  to  tlispute  the  claim  made  by  Dr.  11. 
n  Fry,  in  the  March  number  of  the  Jourkal,  that  the  Breus 
forceps  is  a  simple  and  efficient  substitute  for  the  "  complicated  " 
Tarnier.  This  is  true  in  a  very  restricted  sense  only,  since  in 
aition  the  Breus  is  scarcely  more  than  an  ordinary  Simpson's 
forceps  without  the  pelvic  curve. 

In  reading  Dr.  Breus'  exhaustive  and  interesting  monograph 
on  pelvic-inlet  forcejis,'  one  is  not  a  little  surprised  to  find  an 


Dia^'ain  Showing  Tarnier  and  Breus  Forceps  and  the  Axis  of  Traction  of  eacli. 
The  upper  arrow^is  also  the  axis  of  the  inlet. 

obstetrician  who  fully  comprehends  the  principles  of  the  Tarnier 
construction  designing  as  an  improvement  a  forceps  which  misses 
its  fundamental  ideas.  Breus  (p.  57)  lays  great  stress  on  freedom 
of  motion  for  the  head.  Yet  his  model  permits  motion  in  one 
direction  only.  It  admits  of  Jio  rotation.  It  prevents  that  free 
play  and  combination  of  all  movements  which  is  the  distinguish- 
ing characteristic  of  the  French  instrument. 
Again,  it  is  not  truly  an  axis-traction  forceps.  Pulling  on  its 
'  "Die  Beckeneingangzangen,"  Dr.  Carl  Breus,  Wien,  1885. 
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handles  cannot  make  traction  in  the  axis  of  the  superior  strait. 
The  three  arrows  in  the  diagram,  which  is  compiled  from  Breus' 
own  figures,  sliow  tlie  direction  of  the  force  exerted  with  the 
three  kinds  of  forceps.  From  this  outline,  we  see  that  the  Breus 
acts  as  a  straight  forceps.  The  traction  is  more  nearly  in  the 
axis  of  the  inlet  tlian  simple  pulling  on  the  handles  of  an  Elliot 
forceps  would  result  in  (E.  E.),  but  is  still  wide  of  the  Tarnier 
angle.  Rob.  L.  Dickinson,  M.D., 

Lecturer  on  Obstetrics,  Long  Island  College  Hospital. 
Brooklyn,  March  16tk,  1887. 
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stated  Meeting,  February  15ih,  1887. 
The  President,  Dr.  P.  F.  Munde,  in  the  Chair. 

FINE   COPPER  WIKE  SUITABLE  FOR  PLASTIC  OPERATIONS. 

Dr.  Hunter  showed  a  specimen  of  soft  copper  wire,  which  he 
had  had  made,  and  the  advantages  of  whieh  were  that  it  was  both 
softer  and  stronger  than  silver  wire,  and  was  so  fine  that  it  could 
be  threaded  in  a  needle.  It  did  not  become  tarnished  by  long 
contact  with  the  tissues.  It  cost  about  twenty  cents  a  quarter- 
ounce,  which  was  a  great  advantage  pecuniarily. 

Dr.  Hanks  said  tliat  be  had  used  tliis  wire  in  several  operations 
with  good  results. 

Dr.  Lee  had  not  been  equally  pleased  with  the  wire,  as  he  had 
found  it  harsh  and  brittle.  He  asked  if  the  fact  that  it  resisted 
oxidation  constituted  any  positive  advantage  for  it  over  silver 
■wire. 

Dr.  Hunter  said  that  he  did  not  lay  so  much  stress  upon  this, 
as  bP  did  ui)iin  tl'c  superior  strent^th  of  thecopju'r  ■\\'1re. 

Dk.  Hanks  tlidiinht  that  it  wasa  givat  advantage  to  have  a  wire 
so  fle-\il>k'  lliat  it  could  be  threaded  in  and  exactly  fitted  to  the 
eye  of  a  needle. 

The  President  asked  if  copper  wire  did  not  sometimes  turn 
green  when  left  in  situ  for  some  time. 

Dr.  Hunter  said  tliat  be  had  not  noticed  this  change.  In  reply 
to  a  question  from  the  President,  he  acknowledged  that  it  was  not 
so  easy  to  remove  copper,  as  it  was  silver  sutures. 

Dr.  Egbert  H.  Grandin  read  the  following  paper  on 

THE  VALUE  OF  ELECTRICITY   IN  CERT.\.IN  OF  THE  DISEASES  OF  WOMEN, 
AND   IN   UTERINE  INERTIA. 

'■  It  is  only  within  the  past  few  years  that  a  number  of  gynecol- 
ogists, dissatisfied  with  the  results  obtained  from  the  time-hon- 
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ored  routine  methods  of  treatment,  have  turned  their  attention  to 
the  vakie  of  electricity.  The  first  to  write  a  distincti^  mono- 
graph on  this  subject  in  this  country  was  Paul  F.  Munde,  and, 
since  its  appearance,  impressed  "by  the  statements  therein  made 
in  regard  to  the  therapeutic  effects  of  this  agent  in  the  treatment 
of  certain  of  the  diseases  of  women,  I  have  resorted  to  it,  and  still 
do,  as  a  routine  measure,  and  my  object  is  to  state  briefly,  as  the 
time  allotted  to  me  necessitates,  my  own  impressions  in  regard  to 
its  worth  and  its  applicability. 

Into  the  technique  I  do  not  propose  to  enter  at  all,  since  this 
has  been  amply  discussed  in  the  paper  referred  to.  I  v/ould  simply 
state  that  I  have  followed  Munde's  general  directions  and  found 
them  lacking  in  no  respect,  and  further  that  I  use  electricity  in  a 
purely  empirical  manner,  not  knowing  specifically  why  or  how 
the  current  acts,  resting  satisfied  with  the  knowledge  as  to  what 
it  accomplishes  as  regards  results. 

As  a  general  introduction  to  the  remarks  which  follow,  I  would 
state  that  I  have  never  ventured  to  use  this  agent  in  the  presence 
of  any  specially  acute  process,  and  that,  in  the  selection  of  the 
kind  of  current  to  be  used  in  any  given  case,  I  always  keep  befoi-e 
me  the  end  I  have  in  view,  whether  to  stimulate  (the  faradic 
current),  or  to  cause  absorption  or  sedation  (the  galvanic— con- 
stant or  interrupted). 

Since  I  propose  to  limit  my  remarks  purely  to  those  affections 
in  which  I  have  resorted  to  electi-icity,  I  would  state  at  the  out- 
set that  I  will  consider  here  the  results  to  be  obtained  from  this 
agent  in  atonic  amenorrhea,  subinvolution,  areolar  hyperplasia, 
oophoritis  and  so-called  oophoralgia,  subacute  and  chronic  exu- 
dations around  the  uterus  (pelvic  peritonitis,  peri-oophoritis, 
peri-salpingitis).  The  treatment  of  fibroids  is  entirely  outside  the 
scope  of  this  paper. 

In  the  treatment  of  amenorrhea  dependent  on  atony  of  the 
sexual  system,  and  not  on  chlorosis;  that  is  to  say,  in  the  variety 
of  amenorrhea  which  is  seen  so  frequently  in  emigrants  only 
recently  landed,  and  to  which  the  descriptive  phrase  ' '  amenor- 
rhea from  change  of  climate "  has  been  applied,  I  know  of  no- 
thing so  valuable  as  f aradism.  Very  frequently,  in  these  cases,  the 
bin-oxide  of  manganese  will  have  the  effect  of  bringing  about  the 
return  of  the  menstrual  flow,  but  in  other  instances  it  will  not,  as 
in  two  of  which  I  have  cognizance.  Here  faradism  of  the  uterus 
and  its  adnexa,  resorted  to  during  the  period  of  the  molimina, 
"wiU  not  only  restore  menstruation,  but  regulate  it.  The  genital 
system  is  apparently  simply  lacking  in  tone,  and  this  the  faradic 
current  furnishes. 

In  speaking  of  subinvolution,  I  would  not  be  understood  as  at 
all  underestimating  the  various  methods  of  treatment  which  are 
routine  measures  with  all  of  us.  If  a  lacerated  cervix,  beyond 
the  first  degree,  exists,  the  plain  indication  is  to  sew  it  up  and 
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thereby  remove  a  causal  factor;  for  the  elevation  of  the  uterus 
the  removal  of  strain  from  the  suspensoi-y  ligaments,  the  regula- 
tion of  the  circulation,  the  tampon  stUl  finds  its  appUcation,  as 
also  glycerin  for  its  depletant  effect,  or  iodine,  for  its  alterative ; 
further  still,  if  there  is  anything  in  the  uterus  which  keeps  up 
congestion,  this  is  still  to  be  removed  by  the  curette.  Electricity 
does  not  aim  to  supplant  these  methods.  It  comes  in  as  an  adju- 
vant, and  a  very  powerful  one  at  that.  What  I  maintain  is  that 
the  galvanic,  or  mildly  interrupted  galvanic  current,  used  as  a 
routine  measure  every  other  day  for  about  fifteen  minutes,  will 
decrease  the  congestion,  will  check  the  hemorrhages  and  the 
leucorrheal  discharges,  in  far  less  time  than  any  other  method, 
alone  or  combined,  can  possibly  do — at  least  such  is  the  inference 
which  I  reach  after  a  trial  of  electricity  for  the  past  year,  and  a 
trial  of  all  the  other  routine  methods  for  a  number  of  yeai-s  before 
my  attentiijn  had  been  called  to  the  value  of  electricity.  Formerly 
I  did  what  I  was  taught  to  do — made  applications  to  the  endome- 
trium, painted  the  vault  with  iodine,  tamponed  with  glycerin, 
ordered  the  hot  douche.  To-day  I  am  perfectlj^  satisfied  with  elec- 
tricity, followed  by  the  glycerin  tampon  stUl,  and  the  douche. 
In  other  words,  I  have  substituted  the  electric  current  for  the 
intrauterine  applications,  and,  I  am  satisfied,  to  the  benefit  of  my 
patients.  Be  it  understood,  however,  that  when  I  say  I  have  re- 
jected the  applicator,  I  am  speaking  purely  of  cases  where  there 
exists  only  hypei-secretion  of  the  endometrium  (catarrhal  endo- 
metritis). I  could  not  do  without  it  in  other  forms  of  endome- 
tritis. 

In  speaking  of  areolar  hyperplasia,  I  would  again  emphasize 
the  fact  that  I  do  not  propose  electricity  as  a  substitute  for  other 
well-tested  and  valuable  methods.  Here  again  it  is  as  an 
adjuvant  method  that  I  speak  of  it,  and  with  less  positiveness, 
I  must  frankly  admit,  of  its  value,  than  in  case  of  subinvolu- 
tion. That  it  will  soften  down,  to  use  a  common  phrase,  a  hyper- 
plastic uterus,  as.  for  instance,  the  wedge-shaped  excision  will 
do,  I  cannot  claim ;  that  it  will  check  the  hemorrhages  and  leu- 
corrheas  which  frequently  complicate  the  condition  I  do  not 
state,  for  it  is  here,  I  believe,  that  we  must  often  necessarily  resort 
to  the  curette  and  to  intrauterine  applications;  but  that  the  in- 
terrupted galvanic  current,  the  current  which  I  have  used,  will 
alleviate  the  hystero-neurotic  symptoms  with  wliicli  women  who 
own  hyperi)lastic  uteri  burden  nur  ears.  I  am  in  the  position  to 
affirm.  Electricity  does  this  also  whilst  allowing  us  to  dispense 
with  the  assafetida  and  valerian  with  which  many  of  us  are  ac- 
customed to  dose  such  patients.  Possibly,  further  experience 
with  electricity,  in  the  routine  treatment  of  hyperpla.sia,  may  lead 
me  to  claim  a  wider  sphere  for  it  in  the  resultjs  to  be  obtained. 

In  oophoritis  and  oophoralgia  it  is  my  belief  that  we  possess  iu 
galvanism  an  agent  of  the  greatest  possible  utility.     It  may  be 
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well  to  define  what  I  mean  by  these  terms.  By  oophoritis  I  mean 
'iilargement  of  the  ovary  from  congestion.  It  has  its  analogue  in 
simple  orchitis.  To  the  touch  the  organ  is  enlarged,  exquisitely 
tiinier,  sunk  to  a  lower  level  in  the  pelvis  purely  from  excess  in 
\(ight,   not    adherent,   no   trace  of   exudation    ai-ound    it.    By 

•iiljhoralgia  I  mean  that  condition  of  the  ovary  which  we  cannot 
'li.ignosticate  by  touch,  which  we  assume  exists  because  we  can 
find  no  other  morbid  factor  which  will  explain  the  main  symptom 

-jiain  in  the  ovarian  region.  The  term  is  a  cloak  for  our  igno- 
lance.  perhaps,  but  such  a  cloak  is  convenient  to  the  gynecologist, 
iven  as  is  the  term  "malaria"  to  the  general  practitioner.  Now, 
the  effect  of  a  mild,  verj^  mild,  constant  current  in  both  these 
conditions,  particularly  the  former,  is  often  simply  marvellous. 
One  moment  the  woman  is  in  great  pain,  and  the  next  she  is  not. 
Tlie  relief  from  pain  may  not  be  for  long,  but  is  it  after  any  other 
methods  of  treatment  at  our. disposal?  Take,  for  instance,  the 
blister  which  I  used  to  order  at  once  in  this  condition.  It  simply 
alleviates  the  pain  for  awhile  and  then  adds  another  pain — eman- 
ating from  itself — to  the  original.  Further  still,  this  blister  not 
infrequently  affects  the  urinary  system  unpleasantly.  Electricity 
is  free  from  these  sequelae,  and  it  just  as  surely  relieves  the  pain 
and,  in  case  of  oophoritis,  diminishes  the  congestion,  and  shortly 
restores  the  organ  approximately  to  the  normal. 

When  I  pass  finally  to  the  gynecological  topic  which  I  consider 
last,  and  which  I  call  for  convenience's  sake  chronic  pelvic  peritoni- 
tis, I  feel  that  I  am  treading  on  insecure  ground  because  it  is  only 
partly  made,  owing  to  the  lack  of  accurate  statements  from  our 
friends  the  pathologists.  I  exclude  at  once  the  ovary  enlarged  by 
fluid  contents  and  bound  down  by  adhesions,  the  tube  distended 
by  fluid  and  bound  by  adhesions.  Here  I  do  not  question  but  that 
ultimately  they  will  of  right  belong  to  the  laparotomist.  Elec- 
tricity wiU  in  part  relieve  the  symptoms,  but  as  the  ovary  and 
tube  continue  to  distend,  I  believe  it  the  wiser  and  more  conserva- 
tive policy  to  remove  these  organs  rather  than  to  wait  for  them  to 
rupture.  In  these  instances,  we  subject  the  woman  to  present 
risk  to  save  her  from  future  risk.  The  conditions  to  which  I  de- 
sire to  refer  here  I  believe  I  can  best  describe  by  supposing  a  case 
such  as  we  all  of  us  see  very  frequently :  A  widow  with  several 
small  children  dependent  on  her  exertions  for  their  daily  bread 
consults  me,  we  will  say,  for  the  relief  of  intense  pain  radiating 
over  the  abdomen,  into  the  lower  part  of  her  back,  and  down  her 
limbs.  The  pain  is  intensified  at  the  menstrual  periods,  when  she  is 
practically  incapacitated  from  work.  (I  purposely  make  this  suppo- 
sititious case  strong.)  On  examination,  I  find  the  pelvis  filled  with 
remnants  of  an  antecedent  attack  of  pelvic  peritonitis :  the  vaginal 
vault  solid,  the  uterus  retroflexed  and  immovable,  nothing  to  be 
felt  in  the  lateral  regions  of  the  pelvis  except  the  same  remnants 
of  exudation  which  I  detect  posteriorly  and   possibly  anteriorly. 
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Now,  shall  I  advise  the  patient  to  have  her  abdomen  opened,  the 
adhesions  broken  up,  the  conglomerate  mass  of  tubes  and  ovaries 
extirpated  ?  Gentlemen  of  large  experience  will  answer  affirma- 
tively and  say  that  I  can  thus  alone  cure  my  patient.  From  my 
standpoint  of  lesser  experience  I  would  object  to  the  broad  use  of 
the  word  cure  in  these  instances,  and  would  beg  to  substitute  the 
word  alleviate.  I  am  credibly  informed  that  a  number  of  the 
younger  gynecologists  are  beginning  to  be  consulted  by  patients 
on  whom  laparotomy  has  been  performed  without  resulting  cure 
and  without  resulting  alleviation  for  long.  Such  has  not  as  yet 
been  my  fortune,  but  I  have  in  mind  a  woman  whose  pel\-is  pre- 
sents the  characteristics  which  I  have  noted  above,  and  who,  not 
so  many  years  ago,  was  treated  by  one  of  our  most  distinguished 
laparotomists  after  a  routine  fashion  for  many  months,  to  hear 
finally  that  laparotomy  was  her  only  resource.  The  idea  did  not 
suit  her  fancy  and  she  came  to  me.  I  have  done  what  the  laparo- 
tomist  failed  to  do— I  have  used  a  mUd  galvanic  current,  and  to- 
day, after  a  few  months'  treatment,  she  is  most  of  the  time  free 
from  pain,  and  yet  has  not  been  subjected  to  the  risk  of  losing  her 
life.  Have  I  cured  her  ?  No,  and  I  do  not  believe  that  I  ever  can. 
I  have,  however,  relieved  her  symptoms,  and,  when  they  recur, 
as  they  will,  I  can  do  so  again,  and  yet  not  for  a  moment  has  her 
life  been  risked  in  the  slightest. 

In  the  conditions,  then,  to  which  I  would  apply  the  general  in- 
clusive term  chronic  pelvic  peritonitis  I  would  ask  a  trial,  and  a 
faithful  one,  of  the  constant  cui-rent,  before  resort  to  laparotomy. 
True  enough,  the  technique  of  the  latter  is  so  nearly  perfect  that 
the  risk  to  life  is  very  slight,  and  the  lapai-otomist  finds  some 
justification  in  pointing  with  pride  to  his  shelves  loaded  down 
with  successfully  removed  tubes  and  ovaries.  But  is  the  cer- 
tainty of  cure  so  well  established  as  to  justify  even  the  slight  risk  r 
I  think  not,  and  I  claim  that  the  chance  of  alleviation  is  as  great, 
if  not  greater,  by  electricity  than  by  laparotomy,  and,  to  quote 
the  words  of  a  German  gynecologist— Rheinstaedter—'  he  is  not 
the  best  gynecologist  who  operates  the  most,  but  he  who  best  re- 
lieves his  patients  without  risk  to  their  lives.' 

In  the  few  moments  still  at  my  disposal  I  would  refer  to  the 
value  of  electricity,  faradism,  in  a  single  obstetrical  complication 
where  it  has  rendered  me  signal  service.  In  obstetrical  treatises, 
sufficient  stress  is  not,  I  think,  laid  on  the  value  of  this  agent  in 
uterine  inertia,  and  where  reference  is  made  to  it  the  agent  is  dis- 
missed with  the  statement  that  the  apparatus  is  rarely  at  the  dis- 
posal of  the  accoucheur.  It  ought,  however,  to  be  in  the  obstetric 
bag  of  every  practitioner,  as  it  has  been  in  mine  for  many  months, 
and  in  the  shape  of  the  Gaitfo  or  other  so-called  pocket  battery  the 
space  requisite  amounts  to  nothing.  Tocall  renewed  attention  to  the 
value  of  the  faradic  current  in  uterine  inertia  alone.  I  will  cite  the 
salient  points  of  one  of  the  two  cases  in  which  it  was  of  inestimable 
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value  to  me.  The  case  occurred  in  ray  service  at  the  Maternity. 
When  I  saw  the  patient,  the  house  surgeon  informed  me  that  the 
first  stage  had  been  completed  for  five  to  six.hours,that  the  pains  had 
entirely  ceased,  and  that  all  his  endeavors  to  re-awaken  them  had 
failed.  He  had  used  every  means  except  ergot,  which  I  positively 
forbid  before  the  completion  of  the  third  stage.  The  woman  was  a 
primipara,  the  labor  was  premature  by  about  six  weeks,  the  fetal 
heart-sounds  had  never  been  heard.  Her  general  condition  was 
good,  the  vagina  and  uterus  formed  a  single  cavity,  the  fetus  being 
suspended,  as  it  were,  by  the  cord  within  the  uterine  part  of  the 
cavity.  The  condition  existing  was  one  of  complete  paralysis  of 
the  uterus,  and  there  was  simply  lacking  nerve- force  to  end  the 
labor.  I  at  once  placed  one  electrode  of  a  faradic  battery  in  the 
patient's  hand,  and  with  the  other  massaged,  as  it  were,  the  uterus, 
using  a  weak  current.  In  ten  minutes  the  pains  recurred,  and  in 
about  fifteen  the  third  stage  was  spontaneously  completed.  This 
case  requires  no  comment. 

Other  obstetrical  conditions  in  which  I  have  resorted  to  fara- 
dism  with  brilliant  results  I  propose  to  relate  at  some  future  time." 

Dr.  Hunter  said  that  he  had  had  a  wide  experience  with  gal- 
vanism in  the  ti'eatment  of  such  cases  as  were  described  by  Dr. 
Grandia,  and  had  foiuid  it  very  useful.  He  had  frequently  noted 
that  it  not  only  r<>lieved  the  pain  in  ovarian  neuralgia,  but  also 
exerted  a  marked  sedative  effect,  as  shown  by  the  fact  that  the 
patient  slept  soundly  after  the  treatment.  He  was  accustomed 
to  use  Barrett's  galvanic  battery,  and  always  with  good  results 
in  cases  of  ovarian  disease,  although  when  the  tubes  were  affected 
he  doubted  if  it  even  relieved  the  pain.  He  had  formerly  resorted 
to  faradism  in  the  treatment  of  amenorrhea,  introducing  one  pole 
into  the  uterine  cavity,  and  applying  the  other  externally,  but  he 
had  abandoned  this  procedure  as  useless.  It  had  been  employed 
at  the  Woman's  Hospital  several  years  before,  but  altliduirh  the 
menstrual  flow  was  certainly  increased  while  electricity  was  uscii, 
the  patient  sdou  relapsed  as  soon  as  the  treatment  was  discon- 
tinued.    The  results  were  never  permanent. 

Dr.  Peirce  recalled  two  cases  in  which  he  had  cured  amenor- 
rhea due  to  change  of  climate.  In  cases  of  oophoralgia,  he  had 
obtained  speedy  and  happy  resultSj  by  the  use  of  the  galvanic 
current.  "jfl!^  iwflg'" —'" 

Dr.  Lee  said  that  he  had  employed  electricity  in  cases  in  which 
there  was  apparently  premature  atrophy  of  the  uterus  and 
ovaries,  with  scanty  menstruation  and  excessive  development  of 
adipose,  and  thought  he  had  obtained  decided  temporary  improve- 
ment fi-om  the  use  of  the  galvano-tai'a<lic  battery.  He  was 
accustomed  to  introduce  one  pole  into  the  uterus  and  to  place  the 
other  over  the  abdomen,  the  treatment  being  begun  four  or  five 
days  before  the  appearance  of  the  menses  and  continued  until  the 
flow  appeared.  The  electricity  always  seemed  to  relieve  the 
patient's  discomfort  and  to  increase  the  flow. 

The  speaker  added  that  he  had  found  the  galvanic  current 
efficient  for  the  reUef  of  the  persistent  pelvic  pain  that  sometimes 
remained  after  the  removal  of  the  tubes  and  ovaries.    He  was 
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Sony  to  say  that,  although  the  patients  upon  whom  he  had  per- 
formed this  operation  had  all  recovered,  several  of  them  had  not 
been  reUeved  of  their  pain;  this  pain  had  been  mitigated  by- 
electricity.  He  had  just  obtained  a  good  result  with  this  agent 
in  a  case  of  oophoralgia  associated  with  insomnia ;  a  laceration 
of  the  cervix  had  been  repaired  with  the  hope  of  relieving  the 
patient's  condition,  but  in  vain.  The  pain  began  three  or  four 
days  before  the  monthly  flow  and  lasted  throughout  the  period. 
No  enlargement  of  the  ovary  could  be  detected.  The  patient  was 
completely  relieved  by  the  constant  current.  Dr.  Lee  concluded 
by  saying  that  he  v/as  not  such  an  enthusiastic  believer  in  electri- 
city as  Dr.  Grandin,  and,  moreover,  its  use  involved  a  good  deal 
of  trouble ;  he  had  relieved  patients  by  this  treatment,  but  had  not 
cured  them.  He  had  had  no  experience  with  this  agent  in  obstet- 
rics. 

Dr.  Harrison  said  that  his  experience  with  electricity  was 
limited.  He  had  used  both  currents  in  the  treatment  of  amenor- 
rhea, but  had  never  met  with  any  success.  Ovarian  pain  could 
be  relieved  temporarily  by  galvanism.  He  had  once  caused  a 
pelvic  abscess  to  rupture  into  the  rectum  by  passing  an  electrical 
current  through  it.  He  had  had  no  experience  with  it  in  obstet- 
rics. Dr.  Preston,  of  Virginia,  had  reported  a  number  of  cases 
of  post-partum  hemorrhage  in  which  he  had  used  it  success- 
fully. 

TiiE  President  said  that  the  value  of  faradism  in  post-partum 
hemorrhage  had  long  been  recognized;  Dr.  Alexander  Miu-ray 
had  twelve  years  ago  reported  manj^  successful  cases. 

Dr.  Cleveland  remarked  that  he  had  used  the  faradic  currents 
for  months  in  one  of  amenorrhea,  without  effect.  He  recalled 
.  only  one  patient  in  the  Woman's  Hospital  who  received  per- 
manent benefit  from  this  treatment.  He  had  used  galvanism  in 
ovarian  neuralgia  with  success. 

Dr.  M<:)RRILL  cited  a  case  of  anteflexion  in  which  a  stem-pes- 
sary had  long  been  worn  without  giving  reUef .  He  had  tried  every 
remedy  without  success.  Having  been  summoned  on  one  occasion 
when  she  was  in  great  pain,  he  employed  faradism.  which  gave 
her  great  relief.  He  then  used  the  faradic  current  regularly  for 
several  months,  applying  one  pole  to  the  cervix  uteri  and  the 
other  over  the  fundus;  while  under  this  treatment  the  patient 
menstruated  without  pain.  In  another  instance  he  used  electricity 
successfully  to  relieve  the  persistent  pain  after  removal  of  the 
uterine  appendages. 

Dr.  Hanks  agreed  with  Dr.  Lee  in  the  opinion  that  the  use  of 
electricity  in  oitice-practice  was  often  very  inconvenient,  involving 
as  it  did  the  expenditure  of  a  good  deal  of  time  and  trouble.  He 
had  used  it  with  benefit  in  cases  of  ammeuorrhea  due  to  unde- 
veloped uterus,  .and  had  even  seen  the  flow  come  on  during  the 
seance,  while  by  constant  application  of  the  faradic  current  the 
regular  period  had  become  established.  He  had  not  tried  it  in 
cases  of  peri-uterine  inflammation.  The  faradic  current  never  failed 
to  cause  uterine  contraction,  and  was  an  invaluable  agent  in  post- 
partum heniorrhige  due  to  inertia  uteri.  He  cited  a  case  of  a  pa- 
tient of  Dr.  Hozeman's  whom  he  had  seen  in  consultation;  there 
was  paralysis  of  the  lower  third  of  tlie  corpus  uteri  and  all  the 
cervix,  and  a  cunseciuent  alarming  hemorrhage.  He  passed  one 
electrode  into  the  uterus  and  placed  the  other  over  the  sacrum ; 
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■within  a  few  minutes  the  uterus  contracted  firmly  and  the 
danger  was  averted.  He  had  used  electricity  in  half  a  dozen 
similar  cases  and  had  always  seen  the  uterus  contract  at  once. 
He  always  carried  a  small  battery  in  his  obstetric  case. 

Dr.  Nilsen  had  always  used  faradism  in  cases  in  which  he 
desired  to  obtain  stimulation.  He  had  never  had  any  success  with 
it  in  the  treatment  of  amenorrhea  due  to  non-development  of  the 
uterus,  but  had  often  caused  a  return  of  the  menses  in  foreigners 
whose  flow  had  been  temporarily  arrested  on  coming  to  this  coun- 
try. In  one  instance,  following  a  suggestion  by  Dr.  Noeggcrath, 
he  had  applied  a  strong  faradic  current  to  the  wrist  of  an  anienor- 
rheie  woman,  who  complained  of  pain  in  that  location  ;  she  began 
to  flow  normally.  One  patient  who  had  formerly  had  attacks  of 
hystero-epilepsy  at  each  period,  had  now  been  treated  for  eight  or 
ten  months  with  the  constant  current,  during  which  time  there  had 
been  no  recurrence  of  the  attacks.  Another  patient  had  been 
treated  for  seven  years  without  benefit,  her  trouble  being  pain 
and  obstinate  vomiting,  which  continued  after  the  period.  The 
ovaries  and  tubes  were  enlarged  and  tender.  She  had  now  been 
Tinder  treatnient  with  electricity  for  a  yeor  and  was  much  better, 
the  vomiting  having  ceased  entirely.  Tb.c  pusitive  pole  of  the  bat- 
tery (not  covered)  was  ap])lictl  tn  the  vaginal  fornix,  while  a  pa- 
tient held  a  sponge  in  the  hand ;  a  current  of  seven  milliamperes 
was  used. 

Dr.  Freeman  said  that  his  experience  with  electricity  extended 
over  a  period  of  twenty  years.  He  would  not  hesitate  to  apply 
electricity  to  the  pelvic  organs  even  if  acute  inflammation  was  pres- 
ent. He  formerly  employed  faradism  frequently,  but  during  the 
past  three  or  four  years  he  had  abandoned  it  for  static  electricity, 
which  he  had  found  to  be  quite  as  beneficial  and  niore  agreeable 
to  the  patient.  He  had  nearly  always  been  successful  in  the  treat- 
ment of  amenorrhea,  the  menses  fre<iuently  ai>pearing  a  few  hours 
after  a  seance;  he  was  accustomed  to  place  one  pole  over  the 
ovarian  region  and  the  other  over  the  sacruum.  In  one  instance 
the  patient,  a  Norwegian,  was  weak  and  anemic  and  had  not 
menstruated  in  six  or  eight  months.  Within  three  or  four  weeks 
after  beginning  electrical  treatment  she  regained  her  health  and 
strength,  her  menses  returned  regularly,  and  she  was  soon  cured. 
The  speaker  cited  another  case,  which  had  rather  a  negative  bear- 
ing. A  young  woman  came  to  him,  stating  that  without  reason  she 
had  missed  two  periods.  He  used  electricity  for  a  month  and 
then  discovered  that  she  was  pregnant;  five  monthsafter  she  was 
delivered.  In  this  case  the  static  current  did  not  seem  to  aft'ect 
the  pregnancy.  He  thought  tliat  if  electricity  was  more  frequently 
employed,  less  opium  would  be  given  for  the  relief  of  pain. 

Dr.  Coe  said  he  had  bi-en  much  interested  in  Dr.  Lee's  state- 
ment regarding  the  beneficial  effect  of  electricity  when  used  for 
the  relief  of  persistent  pain  after  laparotomy.  This  experience, 
when  compared  with  that  of  the  reader  of  the  paper,  who  had  ob- 
tained such  good  results  in  cases  which  were  probably  similar  to 
those  in  which  Dr.  Lee  had  removed  the  appendages,  went  far  to 
prove  that  the  pain  in  question  was  of  such  a  character  that  it 
would  sometimes  not  be  relieved  by  an  operation.  This  pain,  as 
the  speaker  said  he  had  insisted  on  several  occasions,  was  doubt- 
less due  largely  to  peritonitic  adhesions  around  the  tubes  and 
ovaries,  and  we  could  not  positively  predict  its  disappearance  after 
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laparotomy.  The  important  question  wbich  was  presented  was 
this:  If  this  pain  is  relieved  by  galvanism  after  laparotomy,  why 
not  give  it  a  fair  trial  before  resorting  to  that  extreme  measure  ? 

Dr.  Mtrray  said  that  he  had  used  electricity  in  one  case  of 
extrauterine  pregnancy,  causing  the  death  of  the  fetus;  he  had 
always  employed  it  successfully  to  relieve  the  pain  of  pelvic 
peritonitis. 

The  President  said  that  he  had  little  to  add  to  the  experience 
detailed  in  his  paper  on  "  Electricity  in  Gynecology,"  published  in 
the  October  number  (1885)  of  the  Journal  of  Obstetrics.  He 
had  used  galvanism  constantly  during  the  past  ten  years; 
farad  ism  he  regarded  as  more  limited  in  its  usefidness.  being 
chit'Hy  a[)pliralilf  to  cases  of  amenorrhoea.  Yet  even  here  he  had 
found  that  tlie  tiow  only  continued  while  the  patient  was  under 
treatment.  He  agreed  with  Dr.  Hunter  in  regard  to  the  sedative 
or  almost  anesthetic  effect  of  the  constant  current.  He  was  at 
the  time  treating  a  patient  with  severe  ovarian  neuralgia,  whose 
ovaries  were  enlarged,  prolapsed,  and  very  tender.  After  he  had 
applied  the  constant  current  for  three  months,  the  change  was 
striking ;  she  had  had  no  pain  since  the  fii"st  peiiod  after  beginning 
treatment,  although  the  local  condition  remained  unaltered.  On 
the  other  hand,  he  had  treated  a  similar  case  in  which  electrical 
treatment  seemed  to  offer  a  good  prospect  of  relief,  but  none  was 
obtained.  He  had  certainly  seen  much  benefit  result  in  cases  in 
which  the  ovaries  and  tubes  were  only  moderately  eidarged,  but 
were  surrounded  by  adhesions.  A  lady  with  well-marked  ovarian 
disease  had  repeatedly  refused  laparotomy  and  tinally  came  imder 
the  speaker's  care.  Heapplied  galvanism  every  day,  and  so  much 
improvement  followed  that  now  there  was  no  thought  of  an 
operation.  In  reply  to  a  question  from  Dr.  Hanks,  he  said  that  he 
had  not  yet  tried  systematically  the  effect  of  electricity  in  cases 
of  uterine  catarrh,  but  intended  to  do  so.  As  regards  the  alleged 
trouble  of  using  electricity,  he  thought  that  if  the  batteries  were 
in  order,  and  the  nurse  was  jiroperly  instructed  about  keeping 
them  in  readiness,  there  was  only  little  more  required  than  in 
the  usual  routine  gynecological  treatment.  By  applying  a  large 
flat  sponge  or  wet  towel  to  the  alxKinu'ii.  the  .same  result  could 
be  obtained  as  Vith  a  smaller  electroilc  and  in  a  sliorter  time. 

Dr.  Hunter  asked  Dr.  Freeman  if  he  had  obtained  the  same  re 
suits  from  static  electricitj"  as  he  did  from  the  galvanic  current. 

Dr.  Freeman  replied  tha't  it  was  much  the  same,  and  that  it  was 
much  more  convenient  to  use.  His  routine  practice  was  to  place 
every  gynecological  patient  upon  the  insulated  stool  for  a  few 
minutes  before  treating  her,  as  she  always  had  less  pain  during 
and  after  the  examination. 

Dr.  Nilsen  referred,  in  connection  with  pei-sistent  pain,  to  a 
case  of  oophorectomy  for  hystero-epilepsy.  the  patient  having  no 
more  attacks  after  the  operation,  until  she  came  to  his  office  some 
months  later  and  was  examined;  he  found  a  tender  spot  at  the 
site  of  one  of  tlie  pedicles,  pressure  on  which  gave  great  pain. 
The  p:itient  returned  home,  and  had  an  attack  sinular  to  the 
former  ones,  showing  that  the  local  irritation  still  persisted,  but 
she  had  had  no  more. 

The  President  cited  a  case  similar  to  the  one  described  by  Dr. 
Nilsen,  in  which  the  pelvic  pain  returned  two  or  three  weeks  after 
removal  of  the  appendages,  and  on  examining  her  that  very  day 
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she  had  had  an  attack  of  hystero-epilepsy  like  those  which  she 
had  before  the  operation.  He  was  sorry  to  say  that  he  had  sev- 
eral cases  in  which  pain  persisted  after  laparotomy,  and  he  pro- 
posed to  try  the  effect  of  electricity  upon  them. 

CYST  OF  THE  ANTERIOR  VAGINAL  WALL. 

Dr.  McLean  reported  the  case  of  a  lady  who  came  to'him  stat- 
ing that  she  had  a  tumor  in  the  vagina,  of  two  years'  standing, 
which  had  been  diagnosed  as  cancer.  He  found  a  cystic  tumor 
about  the  size  of  a  small  apple  that  occupied  the  position  of  an 
ordinary  cystocele,  and  indeed  looked  like  one.  He  enucleated 
the  sac  eutu-e.  He  had  mentioned  the  case  because  he  was  sur- 
prised to  find  how  little  reference  was  made  to  these  growths  in 
recent  editions  of  English  woi-ks  on  diseases  of  women. 

Dr.  Lee  said  that  he  had  seen  several  similar  cysts  both  on  the 
anterior  and  lateral  vaginal  walls.  He  enucleated  one  the  pre- 
ceding summer  that  had  been  pronounced  cancer  by  several  phy- 
sicians. On  looking  up  the  literature  of  the  subject,  he  had 
found  quite  a  number  of  German  references. 

The  President  stated  that  ten  years  before  he  had  reported  a 
similar  case  to  the  Society  and  had  at  that  time  collected  fifty 
cases. 

Dr.  Hanks  had  cured  such  cysts  by  simply  incising  and  inject- 
ing iodine  into  the  sac ;  they  did  not  refill. 

Dr.  Hunter  had  found  that  they  sometimes  refilled  after  being 
treated  in  the  manner  described  by  the  last  speaker ;  he  had  some- 
times been  obliged  to  perform  a  radical  operation  subsequently. 

Dr.  Lee  thought  that  a  thin-walled  cyst  containing  watery 
fluid  might  be  cured  by  simply  snipping  off  a  part  of  the  -wall  and 
cauterizing  the  interior  of  the  sac. 

Dr.  Cleveland  had  seen  several  cases  of  vaginal  cysts  (nearly 
all  being  on  the  anterior  wall)  in  the  Woman's  Hospital;  they 
were  all  cured  by  incision,  followed  by  applications  of  iodine  and 
carbolic  acid. 

Dr.  Hunter  said  that  in  nearly  all  the  cases  that  he  had 
observed  the  cyst  was  situated  in  the  posterior  wall. 

Dr.  McLean  said  that  he  had  referred  to  cysts  of  the  anterior 
wall. 

The  President  remarked  that  cysts  of  the  anterior  vaginal 
wall  were  not  very  common;  he  had  seen  several,  one  of  them 
being  in  a  patient  who  came  to  the  clinic  wearing  a  pessary  for 
supposed  cystocele.  He  had  removed  one  from  a  pregnant  woman 
ten  years  before,  thinking  that  it  might  cause  dystocia ;  a  piece 
of  the  sac  was  excised  and  the  cavity  packed.  It  did  not  recur, 
and  no  reaction  followed  the  operation. 

TWO  cases  of  extrauterine  pregnancy  successfully  treated 

BY  electricity. 

Dr.  Harrison  narrated  the  following  cases : 

Case  I. — This  case  occurred  in  the  practice  of  Dr.  R.  C  M.  Page, 
and  I  am  indebted  to  him  for  the  (>pportunity  of  studying  it  care- 
fully, as  I  met  him  in  the  case  no  less  then  seven  times.  Dr.  Page 
saw  the  patient  for  the  first  time,  October  1st,   1884.     As  she  in- 
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formed  him,  she  was  twenty-seven  years  of  age,  bad  been  married 
four  years,  and  had  given  birth  to  two  living  children.  The  last 
child  was  born  in  October,  1883.  Four  months  after  the  birth  of 
this  child  she  menstruated,  the  period  recurred  regularly  up  to 
September  6th,  lS8i,  when  she  had  but  a  slight  show.  September 
20th  she  had  several  chills,  followed  by  uterine  hemorrhage,  which 
lasted  for  three  days.  October  -Ith,  met  Dr.  Page  for  the  fii-st  time, 
at  which  time  vomiting  was  a  very  distressing  symptom.  Though 
extrauterine  gestation  was  suspected,  no  positive  diagnosis  was 
made.  October  17th,  saw  the  patient  again  with  Dr.  Page.  Obsti- 
nate and  persisting  vomiting  has  continued  m  spite  of  treatment. 
Thei'e  was  no  elevation  of  temperature,  the  pulse  quick  and  the 
countenance  had  an  anxious  expression.  Bimanual  palpation 
showed  an  elastic,  movable  tumor  situate  on  the  right  side  of  the 
uterus,  the  uterus  itself  being  enlarged.  A  diagnosis  of  tubal 
pregnancy  of  the  right  side  was  made.  Dr.  Page  concurring  in 
the  opinion.  October  19th,  electricity  applied,  using  the  constant 
current.  October  22d,  electricity  again  used,  after  which  all  the 
train  of  morbid  symptoms  changed  in  a  most  marked  and  grati- 
fying way  for  the  better.  The  electricity  was  applied  on  three 
subsequent  occasions  as  a  matter  of  pi-ecaution.  but  was  doubt- 
less unnecessary,  as  the  fetus  was  undoubtedly  killed  on  the  sec- 
ond application.  The  pregnancy  dated  from  about  the  middle  of 
August,  as  the  last  menstruation  occuiTed  early  in  that  month. 

Cas3  II.— 1  was  called  May  28th,  1886,  to  see  Mrs.  K.,  from 
whom  I  ascertained  that  she  i*as  thirty-one  years  old,  and  that 
seven  years  previously  she  had  given  birth  to  a  child  at  tbe  sev- 
enth month  of  gestation.  She  had  always  menstruated  i-egularly. 
though  she  had  suffered  always  more  or  less  from  dysmenorrhea. 
At  different  times  she  had  been  under  treatment  for  uterine  dis- 
ease. She  menstruated  for  the  last  time  the  latter  part  of  Febru- 
ary. A  few  days  before  I  saw  her.  believing,  as  she  did,  that  she 
was  pregnant,  she  consulted  a  physician  in  the  hope  and  expecta- 
tion that,  if  she  concealed  fi-om  him  the  facts  in  regard  to  her 
pi'egnancy  and  complained  of  symjitoms  referable  to  the  womb, 
he  would  pass  a  sound.  Her  belief  proved  to  be  well  gix)unded, 
the  doctor  did  pass  a  sound  into  the  uterus,  in  consequence  of 
which  she  had  a  considerable  flow  of  blood.  On  examination,  I 
found  the  uterus  enlarged,  and  on  its  right  side  what  appeared  to 
be  a  perimetric  exudation.  1  was  the  more  inclined  to  assume  this, 
as  there  was  some  elevation  of  temperature.  As  the  flow  contin- 
ued 1  introduced  a  small  tampon,  tliinking  a  miscarriage  was  im- 
pending. At  this  time  1  tliought  the  gestation  was  uterine.  The 
next  day,  on  removing  the  tampon  I  found  there  had  been  no  dis- 
charge of  clots  and  the  hemorrhage  had  ceased.  A  more  careful 
examination  by  bimanual  palpation  showed  a  somewhat  rounded, 
soft,  elastic  timior,  tender  on  pressure,  which  was  not  tixed.  I 
asked  Dr.  Page  to  see  the  case  in  consultation  with  me,  and  he 
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arrived  at  the  same  conclusion  as  I  did,  that  it  was  a  case  of  tubal 
pregnancy.  A  galvanic  current  was  passed  through  the  tumor  in 
the  same  manner  as  in  the  other  case,  with  the  same  results. 

Dr.  Lee  called  attention  to  the  fact  that,  when  an  extrauterine 
pregnancy  was  surrounded  by  iaflamuiatory  deposits,  the  electric 
current  seemed  to  act  more  slowly  than  usual.  When  we  sus- 
pected such  a  condition,  he  thought  that  it  was  always  advisable 
to  introduce  one  pole  into  the  rectum  rather  than  into  the  vagina, 
as  was  usually  done.  He  had  seen  two  such  cases  in  which  no 
result  was  obtained  when  the  pole  was  passed  into  the  vagina,  but 
the  tumor  rapidly  became  smaller  as  soon  as  it  was  inserted  into 
the  rectum. 

Dr.  Hunter  asked  Dr.  Harrison  why  he  had  used  galvanism  in 
preference  to  faradism. 

Dr.  Harrison  replied  that  he  had  simply  followed  the  directions 
given  by  Dr.  Rockwell  in  such  cases. 

The  President  said  that  he  had  reported  a  case  two  years  be- 
fore in  which  one  pole  was  introduced  into  the  rectum,  and 
twenty-four  cells  were  used,  with  interrupted  shocks;  the  fetus 
■was  killed,  but  the  patient  received  such  a  severe  shock  that  she 
was  collapsed,  and  was  restored  only  after  receiving  repeated 
hypodermics  of  brandy,  ether,  etc. 

Dr.  Hanks  asked  the  reporter  if  he  was  sure  of  the  diagnosis 
in  the  second  case.  Might  it  not  have  been  a  case  of  early  mis- 
carriage ? 

Dr.  Harrison  replied  that  the  patient  had  all  the  symptoms  of 
pregnancy,  especially  enlargement  of  the  uterus,  and  there  was 
a  discharge  of  a  decidual  membrane  in  all  probability. 

CASE    IN    WHICH     THE    PULSATING    CORD    COULD    BE    FELT    THROUGH 
THE  ABDOMINAL  WALL. 

Dr.  Nilsen  reported  the  case  of  a  pregnant  woman  whose  ab- 
dominal and  anterior  uterine  walls  were  so  thin  that  the  funis 
could  not  only  be  distinctly  felt  to  pidsate,  but  it  could  be  isolated 
between  the  thumb  and  finger. 

Dr.  Peirce  said  that  he  had  been  called  to  see  the  wife  of  a 
physician;  tbe  latter  was  alarmed  because,  when  his  wife  was 
seven  or  eight  months  pregnant,  he  could  feel  the  fetus  so  dis- 
tinctly that  he  thought  it  a  case  of  extrauterine  fetation.  The 
speaker  found  the  condition  similar  to  that  described  by  Dr. 
Nilsen,  and  could  feel  the  cord  pulsating. 

Dr.  iSTiLSEN  said  that  he  caused  the  mother  to  hold  the  cord  be- 
tween her  own  fingers,  and  count  the  pulsations  of  the  fetal 
heart.     He  was  surprised  to  find  how  thin  the  uterine  wall  was. 

The  President  said  that  he  had  referred  to  this  condition  in 
his  monograph  on  "Obstetric  Palpation."'  He  had  seen  a  case 
of  cyst  of  the  mesentery  in  which  the  patient's  abdominal  wall 
was  so  thin  that  the  vessels  of  the  cyst  could  be  distinctly  recog- 
nized through  it. 
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stated  Meeting,  March  Ut,  1887. 
Tlie  President,  Dr.  Paul  F.  Mund£,  in  the  Chair. 

tait's  abdominal  bandage  for  use  after  laparotomy. 
Dr.  Wylie  presented  the  above  bandage  and  recommended  it 
highly  as  a  means  of  prevention  of  ventral  hernia  after  abdominal 
sections.  He  stated  that  it  was  Mr.  Tait's  rule  to  cau.se  his  patients 
to  wear  such  a  bandage  for  at  least  one  year  after  operation.  Per- 
sonally he  was  inclined  to  think  that  the  bandage  would  not  pre- 
vent the  occurrence  of  ventral  hernia,  but  that  it  was  mainly  of 
value  from  the  comfort  it  gave  to  the  patient,  and,  in  a  measure, 
in  that  it  relieved  strain  from  the  abdominal  incision.  The  pre- 
vention of  ventral  hernia  would  lie  rather  in  the  accurate  manner 
in  which  the  incision  into  the  peritoneal  cavity  was  sutured,  and 
he  laid  renewed  stress  on  the  desirability  of  sewing  up  separately, 
and  of  bringing  carefully  together  the  edges  of  the  severed  fascia 
of  the  recti  muscles. 

Dr.  Sims  stated  that  his  practice  was  similar.  He  had  seen  two 
cases  of  ventral  hernia,  both  in  very  stout  women.  In  both  these 
cases,  all  the  tissues  had  been  included  in  the  sutures.  One  of 
these  patients  did  not  follow  his  stringent  injunction  in  regard  to 
wearing  the  bandage.  He  was  now  in  the  habit  of  using  the  Lam- 
bert stitch,  and  in  case  the  patient  was  excessively  stout,  he  ad- 
vocated placing  small  rubber  drain-tubes  between  each  stitch,  in 
order  to  prevent  accumulation  of  fluid  between  the  abdominal 
walls  and  the  peritoneum. 

Dr.  Lee  stated  that  formerly  he  had  much  trouble  from 
yielding  of  the  cicatrix  after  his  abdominal  sections,  and  that  in 
one  instance  he  had  seen  hernia,  but  nowadays,  since  insisting 
strongly  on  the  wearing  of  a  bandage,  especially  where  the  re- 
moved tumor  was  large  and  the  previous  abdominal  distention 
•  excessive,  he  met  with  no  such  trouble.  He  expressed  himself  as 
rather  favoring  an  elastic  bandage  than  one  with  hooks,  for  the 
reason  that  the  support  given  by  the  former  was  apt  to  be  more 
equable. 

Dr.  Perry  referred  to  a  case  in  which  there  had  occurred 
spontaneous  cure  of  a  large  ventral  hernia:  He  had  removed  an 
ovarian  cyst  from  the  i)atient,  aged  (;•.';  on  the  thirteenth  day  she  wns 
discharged  cured.  Several  weeks  afterwards  he  saw  her.  and  she 
had  a  ventral  hernia  at  least  four  inches  in  length.  He  lost  sight 
of  her  for  one  year,  when  she  returned,  and.  to  his  surprise,  the 
hernia  no  longer  existed.  He  referred  to  the  case  as  being  rather 
unique,  in  that  the  patient  had  never  worn  an  abdominal  sup- 
porter. 

Dr.  Lee  was  convinced  that  in  this  country  we  did  not  insist 
strongly  enough  on  the  necessitj'  of  our  patients  wearing  an  ab- 
dominal bandage  for  a  long  time  after  laparotomy. 

Dr.  Chambers  statccl  that  it  was  Dr.  Thomas"  custom  and  his 
own  to  use  a  sotncwhal  similar  bandage  to  the  one  presented  by 
Dr.  Wylie,  and  that  they  always  insisted  on  its  being  worn  at 
least  one  year. 

Dr.  Wylie  reiterated  his  'statement  that  he  did  not  advocate 
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the  bandage  in  place  of  careful  operative  procedure.  On  the  con- 
trary, it  was  the  latter  which  would  prevent  the  occurrence  of 
ventral  hernia,  and  not  the  former.  He  was  convinced  that  in 
the  past  sufficient  care  had  not  been  taken  to  bring  the  divided 
tissue  separately  and  exactly  together,  in  particular  the  sheath 
of  tlie  reef  us  abdominis.  He  was  inclined  to  think  that  hernia  was 
of  more  frequent  occurrence  than  was  the  general  belief.  At  least 
five  to  fifteen  per  cent  of  all  women  would  be  found  to  have  hernias, 
if  we  should  follow  up  our  cases.- 

Dr.  Chambers  stated  that  for  the  past  two  years  it  had  been  Dr. 
Thomas'  custom  to  sew  first  tbe  peritoneum,  and  afterwards  the 
muscles  and  fascia,  and  that  since  he  had  had  no  hernias. 

The  President  inquired  as  to  whether  the  peritoneimi  was  first 
sewed  with  a  running  catgut  suture  or  not,  and  if  the  muscles  and 
fascia  were  afterwards  separately  imited  and  then  the  skin. 

Dr.  Chambers  replied  in  the  affirmative,  and  said  further  that, 
if  the  patient  were  very  stout,  one  to  two  wire  sutures  were  finally 
inserted,  passing  through  all  the  tissues,  not  including  the  peri- 
toneum. 

The  f^ESiDENT  believed  this  to  be  the  proper  method.  It  was 
the  one  he  was  in  the  habit  of  folloM  ing.  A  special  advantage 
was  that  when  the  sutui-es  were  removed  the  peritoneum  was  not 
at  all  disturbed. 

Dr.  Lee  laid  great  stress  on  the  advisability  of  separate  suture 
of  the  peritoneum,  especially  since  thus,  if  a  mural  abscess  should 
happen  to  form,  the  abdominal  cavity  is  amply  protected.  He 
was  satisfied  that  a  number  of  years  ago  he  had  lost  a  patient 
from  lack  of  this  precaution,  the  pus  of  the  abscess  which  had 
formed  finding  direct  communication  with  the  peritoneal  cavity. 

Dr.  Hanks  called  attention  to  the  fact  that  the  chief  English 
operators,  whose  results  were  so  excellent,  were  not  in  the  habit 
of  sewing  the  peritoneum  separately. 

The  President  stated  that  the  past  summer  he  had  seen  Billroth 
perform  a  hysterectomy  for  fibroids  and  that  the  method  of 
suturing  this  operator  had  used  was  very  similar  to  that  described 
by  Dr.  Chambers. 

Dr.  Lee,  referring  to  Dr.  Hanks'  statement,  said  that  we  must 
remember  that  the  English  operators  were  not  dealing  with  Amer- 
ican women. 

The  Prestoent  deemed  this  reminder  peculiarly  appropriate,  and 
called  attention  to  a  remark  of  Czerny's,  that  English  women  had 
less  flaccid  abdomens  than  the  Germans,  very  likely  for  the  reason 
that  the  obstetric  binder  was  used  to  a  less  extent  in  Germany 
than  in  England.  He  thought  that  this  remark  might,  with  equal 
justice,  be  applied  to  American  wnuun. 

Dr.  Perry  was  inclined  to  the  lielief  that  the  cause  of  the  lia- 
bility to  yielding  of  the  abdominal  walls  was  rather  to  be  sought 
in  anemia  and  constitutional  weakness,  conditions  to  which  our 
American  women  were  more  subject  than  the  English. 

The  President  said  that  a  further  point  to  be  remembered  was 
that  Mr.  Tait  made  very  small  incisions.  After  union,  the  line  of 
incision  was  scarcely  perceptible.  Hernia  was  hardly  likely  to 
occur  here,  and  yet  it  was  noteworthy  that  we  had  had  presented 
abdominal  bandages  devised  by  Tait  himself. 

Dr.  Wylie  thought  that  it  was  far  easier  to  get  accurate  imion 
in  patients  whose  abdoniinal  walls  were  relaxed  than  in  those 
where  they  were  tense. 
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Dr.  Hanks  said  that  analogically  he  could  not  see  why  hernia 
should  not  follow  a  small  incision  in  the  abdominal  wall. 

HARD-RUBBER   PLATES  FOR  PROTECTION  OF  ABDOMINAL  WALLS. 

Dr.  Sims  showed  the  above  plates,  of  utility,  in  particular,  in 
cases  where  after  laparotomy  skewers  were  used.  He  had  found 
that  the  sinking  of  the  skewers  into  the  abdominal  walls  was  lia- 
ble to  cause  trouble.  The  plates  were  easy  to  use,  as  well  as  to 
remove,  whenever  desired.  They  were  furnished  with  ratchets  into 
which  the  skewers  fitted.     He  had  used  these  plates  after  four  or 


five  laparotomies  with  great  reliet  from  the  pain  usually  caused 
by  the  skewers. 

Dr.  Hunter  stated  he  had  used  the  plates  in  two  instances  with 
great  satisfaction  to  himself  and  comfort  to  his  patients. 

The  President  said  that  the  utility  of  the  device  was  so  appar- 
ent that  absolutely  no  comment  in  their  favor  was  requisite.  He 
could  recall  a  case  in  which  he  would  have  been  very  glad  to  have 
had  the  plates. 

self-retaining  tenaculum. 
Dr.  Grandin  presented  the  above  tenaculum,  the  invention  of 
Dr.  R.  C.  M.  Page,  of  New  York,  and  slightly  modified  by  himself. 
He  could  recommend  the  instrument  strongly,  in  particular  be- 
cause it  would  not  slip  or  tear  out  as  did  every  other  tenaculiun 
■with  which  he  was  familiar.     The  holes  in  the  blade  were  for  the 


n^^S> 


purpose  of  attachment  to  a  hook  which  could  be  adapted  to  any 
speculum,  thus  obviating  the  necessity  of  holding  the  tenaculum, 
and  leaving  the  hand  free  for  other  manipulation.  It  would  be 
found  of  use  in  trachelorrhaphy,  but  in  particular  in  office  practice, 
where  the  presencfe  of  a  nurse  was  not  possible  or  desirable. 
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Dr.  Harrison  stated  that  he  had  used  the  instrument,  and  found 
it  of  value. 

Dr.  Wylie  called  attention  to  an  instrument  known  as  the 
"  angle-forceps, "  which  he  had  devised  and  which  subserved  the 
same  purpose  as  the  tenaculum  which  had  been  presented. 

OVARY  ENLARGED  FROM  CYSTIC  DEGENERATION. 

Dr.  Wylie  showed  a  specimen  which  he  had  removed  from  a 
young  woman  for  the  relief  of  intense  pain  in  the  ovarian  region. 
Before  resorting  to  laparotomy  he  had  tried  other  measures  for  her 
relief,  but  they  all  failed.  On  touch,  the  ovary  was  exquisitely 
tender  and  enlarged,  and  the  diagnosis  he  had  reached  was  simple 
oophoritis.  He  presented  the  specimen  as  being  a  typical  case  of 
cystic  degeneration  in  contradistinction  to  cystoma. 

The  President  inquired  if  he  was  to  understand  the  specimen 
to  be  one  of  multiple  cystic  development  or  if  it  represented  the 
condition  present  in  what  we  were  in  the  habit  of  calling  chronic 
oophoritis  ? 

Dr.  Wylie  replied  that  he  considered  it  an  instance  of  degene- 
ration of  the  ovarian  stroma,  and  not  as  an  ovary  in  the  stage  of 
cyst  formation.  He  would  not  apply  the  term  chronic  oophoritis 
to  the  condition. 

Dr.  Lee  said  that  on  close  examination  he  was  satisfied  that 
fully  one-half  of  the  ovary  was  degenerated,  and  he  believed  the 
case  was  one  in  which  it  was  eminently  proper  to  resort  to  lapa- 
rotomy, for  if  it  had  been  left  alone,  it  would  surely  have  increased 
in  size. 

SPECIMEN  OF  CYSTIC  DEGENERATION  OF  OVARIES  AND  DODBLE 
PYO-SALPINX. 

Dr.  Lee  presented  the  ovaries  and  tubes  removed  by  laparotomy 
from  a  patient  aged  thirty-five  who  had  been  referred  to  him  by 
Dr.  McLaury.  The  patient  was  a  great  sufferer  from  dysmenor- 
rhea, for  the  relief  of  whi:'h  routine  measures  had  been  tried,  and 
which  suggested  to  his  mind  the  possibility  of  the  existence  of 
pyo-.salpinx.  The  uterus  was  retroverted,  and  to  cure  this  he  first- 
attempted  Alexander's  operation.  This  operation  failed,  however, 
because  the  ligament  of  one  side  was  too  thin  and  on  the  other 
he  could  not  find  it.  The  amount  of  inflammatory  deposit  around 
the  ovaries  and  tubes  made  it  impossible  for  him  to  feel  positive 
before  operation  as  to  their  condition,  yet  he  determined  on  the 
exploratory  incision,  and  the  specimens  bore  out  the  wisdom  of 
this  course,  both  ovaries  being  in  a  state  of  cystic  degeneration 
and  both  tubes  distended  with  pus.  In  addition  to  removing  these 
organs,  he  had  determined  to  do  hysterorrhaphy  to  relieve  the  re- 
troversion, but  the  uterus  was  so  vascular  and  the  hemorrhage  so 
profuse  that  he  desisted  from  this,  and  simply  moored  the  uterus 
forward  by  means  of  Sims'  drainage-tpbe.  The  case,  he  thought, 
strikingly  illustrated  the  necessity  and  justifiability  of  making  an 
exploratoi-y  incision  in  obscure  cases.  The  patient  had  made  a 
good  recovery. 
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Dr.  Polk  thought  that  the  previous  speaker's  remark  in  regard 
to  the  exploratory  incision  was  most  valuable,  and  that  latterly 
he  had  wondered  if  in  view  of  the  impunity  with  which  the  ab- 
dominal cavity  could  nowadays  be  opened,  we  ought  not  to  aim 
at  greater  conservatism  in  our  operations;  in  other  words,  he  be- 
lieved the  time  had  come  when  we  should  pause  and  con- 
sider if  we  could  not  save  the  appendages  instead  of  removing 
them,  free  from  their  adhesions,  wash  them,  and  return  them  to 
the  pelvic  cavity.  He  would  not  be  understood  as  referring  to 
cases  such  as  Dr.  Lee's.  There,  unquestionably,  the  tubes  were 
distended  with  pus,  and  for  the  present,  he  thought,  such  organs 
had  better  be  removed.  What  the  future  might  bring  forth  in 
hehalf  of  tubes  in  this,  the  purident  stage  of  inflammation  (pyo- 
salpinx),  he  could  not  say.  He  now  had  in  mind  cases  where 
there  was  simply  catarrhal  inflammation  of  the  tubes,  with  adhe- 
sions binding  them  and  the  ovaries  to  some  part  of  the  pelvis  or 
broad  ligament.  Latterly,  in  four  such  instances  he  had  con- 
tented himself  with  simply  loosening  the  adhesions,  of  possibly 
freeing  t'ne  fimbrise,  washing  out  the  tubes,  and  returning  them  to 
the  pelvir  cavity  (at  same  time  freeing  the  ovaries  from  their  ab- 
normal attachinfiitsi.  and  lie  believed  that  it  was  in  this  direction 
our  efforts  sliould  tend  rather  than  towards  absolute  mutilation. 
To  him,  a  retroverted  or  retroflexed  uterus  bound  down  by  adhe- 
sions meant  the  results  of  salpingitis,  and  in  three  cases  he  had 
been  gratified  by  the  results  he  had  obtained  by  loosening  the  ad- 
hesions binding  the  uterus,  tubes,  and  ovaries  inabnormal  posi- 
tions, washing  the  tubes  when  needed,  but  removing  nothing. 
To  keep  the  uterus  forward,  he  had  added  Alexander's  opera- 
tion, all  at  one  sitting,  and  each  patient  had  done  well. 

Dr.  Wylie  diffei-ed  with  Dr.  Polk,  and  believed  that  whore  the 
adhesions  were  extensive  the  organs  had  better  be  removed.  To 
his  min'l  adhesions  were  not  the  disease.  It  was  the  adherent 
organs  which  were  at  fault.  If  they  were  not  removed,  if  the  ad- 
hesions were  simply  broken  up,  the  same  cause  remained  to  pro- 
duce new  adhesions. 

The  President  asked  if,  in  addition  to  breaking  up  the  adhe- 
sions, it  would  not  be  necessary  to  perform  hysterorrhaphy  (i.  c. 
attach  the  fundus  uteri  to  the  abdommal  wall),  else  the  ova i-ies  and 
tubes  would  simply  become  adherent  again. 

Dr.  Polk  failed  to  see  why  adhesions  were  not  the  cause  of  the 
symptoms  in  many  cases;  in  fact,  why  thej^did  not  constitute  the 
chief  moi-bifl  factfir  in  many.  These  adhesions  had  the  jiower  of 
contrpctiuir  armmd  tubes  and  about  ovaries  even  as  thoy  did 
about  tlie  intestines  or  about  other  mucous  tubes  where  they  had 
the  power  of  creating  disease  by  impeding  the  function  of  the 
tube  involved.  He  was  satisfied  that  every  day,  under  the  name 
"cellulitis,"  catarrhal  salpingitis  was  cured  by  routine  means. 
A  catarrh  could  easily  be  prolonged  by  the  interference  that  ad- 
hesions coidd  offer.  Why,  then,  should  we  deny  the  tubes  the 
chance  of  cure  that  lay  in  freeing  them  from  adhesions,  cleansing 
them,  and  opening  uj)  the  fimbriated  ends.  He  thought  that  the 
time  had  come  for  us  to  aim  at  something  better  than  the  mere 
extirpatii)!!  of  thes(>  organs,  and  he  hoped  for  just  as  brilliant  re- 
sults from  tlie  employment  of  the  plan  suggested  as  had  been  ob- 
tained l>y  other  means. 

The  President  asked   Dr.    Polk  if  he  wished   to  be  placed  on 
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record  as  believing  that  a  catarrhal  salpingitis,  where  the  tube 
was  the  size  of  a  finger,  could  be  cured  by  simply  breaking  up  the 
adhesions  and  washing  out  the  tube  ! 

On  Dr.  Polk  stating  that  such  was  his  exact  position,  the  Presi- 
dent trusted  that  the  results  obtained  in  this  direction  would  be 
reported,  for  the  question  was  certainly  one  of  the  greatest  possi- 
ble importance. 

Dr.  Nicoll  expressed  the  hope  that  the  Society  would  not  place 
itself  on  I'ecord  as  sanctioning  the  opening  of  the  abdominal 
cavity  when  there  was  a  mere  suspicion  of  disease  of  the  tubes. 

The  President  said  that  he  felt  justified  in  the  statement  that 
such  was  not  the  standpoint  from  which  the  Fellows  judged  this 
question. 

In  closing  the  discussion.  Dr.  Polk  reiterated  his  belief  that  the 
time  had  come  when  we  should  in  certain  cases  take  the  risk  of 
merely  breaking  up  adhesions,  washing,  and  dropping  the  organs. 

true  hermaphroditism. 
Dr.  Fowler  showed  a  wax  cast  of  the  pelvic  organs  of  a  true 
hermaphrodite.     On  the  cast  was  the  following  inscription:  "  ^t. 
27.     Died  from  congestion  of    the  brain  during  menstruation. 


TesT/s 


Was  subject  to  monthly  periodic  fits  of  an  epileptic  character, 
hysteria,  pain.s  like  those  of  dysmenorrhea.  The  vagina  and  male 
urethra  contained  a  colored  fluid  like  menstrual  blood.  Was  re- 
markably fine-looking  and  robust,  more  rotund  in  limb  than  is 
usual  in  male  subjects.  The  bust  and  chest  was  that  of  a  male ;  the 
pelvis  broad;  very  hght  beard;  no  hair  on  breasts,  .shoulders, 
back,  or  extremities.     Nothing  was  observed  in  him  during  life  of 
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an  unusual  character.  His  habits  and  mode  oi  life  were  like  those 
of  other  males  in  his  position  in  society."  The  cast  was  made  from 
the  organs  themselves,  which  came  into  the  possession  of  Dr. 
Sayre,  and  it  represented  the  rectum,  pubis,  scrotum,  penis  with 
prepuce  and  glans,  vagina,  uterus,  ovaries,  tubes,  and  the  testi- 
cles. Such  instances,  the  speaker  said,  were  very  rare.  It  was 
interesting  that  this  individual  both  urinated  and  menstruated 
thi'ough  the  penis. 

The  anatomical  explanation  was  that,  in  the  first  place,  Miiller's 
ducts  ultimately  form  in  the  female  the  Fallopian  tubes,  the  ute- 
rus, and  vagina;  in  the  male,  the  urethra. 

These  ducts  are  in  the  beginning  connected  with  that  portion  of 
the  allantois  which  subsequently  becomes  the  urinary  bladder, 
and  at  a  later  stage  they  have  united  to  form  the  uterus  above 
and  vagina  below.  At  this  time  both  vagina  and  bladder, 
together  with  the  rectum,  open  into  the  cloaca,  and  thus  commu- 
nicate with  the  outside.  Later  the  rectum  becomes  separated  by 
the  growth  downward  of  the  perineal  .septum,  and  what  is  left  of 
the  cloaca  is  now  called  the  uro-genital  sinus.  The  uro-genital 
sinus,  still  continuous  with  the  bladder  in  front  and  the  vagina 
posteriorly,  begins  now  to  contract  in  its  upper  and  antei-ior  por- 
tion to  form  the  urethra,  and  at  the  same  time  a  septum  is  formed 
in  the  anterior  wall  lower  down  which  incloses  a  canal  continu- 
ous with  the  contraction  above,  thus  completing  the  outlet  to  the 
bladder. 

In  this  case,  it  is  evident  that  the  upper  part  only  of  the  vagina 
was  formed,  and  that  the  embryonic  relation  with  the  bladder 
persisted.  Of  course,  it  is  futile  to  attempt  an  explanation  of  the 
primary  cause  of  this  malformation,  as  well  as  to  account  for  the 
existence  of  both  ovaries  and  testicles. 

[Dr.  Sayre  writes  the  following  letter  concerning  it : 

285  Fifth  Avenue,  N.  Y.,  ) 
March  16th,  1887.         < 
Geo.  B.  Folder,  M.D. 

Dear  Doctor:— The  cast  of  the  pelvic  organs  of  the  hermaphi-o- 

dite  was  made  for  me  by  Mr.  ,  111  Grand  street,  from  the 

original  sjyecimen  brought  to  me  bj-  Dr.  Avery,  of  Cleveland, 
Ohio,  who  had  attended  the  patient  (as  a  man)  for  many  years 
and  who  made  the  post-mortem. 

I  cannot,  at  this  moment,  remember  the  name  of  the  artist  who 
made  the  model  for  me,  but  he  lived  in  Grand  st.  near  Broadway. 
Yours  truly, 

Lewis  A.  Sayre.1 

Dr.  Sims  recalled  a  case  he  had  seen  and  examined  some  three 
years  ago  who  exhibited  "  herself  "  for  her  living.  "  She  "  had  a 
"vagina  like  a  child  of  ten,  the  menses  were  regtilar.  the  jienis 
when  erect  measuretl  fully  three  and  one-half  inches  long.  "  She  " 
was  in  the  habit  of  copulating  a  female  companion,  but  during 
the  orgasm  ejaculation  occurred  by  the  vagina.  » 
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The  President  said  that  Dr.  Siras'  case  had  not  heen  proved 
one  of  true  hermaphroditism  like  Dr.  Fowler's.  Spurious  herma- 
phroditism was  not  so  uncommon.  He  had  himself  seen  fully 
twenty  cases. 

PRENATAL  DEFORMITY  OF  ARM  AND  HAND. 

Dr.  Grandin  exhibited  the  photograph  and  drawings  of  a  case  of 
deformity  in  a  child  of  13  months,  which  he  had  had  the  pleasure  of 
seeing  with  Dr.  W.  J.  Burnett,  of  Long  Island  City,  and  to  whom 
he  was  indebted  for  the  privi- 
lege of  showing  the  specimens. 
The  child  was  a  female,  had  six 
teeth,  and,  with  the  exception 
i)f  the  deformity  described,  was 
healthy  in  every  respect.  The 
upper  arm  of  the  right  side  con- 
sisted of  two  humeri,  each  ar- 
ticulating with  a  radius  and  an 
ulna.  Between  these  radii  and 
ulnae  were  a  third  radius  and 
ulna,  possibly  also  articulating 
with  the  lower  of  the  two  hum- 
'•ri,  the  arm  being  semi-pron- 
ated.  There  were  three  hands; 
the  upper  (during  semi-prona- 
tion)  had  four  fingers  and  one 
thumb,  the  latter  always  con- 
tracted, showing  absence  of  the 
extensor  muscle,  and  on  its 
ulnar  side  two  rudimentaiA 
fingers;  the  middle  hand  had 
four  fingers,  always  contracted 
the  thumb  lacking;  the  thiid 
hand  had  five  fingers.  Thus 
the  child  possessed  on  the  right 
side  two  humeri,  three  ulnse, 
three  radii,  three  hands  with  a 
total  of  fourteen  perfect  fin- 
gers and  two  rudimentary.  The 
hand  resembled  a  monstrous 
crab  more  than  anything  else. 
Each  hand  could  be  moved 
separately.  In  regard  to  here- 
dity, the  father's  aunt  had 
two  thumbs  on  each  hand,  and 

another  relative,  stQl  on  the  father's  side,  had  some  peculi- 
arity in  the  joints  of  one  hand,  the  exact  nature  of  which  the 
speaker  had  not  been  able  to  find  out.  The  child's  brother 
had    a  rudimentary  tail,  so  to  speak,    a  coccyx  projecting  at 
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least  one  inch.  The  mother  miscarried  very  recently,  and 
Dr.  Burnett  had  informed  the  speaker  that  the  placenta  had 
been  partially  previa.  The  aim  of  the  woman's  existence,  in- 
deed, seemed  to  be  towards  the  production  of  abnormalities.  In 
regard  to  the  question  of  maternal  impressions,  absolutely  no 
data  of  viilue  had  been  obtained.  The  case  was  related  with- 
out comment,  for  it  was  probably  unique  of  its  kind. 
Dr.  p.  F.  Chambers  read  a  paper  on 

THE  SURaiCAL   TREATMENT  OP  LARGE  UTERINE  FIBROIDS    OCCUPYING 
THE  VAGINA. 

' '  Dr.  Thomas,  in  his  work  on  '  Diseases  of  Women, '  makes 
three  varieties  of  uterine  polypi : 

1st.  Cellular. 

2d.  Glandular. 

3d.  Fibroid. 

The  two  former  are,  in  the  great  variety  of  cases,  early  diagnos- 
ticable,  and  the  manner  of  their  removal  is  of  no  special  interest. 
But  with  the  third,  or  flbi'oid  polypi,  there  are,  however,  quite  a 
number  of  complications  facing  the  diagnostician,  and  as  many 
methods  recommended  for  their  treatment  or  removal.  A  fibroid 
polypus  of  the  uterus  is  a  fibroid  neoplasm  adherent  to  the  uteras 
by  a  pedicle  more  or  less  narrow. 

Commencing  as  an  interstitial  and  then  either  a  subperitoneal 
or  submucous  fibroid  tumor,  they  are  in  their  early  stages  classed 
under  either  head,  according  to  the  time  at  which  the  gynecolo- 
gist makes  his  examination. 

It  is  not  my  intention  to  treat  at  all  of  the  subperitoneal  vari- 
ety, and  but  slightly  of  the  polypi  while  in  utero,  but  of  the  largo 
tumors  while  in  the  vagina  after  their  expulsion  from  the  uterus. 
While  in  utero,  they  give  rise  to  about  the  same  train  of  symp- 
toms as  an  ordinary  submucous  fibroid,  that  is,  menorrhagia, 
metrorrhagia,  leucorrhea,  pain  in  back,  weight  and  heaviness  in 
pelvis,  and,  owing  to  the  enlargement  of  the  uterus,  rectal  and 
bladder  troubles. 

On  examination,  a  tumor  is  discovered  in  the  uterus,  and  in  the 
great  majority  of  cases  the  operator  can  only  tell,  after  the  tu- 
mor has  been  removed,  whether  it  was  polypoid  or  not.  As  to 
the  best  method  of  operating  for  the  removal  of  the  intrauterine, 
whether  subnuicous  or  polypoid,  is  a  question  still  under  discus- 
sioji.  Many  of  the  European  surgeons  are  advocating  laparotomy 
if  the  tumor  is  of  any  size,  while  the  majority  of  American  sur- 
geons are,  I  believe,  in  favor  of  their  removal  per  vaginam  by 
the  use  of  the  ecraseur,  or  piecemeal,  using  the  scissoi-s  and 
spoon-saw.  However,  as  I  wish  to  limit  my  discussion  to  the 
tumor  while  \n  another  stage,  I  will  leave  it,  while  in  utero, 
for  furtlier  consideration  or  for  a  more  able  pen. 

Should  any  of  us,  whether  we  be  gynecologists  or  general  prac- 
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titioners,  be  called  to  a  patient  and,  on  examination,  find  a 
small  fibroid  polypus  in  the  vagina,  we  would  be  very  apt,  after 
making  our  diagnosis,  to  advocate  its  removal;  the  method  of 
its  removal,  whether  by  the  ecraseur,  scissors,  or  galvano-cau- 
tery,  is  a  question  of  little  moment.  If,  however,  instead  of  find- 
ing a  small  fibroid  the  size  of  an  apple  or  smaller,  we  find  the 
vagina  filled  with  a  hard  mass  the  size  of  a  child's  head  or  larger, 
we  are  compelled  at  once  to  recognize  the  fact  that  not  only  our 
ability  as  a  diagnostician  will  be  put  to  the  test,  but  also  all  of 
our  skill  as  a  surgeon  will  have  to  be  exercised,  and  many  times 
our  reputations  be  put  in  the  balance. 

The  question  of  diagnosis  is  chiefly  one  of  differentiation  be- 
tween an  enlarged  inverted  uterus  and  a  fibroid,  and  in  many 
cases  it  is  quite  a  difficult  matter  to  decide.  Under  almost  all 
circumstances,  it  is  next  to  an  impossibility  to  pass  the  sound 
into  the  uterus.  If  the  .sound  can  be  passed,  the  diagnosis  is,  of 
course,  then  made.  But  in  cases  where  the  sound  cannot  be 
iised,  then  the  reliance  for  diagnosis  will  have  to  depend  en- 
tirely upon  bimanual  manipulation  with  one  finger  in  the  rec- 
tum and  the  other  hand  on  the  abdomen,  and  by  the  general 
appearance  of  the  tumor  or  presenting  body.  The  appearance  of 
the  tumor  is,  however,  sometimes  deceiving,  for  a  fissure  in  the 
polypus  may  resemble  an  uterine  orifice  low  down  in  the  pelvis. 

The  question  of  diagnosis  having  been  decided  in  favor  of  a 
fibroid  polypus,  then  as  to  what  .-should  be  done  is  easily  detei'- 
mined  upon.  The  tumor  will  have  to  be  removed,  and  it  is  now 
with  regard  to  the  method  to  be  adopted  that  I  wish  to  call  your 
attention.  The  method  advocated  by  most  writers  is  either  the 
ecraseur  or  the  galvano-cautery  wire,  and  it  is  those  especially  I 
wish  to  combat.  The  preliminary  steps  are  much  the  same  in  both, 
and  their  injurious  effects  are  about  the  same.  In  the  first  place,  it 
is  often  next  to  an  impossibility  to  pass  the  wire  of  either  ecra- 
seur or  cautery  over  and  around  the  tumor  to  the  pedicle,  even 
where  the  existence  of  pedicle  has  been  diagnosed  and  its  point  of 
attachment  determined,  whether  from  the  anterior  or  poste- 
rior wall,  whether  from  the  cervix  or  body  of  the  uterus.  The 
time  consumed  in  adjusting  the  wires  is  often  quite  long,  and  they 
very  often  break;  in  which  case,  if  the  operation  has  been  par- 
tially performed,  the  result  may  prove  serious,  as  the  hemorrhage 
is  liable  to  be  severe.  But  the  principal  objection  to  both  methods 
is  that  you  are  working  in  the  dark.  The  wires  may  be  cutting 
through  the  pedicle  alone,  or  only  through  a  part  of  the  tumor, 
or,  worse  still,  the  cervix  uteri  may  be  involved  in  the  loop,  and 
later  you  may  find  to  your  horror  that  you  have  not  only  re- 
moved the  tumor,  but  amputated  the  cervix  uteri  also. 

Owing  to  the  length  of  time  consumed  and  probable  injury  in- 
flicted by  the  wire,  the  shock  to  the  patient  is  often  quite  severe, 
even  before  the  tumor  has  been  removed  from  the  vagina.     And 
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should  there  be  any  hemorrhage,  it  may  prove  very  disastrous 
before  it  could  be  checked,  for  even  after  the  tumor  has  been  am- 
putated it  will  in  many  cases  have  to  be  removed  piecemeal. 

The  method  which  I  have  adopted,  and  in  which  I  have  more 
often  assisted  Dr.  T.  G.  Thomas,  is  the  following : 

The  patient  is  etherized,  and  placed  either  upon  her  back  with 
her  legs  placed  upon  her  chest  or  in  the  Sims  position.  The  labia 
are  held  apart  by  the  nurse  and  an  assistant,  and  the  tumor 
brought  fully  into  view.  It  is  then  caught  firmly  by  a  large  ten- 
aculum or  viilsellum-forceps  and  with  a  pair  of  large,  strong, 
sharp-pointed  scissors  a  wedge-shaped  piece  is  cut  out.  If  the 
hemorrhage  is  trivial,  another  piece  is  removed  in  a  similar 
manner,  and  so  on  until  the  entire  mass  has  disappeared.  But 
should  there  be  much  hemorrhage  at  any  time  during  the 
operation,  the  scissors  are  discarded  for  the  while  and  the  pointed 
blade  of  the  Paquelin  cautery  is  plunged  into  the  body  of  tLe  tu- 
mor in  several  directions  until  the  entire  mass  has  been  thor- 
oughly cooked  and,  as  a  consequence,  all  hemorrhage  checked. 
The  scissors  are  then  again  taken  up  and  the  operation  continued. 
After  the  entire  tumor,  or  a  sufficient  amount  of  the  mass, 
has  been  removed  so  that  the  remainder  can  readily  be  de- 
livered by  slight  traction  through  the  vulva,  it  is  then  a  very  sim- 
ple matter  to  cut  the  pedicle  at  its  uterine  attachment  with  either 
the  scissors  or  spoon-saw. 

To  remove  a  tumor  by  this  method  is  a  comparatively  simple 
matter.  It  takes  but  a  short  time,  and  is  attended  with  little  if 
any  danger.  The  shock  is  nil  either  at  the  time  or  subsequently. 
The  surrounding  parts  are  not  injured  in  the  least.  The  hemor- 
rhage at  all  times  is  under  perfect  control.  And  as  there  is  a  cer- 
tainty of  removal  of  the  entire  mass,  there  is  no  danger  of  ab- 
sorption of  sloughing  material  and  blood-poisoning. 

The  sub.sequent  treatment  is  very  simple.  As  soon  as  the  oper- 
ation is  fiuislied,  the  surface  from  which  the  tumor  has  been  re- 
moved is  covered  with  iodoform,  and  carbolized  tampon  put  in. 
At  the  expiration  of  from  twenty-four  to  tbirty-six  hours,  the 
tampon  is  removed,  more  iodoform  applied,  and  from  then  on  un- 
til the  patient  has  entirely  recovered,  a  warm  carbolized  vaginal 
douche  is  given  twice  daily. 

We  have  never  had  the  slightest  trouble  following  the  operation 
either  at  the  time  or  afterwards,  and  in  all  of  the  cases  the  tumors 
have  filled  the  entire  pelvis." 

Dr.  Wylie,  in  opening  the  discussion,  stated  that  he  much  pre- 
ferred, in  such  cases,  opening  the  capsule  and  enucleating  the 
growth.  In  three  cases  of  very  large  tumor  he  had  done  so  suc- 
cessfully, and  in  two  he  delivered  the  tiunor  with  the  obstetric  for- 
ceps. For  the  purpose  of  enucleation,  he  favored  the  finger  or  some 
blunt  instrument.     He  did  not  approve  of  the  spoon-saw. 

Dr.  Murray  said  that,  provided  steady  tr.iction  were  kept  up, 
he  did  not  think  there  was  much  danger  of  hemorrhage.     In  two 
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instances  of  large  tumor  he  had  enucleated  with  the  loss  of  very 
little  blood. 

Dr.  Janvrin  called  attention  to  the  fact  that  the  original  idea 
in  the  paper  was  the  reader's  advocacy  of  removal  by  the  cautery, 
for  the  purpose  of  preventing  hemorrhage.  Enucleation  we  were 
all  familiar  with.  He  believed  that  iu  pedunculated  tumors 
which  were'sloughing  the  idea  of  using  the  cautery  was  an  excel- 
lent one.  He  had  used  it  in  one  case  where  the  tumor  was 
attached  to  the  anterior  wall  of  the  uterus  and  was  of  the  size  of 
a  fetal  head.  The  attachment  was  broad  and  the  tumor  slough- 
ing. Enucleation  was  not  practicable,  and  he  had  used  the  scis- 
sors and  the  Paquelin  cautery  with  satisfaction. 

Dr.  Hunter  recalled  the  fact  that  in  1879  the  late  Dr.  Alfred 
C.  Post  had  reported  a  case  before  the  Pathological  Society, 
where  he  had  bored  through  a  fibroid  with  a  hot  poker. 

Dr.  Chambers  stated  that  he  was  a  witness  of  this  rather  novel 
procedure,  and  remembered  well  the  consecutive  lesions  in  the 
vagina. 

Dr.  Wylie  said  that  it  was  his  belief  that  in  case  of  sloughing 
fibroids  a-septieism  was  of  the  highest  importance  in  order  to  pre- 
vent infection  of  the  normal  tissue,  and  he  advocated  giving  bi- 
chloride doucbes  for  several  hours  before  operation. 

Dr.  Janvrin  thought  that  we  could  not  thus  reach  and  disin- 
fect the  interior  of  the  tumor,  and  that  absolute  asepticism  was 
therefore  impossible. 

Dr.  Wylie  suggested  that  there  might  be  some  virtue  in  pro- 
longed soaking. 

Dr.  Polk  believed  that  for  steadying  and  drawing  down  the 
growth  a  cork-screw  inserted  into  the  tumor  would  answer 
admirably. 

The  President  thought  that  an  essential  point  had  been  over- 
looked by  the  discutants  and  this  was  the  difficulty  of  determin- 
ing the  attachment  of  the  tumor  to  the  uterus.  In  cutting  at 
random  we  might  injure  the  viterus,  as  has  happened  where  there 
existed  with  the  tumor  a  partial  inversion.  The  tumor  might  be 
delivered  in  one  or  another  of  many  ways,  but  the  cajjital  point 
was  first  to  make  out  the  limit  of  the  attachment.  He  advocated 
opening  the  capsule,  in  the  first  place,  near  the  pedicle  in  order  to 
find  out  what  is  tumor  tind  what  is  uterus,  and  then  with  blunt 
instruments  and  finger  dctacliiiig  the  tumor. 

Dr.  Harrison  beheved  that  tlie  question  of  differential  diagnosis 
was  a  must  iniiiortant  one.  He  remembered  a  case  which  he  had 
seen  at  the  W<iman's  Hospital  a  number  of  years  ago  where  an 
interstitial  fibroid  had  partially  inverted  the  uterus.  Here,  if  trac- 
tion had  been  made,  total  inversion  would  very  likely  have 
occuiTed.     The  tumor  was,  however,  successfully  enucleated. 

The  President  referred  to  a  case  where  he  had  made  the  diag- 
nosis of  inversion  of  the  uterus,  and  made  preparations  for  reposi- 
tion. On  exanfination  under  anesthesia,  however,  he  finally  suc- 
ceeded in  passing  the  sound  one  and  a  half  inches,  and  determined 
that  he  was  dealing  with  the  partially  inverted  organ  and  a  fibroid 
polypus.  He  laid  renewed  stress  on  the  stinct  necessity  of  careful 
diagnosis. 

Dr.  McLean  referred  to  the  fact  that  valuable  time  was  fre- 
quently wasted  in  the  endeavor  to  place  the  ecraseur  loop  around 
these  tumors.     He  believed  in  enucleation,  and  in  the  three  cases 
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which  he  had  seen,  such  hart  been  the  method  he  had  pursued.  He 
believed  in  attacking  the  growth  directly  and  removing  it  piece- 
meal. 

The  President  stated  it  as  his  belief  that  most  of  these  tumors 
could  be  delivered  by  the  obstetric  forceps.  Hemorrhage  was  not 
to  be  feared  if  sufficient  traction  were  kept  up. 

Dr.  Polk  claimed  that  the  wire  loop  should  be  abandoned, 
seeing  that  it  was  so  difficult  to  obtain  perfect  asepticism. 

In  closing  the  discussion.  Dr.  Chambers  said  that  he  believed 
that  many  surgeons  still  used  the  wire  loop,  and  he  wished  to  call 
special  attention  to  the  superiority  of  the  cautery.  In  many 
instances,  hemorrhage  is  very  profuse  notwithstanding  traction, 
and  here  the  cautery  would  be  found  very  valuable. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 


Tliuisday,  February  'id,  1887. 

The  President,  Thomas  M.  Drysdale,  M.D.,  in  the  Chair. 

Dr.  J.  M.  Baldy  read  the  following  paper  on 

emmet's  new  operation  for  prolapse  op  the  posterior  vagi- 
nal WALL,    or  so-called  LACERATION  OF  THE  PERINEUM. 

Since  I  have  become  familiar  with  the  subject,  it  has  each  day 
seemed  more  incomprehensible  to  me  why  the  Emmet  operation 
has  not  come  into  more  general  use.  I  have  come  to  the  conclu- 
sion that  the  fault  lay  in  defective  description  of  the  operation  as 
set  forth  in  most  cases  and  in  the  fondness  of  men  for  working  on 
the  skin  perineum,  and  not  in  the  operation  per  se.  The  opera- 
tion as  described  by  most  of  the  writers  on  the  subject  is  hope- 
lessly mixed  up  with  long  discourses  on  side  issues.  Too  nuich  is 
left  to  be  understood  from  diagrams  alone,  with  insufficient  atten- 
tion to  details  in  the  procedure.  Those  are  prominent  faults  in 
the  descriptions  given  by  Drs.  Emmet  and  Dudley.  Dr.  Dudley 
also  obscures  his  paper,  as  presented  in  Pepper's  "  System  of  Medi- 
cine," by  introducing  several  "  modifications.'"  The  first  of  these 
is  one  of  the  essential  steps  in  the  operation,  though  somewhat 
obscurely  described  by  Dr.  Emmet  in  the  third  edition  of  his 
"  Gynecology."  It  consists  in  carrying  the  denudation  into  the 
vaginal  sulci.  The  second  consists  in  passing  deep  sutures  where 
Dr.  Emmet  passes  superficial  ones.  In  reality  Dr.  Emmet's 
"superficial"  stitches  are  only  relatively  superficial.  His  descrip- 
tion of  them  distinctly  calls  for  their  being  passed  deeply  enough 
to  include  the  posterior  wall.     My  excuse,  for  offering  a  contri- 
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1  lution  on  such  an  old  subject  is  to  attempt  to  make  the  steps 
iif  this  operation  clear,  and  if  I  seem  tedious  in  detail  to  those 
wiio  are  familiar  with  the  subject,  I  hope  you  will  bear  with  me 
patiently. 

The  belief  that  the  female  perineum  or  perineal  body  gives  any 
support  to  the  pelvic  viscera  is  an  erroneous  one.  The  distance 
liotween  the  uterus  and  the  perineal  body  is  quite  measurable,  and 
i  he  intei  vening  tissues,  which  consist  merely  of  the  mucous  vagi- 
nal canal  and  surrounding  connective  tissue,  are  by  no  means  of 
-iieh  a  firm  character  as  to  be  able  to  uphold  the  uterus  either  per 
■«■  or  througLi  the  support  given  by  the  perineal  body  below.  The 
I  mly  way  this  body  could  give  the  supposed  support  would  be  by 
t  he  uterus  resting  directly  upon  it.  Dr.  Emmet  puts  it  very  happily 
when  he  says  "it  would  be  as  rational  to  assume  that  a  man's 
pantaloons  were  supported  by  the  legs  resting  on  the  instep  or  foot. " 
The  principal  support  of  the  pelvic  organs  is  their  ligamentous  at- 
tachments, on  the  same  principle  as  the  organs  contained  within 
the  abdominal  and  thoracic  cavities  are  suspended.  A  good  proof 
of  this  is  the  fact  that  we  constantly  see  women  going  about  their 
daily  work  who  have  their  superficial  or  skin  perineums,  not 
including  the  fascias  or  muscles,  torn  even  to  the  sphincter  ani 
and  who  never  have  sulfered  any  inconvenience  therefrom  and 
who  probably  never  will.  The  cause  of  all  the  various  ailments 
following  parturition,  beginning  procidentias,  etc.,  will  be  found 
inside  the  vagina  on  the  posterior  wall.  If  any  one  will  place  his 
fingers  on  the  posterior  vaginal  wall  of  a  woman  who  has  never 
borne  a  child,  and  move  them  first  to  one  side  and  then  to  the 
other,  he  will  find  a  firm  resistance  to  pressure  in  any  direction. 
If  he  now  introduce  his  finger  into  the  vagina  of  a  woman  who 
has  had  an  injury  to  the  pelvic  floor  during  parturition,  he  will 
fail  to  meet  with  the  resistance  which  he  met  in  the  first  case.  He 
will  find  instead  a  rectocele  of  greater  or  less  extent  with  deep 
diverging  sulci  running  up  each  side  of  the  recto-vaginocele, 
into  which  he  can  easily  sink  his  finger  without  finding  much 
resistance,  and  yet  the  external  or  skin  perineum  may  be  perfect. 
To  fully  and  clearly  understand  this  change,  it  wUl  be  necessary  to 
consider  the  attachments  of  the  pelvic  viscera.  The  pelvic  fascia 
descends  untU  it  reaches  its  attachment  on  a  line  drawn  from 
the  symphysis  pubis  to  the  spine  of  the  ischium,  where  it  divides 
into  two  layers,  the  outer  or  obturator  and  the  inner  or  recto- 
vesical fascia.  This  line  of  separation  in  great  part  also  corre- 
sponds to  the  line  of  attachment  of  the  levator  ani  and  coccygeus 
muscles.  The  levator  ani  extends  from  this  attachment  down- 
ward, and  passing  under  the  vagina,  is  inserted  into  the  rectum  at 
different  points.  It  is  covered  on  its  upper  surface  by  reflexion 
of  the  recto-vesical  fascia  which  binds  it  closely  to  the  vagina  and 
sphincter  vaginae  muscle  and  on  its  under  surface  by  a  reflexion 
of  the  obturator  fascia  which  binds  it  closely  below.    The  trans- 
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versus  perinei,  when  it  exists  at  all,  aris3s  from  the  pubic  arch 
aad  its  fibres  are  lost  ia  the  sphincter  vaginae  directly  under  the 
vagina.  In  speaking  of  the  use  of  the  sphincter  vagina»,  Dr. 
Goodell  says  that  "  the  property  of  this  muscle  is  to  pull  down  the 
rigid  clitoris  into  contact  with  the  male  organ,  to  squeeze  out  the 
contents  of  the  vulvo-vaginal  glands,  and  to  compress  the  dorsal 
vein  as  well  as  the  bulbs  of  the  vagina,  so  as  to  obstruct  mechan- 
ically the  current  of  blood  and  produce  a  turgescence  of  these 
erectUe  organs."  If  this  be  correct,  we  have  an  explanation  of  the 
loss  of  sexual  pleasure  and  de.sire  so  often  seen  in  women  who 
have  suffered  from  a  tear  of  this  muscle.  The  recto-vesical  fascia 
sends  out  reflexions  from  its  bony  attachments,  also  over  the 
vagina  as  well  as  over  the  other  pelvic  contents,  forming  the  strong 
ligaments  which  hold  them  in  place  and  give  firm  support  to  the 
different  venous  plexuses;  amongst  others  the  vaginal  plexus. 

The  advancing  head  of  the  child,  under  certain  circumstances, 
crowds  the  soft  parts  in  advance  as  it  sweeps  along  the  pelvic  floor 
and  the  fascias  and  muscles  just  described  becoming  over-dis- 
tended, separate  and  retract,  forming  deep  sulci  laterally.  Fre- 
quently the  injury  is  submucous.  The  external  soft  parts  or  skin 
perineum  may  be  torn  or  not,  very  often  it  remains  perfectly 
intact.  There  is  no  question  in  my  mind  that  this  injury  is 
caused  with  unnecessary  frequency,  both  by  the  injudicious  use 
of  the  forceps  and  by  our  vain  efforts  to  "  support  the  perineum." 
As  a  rule,  our  patients  would  be  far  better  off  if  we  were  to  throw 
our  forceps  away  and  keep  our  hands  off  the  perineum,  as  far  as 
any  idea  of  giving  it  support  is  concerned.  If  we  held  the  head 
back,  the  vis-a-tergo  must  be  spent  so  mewhere,  and  that  some- 
where is  the  pelvic  floor,  which  suffers  accordingly.  The  mere 
rupture  of  the  fascias  and  muscles  would  cause  the  woman  little 
trouble,  of  themselves,  but  the  results  are  far-reaching.  The 
fascias  being  the  chief  support  of  the  blood-vessels,  we  now  have 
these  largo  veins  with  no  support  but  their  own  walls:  conse- 
quently, we  soon  have  a  clironic  engorgement  with  dilatation  and 
a  very  sluggish  return  of  blood  from  the  parts.  The  viscera 
become  engorged  and  heavy.  The  anterior  wall  whicli  has  lost 
its  main  support,  the  posterior  wall,  begins  to  roll  down  and  out, 
forming  a  cysto- vaginocele;  the  posterior  wall  graduallj-  pushes 
forwards  and  bulges  from  the  vaginal  orifice  as  recto-vaginocole. 
The  fundus  uteri  becomes  or  remains  enlarged  and  falls  back- 
ward fr.nn  its  weight  and  the  traction  of  the  vaginal  wall.  Grad- 
ually but  surely  the  ligamentous  attachments  of  the  uterus  are 
stretched  and  the  whole  organ  slowly  descends,  dragging  every- 
thing with  it.  We  eventuallj^have  all  the  phenomena  of  com- 
plete procidentia  if  things  go  on  unheeded.  This  theory  of  the 
injury  in  the  female  pelvis  in  pirturition  is  by  no  means  new.  It 
is  substantially  the  same  view  held  by  Emmet  and  expressed  by 
Hadra  in  the  Amer.  Joorn.  Obst.,  April,  1884,  by  Wylie,  in  the 
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-V.  Y.  Med.  Rec,  March,  1885,  Skene,  in  N.  Y.  Med.  Journ.,  April, 
I'^ss,  and  by  Jos.  Price  in  a  paper  read  before  the  Phila.  Co.  Med. 
s.ic.  last  spring. 

The  old  operations,  devised  on  the  supposition  that  the  injury 
'  'I  the  perineal  body  was  the  cause  of  all  the  symptoms,  included 
111-  more  labial  tissue  than  had  been  involved  in  the  tear  and 
'\  ere  entirely  inefHcient  for  restoring  the  pelvic  floor.  They 
I  used  an  unnecessary  barrier  to  coition  and  frequently  left  the 
pitient  with  a  certainty  of  return  of  all  her  ailments  and  a  prob- 
ilityof  the  tear  being  reproduced  at  a  subsequent  labor.  The 
!y  satisfactory  surgical  procedure  suggested  as  a  cure  of  the 
jury  is  that  of  Dr.  Emmet,  of  New  York,  for  "restoration  of 
I  111'  pelvic  diaphragm."  The  patient  being  placed  in  the  dorsal  posi- 
1  inn  and  the  labia  separated  by  assistants,rinsert  a  tenaculum  or  a 
1  iK'iture  (which  remains  a  permanent  land-mark  to  the  end  of  the 
■liberation)  into  the  crest  of  the  rectocele  and  draw  it  upward 
without  undue  traction  to  near  the  meatus,  and  place  it  in  the 
I  Mild  of  an  assistant.  Hook  another  tenaculum  into  the  labial 
nssue  on  each  side  directly  opposite  to,  or  in  the  lower  caruncle 
or  remains  of  the  hymen.  If  slight  traction  in  diverging  direc- 
tions be  made  on  all  the  tenacvila  at  the  same  time,  three  triangles 
are  formed  having  the  ci'est  of  the  rectocele  for  their  common 
apex.  The  base  of  the  first  is  a  line  drawn  from  caruncle  to  ca- 
runcle, and  the  bases  of  the  others  a  line^drawn  from  each  caruncle 
to  a  point  far  up  the  siUcus  of  the  same  side.  On  denuding  these 
surfaces  and  bringing  the  three tenacula  together,  "the  vaginal 
canal  wQl  be  found  reduced  in  size,  the  perineum  will  have  been 
apparently  drawn  up  towards  the  arch  of  the  pubis,  and  the 
tissues  of  the  previously  gaping  outlet  will  have  been  rolled  in 
until  the  vaginal  entrance  is  no  longer  larger  than  that  of  any 
female  who  has  not  given  birth  to  a  child  at  full  term."  The  pos- 
terior wall  is  brought  firmly  up  against  the  anterior  wall  and 
bladder,  giving  them  their  natui-al  and  necessary  support,  and 
preventing  their  rolling  down  and  out.  Care  must  be  taken  not 
to  denude  too  much  surface  in  the  sulci,  as  failure  may  result,  the 
sutures  cutting  out  from  undue  traction.  The  scissors  should  be 
used  for  all  plastic  work  in  the  vagina.  Any  one  becoming 
accustomed  to  their  use  will  never  go  back  to  the  knife.  The 
bleeding  is  infinitely  less,  and  much  time  is  saved  by  the  celerity 
with  which  they  can  be  handled. 

The  most  essential  part  of  the  operation  is  the  introduction  of 
th(!  sutures.  They  are  passed  from  the  apex  of  each  sulcus  toward 
the  operator.  A  tenaculum  is  hooked  into  the  apex  of  one  of  the 
sulci  and  drawn  away  toward  the  cervix  uteri,  thus  preserving 
the  line  on  which  the  sutures  are  to  be  introduced.  The  sutures 
are  then  all  passed  toward  the  operator  to  the  bottom  and  median 
line  of  the  sulcus,  plenty  of  tissue  being  included.  The  sutures 
emerge  at  the  median  line  of  the  sulcus  and  are  introduced  in  the 
28 
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same  spots  and  carried  away  from  the  operator,  emerging  just 
beyoad  the  freshened  edge  of  the  rectocelc  directly  opposite  the 
original  point  of  introduction  on  the  other  side  of  the  sulcus,  thus 
taking  a  V-shaped  course.  The  number  of  sutures  is  usually  four 
or  more.  The  other  side  is  sutured  in  the  same  manner.  When 
these  sutures  are  all  drawn  up  into  place  and  cleared,  there  re- 
mains a  small  triangular  space  of  freshened  surface  in  front  of  the 
restocele,  which  is  closed  by  the  so-called  crown  stitch  and  one 
or  two  superficial  external  stitches.  The  crown  stitch  is  intro- 
duced through  labial  tissue  at  the  lower  caruncle,  the  original 
point  of  introduction  of  one  of  the  tenacula,  carried  across 
through  the  crest  of  the  rectocele,  and  then  throvigh  labial  tissue 
at  the  lower  caruncle  on  the  opposite  side.  All  the  other  sutures 
are  now  lost  to  -view  within  the  vagina.  The  resulting  shallow 
line  directly  in  the  median  line  of  the  perineum  is  closed  by  one 
or  more  superficial  extenaal  stitches.  They  are  passed  deep 
enough  to  include  a  portion  of  the  posterior  vaginal  wall. 

The  day  for  plunging  a  great  perineal  needle  through  gluteal 
tissues,  skin,  muscles,  fascias,  nerves,  and  blood-vessels,  is  past. 
It  is  as  much  a  relic  of  barbarism  as  searing  the  stump  of  an 
amputation  to  stop  hemorrhage,  and  causes  much  pain  and  suflfer- 
ing.  The  material  of  the  suture  is  immaterial.  Catgut  can  be 
either  shotted  or  tied.  As  moisture  cau.ses  the  gut  to  swell,  it 
should  be  shotted  as  soon  as  passed  and  fastened  to  the  pubic 
hair  with  a  pair  of  hemostatic  forceps.  This  will  keep  them  out 
of  the  way  of  the  operator.  Dr.  Emmet  always  uses  silver  wire 
twisted  and  then  shotted  so  as  to  be  easily  found ;  the  end  is  bent 
over  and  lies  flat  on  the  tissues.  Silk-wormgut  should  always  be 
shotted.  It  makes  an  excellent  suture,  and  forms  a  good 
splint  to  the  tissues.  Whatever  is  used,  the  stitches  are  equally 
hard  to  find  and  remove.  A  very  easy  method  for  either  wire  or 
gut  is  the  use  of  "  Aveling's  wire  coil.'"  These  can  be  made  by 
wrapping  a  piece  of  silver  several  turns  around  a  straight  needle 
or  other  small  staff,  to  form  a  close  coil  about  half  an  inch  in 
length.  This  coil  is  slipped  over  the  two  ends  of  the  suture  and 
secured  in  its  proper  place  by  a  compressed  shot.  In  i-emoving, 
snip  off  the  shot,  remove  the  coil,  and  the  suture  has  ends  as  long 
as  the  coil  was.  The  after-treatment  is  very  simple.  If  the  pa- 
tient would  stay  quietly  in  bed,  she  would  recover  with  perfect 
union  without  the  doctor's  attention.  As  a  rule,  the  patient  com- 
plains of  no  pain,  and  opium  and  alcohol  are  not  needed.  The 
bowels  are  kept  soluble  from  the  first,  and  the  urine  is  passed 
everj-  four  or  five  houi-s.  the  patient  getting  on  her  hands  and 
knees,  if  necessary.  There  is  no  necessity  for  binding  the  knees 
together,  nor  for  keeping  the  woman  in  one  po.<ition  for  days. 
The  stitches  may  be  taken  out  on  the  eighth  day. 

Dr.  M.  Price  described  a  plan  for  the  temiwrarv  securing  of 
sutures  at  the  moment  of  insertion.    The  ends  being  "left  lung,  two 
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perforated  shot  are  slippsd  on,  the  first  one  is  to  be  the  perma- 
nent fastening  and  is  left  loose,  the  second  is  compressed  to  secure 
the  suture  ends  together  and  to  prevent  the  other  from  slipping 
off  until  the  time  for  final  closing,  when  the  first  is  pushed  down 
and  compressed. 

Dr.  Joseph  Price  described  several  ways  of  securing  sutures  so 
as  to  avoid  imbedding  the  free  ends  of  silver  ones,  and  to  secure 
easy  contraction.  Over  the  silver  pass  the  Aveling  coil  and  shot; 
this  will  greatly  facilitate  its  removal.  He  also  made  some  criti- 
cal remarks  on  different  methods  of  operating  for  perineal  re- 
storation. The  inside  method  of  Emmet  gives  the  best  results. 
The  use  of  well-prepared  catgut  for  the  sulci  sutures  materially 
facilitates  the  operation.  Set  the  sutures  fresh  from  the  alcohol, 
and  drop  a  shot  over  before  they  swell. 

Dr.  Chas.  Meigs  Wilson  stated  that  the  difficulty  of  represent- 
ing the  operation  diagrammaticaily  is  owing  to  the  fact  that  the 
plane  of  the  posterior  wall  of  the  vagina  is  altered  by  the  trac- 
tion upon  the  tenaculum  holding  the  crest  of  the  rectocele.  The 
needle  figured  upon  the  blackboard  by  Dr.  Packard  was  not  a 
Baker-Brown  needle,  as  stated  by  Dr.  Packard,  but  a  modified 
staphylorrhaphy  needle;  the  needle  arm  being  longer,  thinner, 
and  having  a  greater  arc  of  curvature  than  the  ordinary  staphy- 
lorrhaphy needle.  It  was  first  devised  by  Dr.  E.  Wilson,  to  use  in 
uniting  the  freshened  surfaces  in  Emmet's  operation  upon  the 
cervix.  The  objection  to  its  use  in  colporrhaphy  operations  is  that, 
owing  to  the  shortness  of  the  needle  arm,  the  shoulder  of  the 
needle,  /.  e.,  the  junction  of  the  needle  arm  with  the  handle,  made 
such  a  large  opening  in  the  mucous  membrane  of  the  vagina  that 
the  stitch  was  liable  to  tear  out,  especially  if  there  was  much  ten- 
sion before  union  had  taken  place. 

Dr.  Longaker  spoke  of  the  advisability  of  the  primary  operation. 
He  believes  all  forceps  with  long  blades  and  large  heels  will  do 
damage  to  the  vaginal  outlet.  He  has  seen  transverse  tears  of  the 
outlet  after  natural  as  well  as  instrumental  labor.  It  has  been 
remarked  that  perineal  rupture  may  exist  without  causing  any 
symptoms,  but  this  is  no  reason  why  tears  in  general  should  not 
he  repaired.  He  believes  in  performing  the  primary  operation  in 
every  case.  He  likes  the  Chinese  silk  for  sutures.  He  has  exam- 
ined a  perineum  immediately  after  labor  and  found  it  apparently 
intact,  and  a  month  later  found  a  rectocele  and  cystocele,  indicat- 
ing a  submucous  tear. 

Dr.  Joseph  Price,  upon  request  of  the  President,  remarked 
that  he  had  seen  Mr.  Tait  operate  for  a  complete  tear  into  the 
rectum,  also  for  partial  laceration  and  rectocele.  He  operates 
so  rapidly  that  it  is  difficult  to  follow  him.  He  makes  two  scis- 
sors cuts,  one  on  each  side  of  the  laceration,  splitting  the  tissues 
from  the  centre  line  laterally  and  forward.  He  removes  no  tis- 
sue, but  throws  one  flap  inside  and  the  other  out,  and  closes  by 
interrupted  buried  sutures  of  silk-wormgut.  In  the  complete 
rent  he  splits  the  septum  laterallv.  tm-ning  one  flap  into  the  bow- 
els, the  other  into  the  vagina,  and  closes  by  interrupted  transverse 
buried  sutures,  with  two  or  more  external  sutures. 

Dr.  H.  a.  Kelly  stated  that  this  operation  was  not  original 
with  Mr.  Tait.  It  had  been  originally  devised  by  A.  R.  Simpson, 
of  Edinbvn-gh,  and  a  description,  with  illustration,  is  to  be  found  in 
Hart  and  Barbour's  manual. 

Dr.  Baldy,  in  closing  the  discussion,  stated  that  the  needle 
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used  by  Dr.  Emmet  was  round,  slightly  curved  at  the  point,  and 
from  three-fourths  to  one  inch  in  length.  He  uses  it  with  a 
needle-holder,  and,  as  a  rule,  prefers  to  have  it  threaded  with  a 
silk  loop  into  which  the  wire  sutures  are  hooked.  Dr.  Baldy  has 
now  in  his  care  a  patient  whose  fourchette  is  perfect,  but  scar- 
tissue  can  be  felt  inside  of  the  perineum,  and  there  is  some  little 
prolapse  of  the  posterior  wall.  When  she  was  delivered  some 
weeks  ago,  the  need  of  an  operation  became  apparent,  as  at  that 
time  the  anterior  wall  and  bladder  prolapsed  l)efor('  the  head  in  a 
mass  as  large  as  a  base-ball.  He  does  not  sympathize  with  the 
total  condemnation  of  the  forceps.  They  are  needed  sometimes, 
though  frequently  abused;  neither  does  he  approve  of  the  so- 
called  supyjort  of  the  perineum  either  by  towel  or  hand,  nor  the 
idea  of  holding  the  head  back,  because  these  metho:'s  deflect  the 
force  of  the  uterine  contractions  against  the  posterior  vaginal 
wall  and  the  ])elvic  floor.  He  has  seen  cases  which  had  been 
operated  on  by  the  old  method  by  eminent  gynecologists  in  which 
the  result  was  a  perfect  external  perineum,  but  in  which  the  pel- 
vic floor  was  as  badly  off  as  it  had  been  before  the  operation.  The 
floor  was  completely  restored  by  the  Emmet  method  subse- 
quently. 

Dr.  Jos.  Price  read  an  extract  from  a  private  letter  from  Dr. 
Emmet  to  himself :  ' '  I  am  very  glad  that  the  woman  who  waa 
operated  on  has  fallen  into  your  hands  so  that  you  may  be  able 
to  make  a  report  of  the  exact  condition  after  labor.  I  have  not 
kept  any  accurate  account,  but  I  think  1  have  heard  of  some 
twenty  cases  who  have  gone  through  labor  without  accident  after 
the  operation  at  the  vaginal  outlet  had  been  done.  On  the  other 
hand,  I  have  not  heard  of  a  single  case  where  the  parts  were  torn 
after  the  operation,  which  is  of  more  value,  for  I  should  be  more 
likely  to  hear  promptly  of  the  "failure  than  of  the  success." 

PLACENTA     PREVIA. 

Diu  Jas.  v.  Kelly  reported  the  following  case:  K.  W.,  fifth 
pregnancy;  had  a  vaginal  hemorrhage  Dec.  28th,  1886.  The 
bleeding  was  quite  profuse,  but  ceased  spontaneously.  On  exam- 
ination, the  OS  admitted  witH  ease  the  index  finger  which  came 
directly  in  contact  with  the  placenta.  The  patient  was  supposed 
to  be  nearing  the  completion  of  the  eighth  month  of  pregnancy. 
She  was  enjoined  to  rest  in  bed,  and  dilute  sulphuric  acid,  was  ad- 
ministered. Several  days  later  the  hemorrhage  recurred,  and 
again  ceased  spontaneously.  She  kept  on  dribbling  a  little  each 
day  until  January  11th,  1887,  when  she  had  a  violent  hemorrhage, 
and  I  determined  on  active  interference.  Her  pulse  was  120:  she 
was  very  p;ile  and  had  attacks  of  fainting.  The  os  was  dilated  to 
the  size  of  a  half-dollar,  and  dilatable.  I  gave  her  fifteen  drops 
of  Squibb's  fluid  ext.  ei'got.  There  was  no  decided  pain,  though 
the  patient  said  she  felt  some  slight  bearing  down.  I  brought  her 
to  the  edge  of  the  bed.  with  her  knees  flexed,  and  found  a  decided 
thinning  of  the  placenta  toward  the  right  sacroiliac  synchondrosis. 
It  was  difficult  to  rupture  the  membranes  without  detaching  the 
placenta,  so  1  made  firm  pressure  over  the  fundus,  which  caused 
the  head  to  descend,  and  I  then  ruptinvd  the  membranes  against 
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the  vertex.  The  waters  drained  ofE,  the  uterus  condensed,  and  the 
bleeding  ceased.  I  then  gave  twenty  drops  more  of  the  ergot  and 
slight  pains  were  noticed  shortly  afterwards.  I  still  kept  my 
index  and  middle  fingers  in  the  rent  I  had  made  in  the  mem- 
branes and  the  edge  of  the  placenta,  endeavoring  to  prevent 
any  bleeding  by  pressing  the  placenta  against  the  left  side  of  the 
OS.  The  pains  became  stronger,  and  the  head  descended,  and  the 
bleeding  again  returned.  I  endeavored  to  accelerate  the  labor  by 
encouraging  the  woman  to  bear  down,  and  by  making  strong 
pressure  over  the  fundus;  but  as  these  measures  did  not  produce 
the  desired  result  as  rapidly  as  I  wished,  and  the  head  having 
passed  the  superior  strait,  I  applied  the  forceps  and  delivered. 
There  was  no  further  hemorrhage,  and  the  placenta  was  expressed 
by  Crede's  method  in  fifteen  minutes.  The  woman  received  a 
vaginal  injection  of  warm  vinegar,  as  well  for  its  antiseptic  as  for 
its  hemostatic  properties. 

The  fetus  was  of  fair  size  for  the  eighth  month,  and  was  nearly 
lifeless.  Artificial  respiration,  mouth  to  mouth,  revived  it,  and 
it  lived  thirty  hours.  The  mother  was  in  a  very  exhausted  condi- 
tion, and  was  given  brandy  and  ammonia  for  nearly  a  week.  The 
pulse,  after  delivery,  was  1-tO.  She  was  also  given  plenty  of  milk 
and  broth,  and  not  allowed  to  raise  her  head  off  the  pillow  for  a 
week.  She  has  since  entirely  recovered.  No  tampon  was  used  in 
this  case.    Ether  was  not  administered. 

Dr.  M.  Price  had  recently  attended  four  cases  of  placenta 
previa  at  full  term;  one  of  them,  a  very  desperate  case,  had  been 
tamponed.  The  cervix  was  dilated  to  the  size  of  a  half-dollar. 
He  was  urged  by  his  con.sultant  to  introduce  his  hand,  turn,  and 
deliver,  which  was,  much  to  his  sui-prise,  accomplished  in  ten 
minutes,  with  child  and  mother  both  saved.  The  four  children 
■were  all  saved,  and  the  mothers  also,  although  one  of  the  latter 
died  from  anemic  causes  three  months  later.  He  would  at  once, 
when  called  to  such  a  case  at  full  term,  or  in  premature  ones,  if 
he  considered  it  advisable,  dilate,  turn,  and  deliver.  The  method 
adopted  in  these  four  cases  is  that  now  adopted  by  the  best 
authorities.  Tamponing  at  term  he  considers  dangerous  and  in- 
volving a  loss  of  valuable  time,  hazardous  to  both  mother  and 
child. 

Dr.  Longaker  thought  it  far  better  to  turn  the  fetus  by  the 
bipolar  method  before  rupturing  the  membranes  or  perforating 
the  placenta.  He  had  attended  a  lady  in  her  first  labor  at  the  age 
of  37  years.  She  was  seized  with  profuse  hemorrhage  whue 
walking  in  the  street.  When  called,  he  found  placenta  previa; 
the  OS  was  open  to  the  size  of  the  index  finger,  and  large  clots  were 
in  the  lower  segment  of  the  uterus.  He  turned  the  child  by  the 
bipolar  method,  passed  two  fingers  through  the  placenta,  brought 
one  leg  through,  and  left  the  case  to  nature.  The  child  was  lost, 
as  the  entire  placenta  was  attached  low  down;  placenta  previa 
centralis  and  retraction  of  the  uterus  interfered  with  utero-pla- 
cental  circulation.  In  a  second  case,  turning  was  followed  by  a 
similar  result  in  a  case  of  placenta  previa  centralis.    While  the 
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two  children  were  lost,  both  mothers  recovered  without  an  un- 
favorable symptom.  In  three  cases  respectively  of  lateral,  mar- 
ginal, and  partial  placenta  previa;  treated  by  rupture  of  mem- 
branes and  application  of  forceps,  in  one  of  them,  two  children 
were  lost.  In  one  of  these  cases,  the  fetal  heart-soinids  were  ex- 
tinct on  my  arrival,  half  an_hour  after  a  sudden  r-nd  profuse 
hemorrhage.  All  the  mothers 'did  well.  The  high  fetal  mortahty 
shows  that  we  cannot  place  much  value  upon  the  child's  life :  and, 
in  view  of  the  dangers  which  threaten  the  mother's  life,  would  it 
not  be  best  to  interfere  promptly,  when  called  to  a  case  of  hemor- 
rhage from  this  caiise,  regardless  of  the  age  of  the  fetus  ? 

Dr.  M,  Price  inquired  of  Dr.  Longaicer  how  the  feet  could  come 
through  the  placenta  unless  he  first  passes  his  hand  through  to 
make  a  hole.  When  the  thighs  and  breech  come  down,  they 
serve  the  purpose  of  an  efficient  tampon. 

Dr.  Longaker  replied  that,  version  being  first  accomplished, 
the  hand  is  passed  into  the  vagina,  and  two  fingers  through  the 
placenta  can  find  the  foot. 

Dr.  H.  a.  Kelly  exhibited  a 

PLACENTA  PREVIA  CENTRALIS 

of  these  venth  month  of  pregnancy,  in  which  he  had  perforated 
the  placenta  to  break  the  amnion,  and  after  turning  delivered, 
saving  the  mother,  who  had  sufliered  from  profuse  hemorrhages. 
He  described  a  case  in  which  turning  had  proved  impossible  in  a 
placenta  previa  lateralis,  owing  to  the  fact  that  the  cord  was  so 
tightly  wrapped  around  the  child's  neck  that  only  a  small  bight 
was  left  between  the  head  and  placenta;  and  when  the  foot  was 
brought  out  of  the  vulva,  the  head  was  felt  fixed  at  the  brim  as  at 
first.  The  foot  lyas  returned,  and  a  forceps  delivery  of  the  head  re- 
vealed the  difficulty,  which  was  corrected,  and  the  mother  deliv- 
ered of  a  seven  months'  baby,  which  died, immediately.  The  mother 
made  a  perfect  recovery.  No  one  rule  suits  all  cases.  The  fii"st 
point  of  importance  in  event  of  free  hemorrhage  is  to  rupture  the 
membranes,  and  this  must  not  be  a  mere  puncture,  but  as  free  a 
separation  as  possible  along  the  placental  margin.  The  hemor- 
rhage comes  from  the  separation  of  the  uterine  and  placental  sur- 
faces, and  this  is  only  to  be  prev(;nted  by  freeing  the  placenta  on 
one  margin,  so  that,  as  the  contraction  ring  goes  up,  the  placenta 
may,  as  far  as  possible,  ascend  with  it.  Turning  is  only  needed 
in  the  more  urgont  cases.  'Where  the  pains  are  strong  and  the 
hemorrhag<'  lias  been  but  moderate,  let  the  head  engage  and  more 
chiliiren  will  be  saved. 

He  urged  more  care  in  the  classification  of  cases;  for,  when 
the  diagnosis  is  made  early  through  an  os  but  moderately  dilated 
and  placental  tissue  felt  everywhere,  the  diagnosis  of  a  central 
implantation  is  often  made,  which  attention  to  the  later  develop- 
ment of  the  case  will  show,  through  a  fully  opened  os,  to  be  par- 
tial. 

The  tampon  also  should  be  given  up;  for,  unless  scientifically 
applied,  it  is  utterly  useless;  it  introduces  great  danger  of  sepsis; 


Obstetrical  Societtj  of  Philadelphia.  439 

aud,  with  t!ie  best  applied  tampon,  in  the  absence  of  the  neces- 
sary counter  pressure  above  in  the  uterus,  in  tlie  very  cases  in 
which  it  is  used  the  dangers  of  concealed  hemorrhage  are  im- 
minent. If  the  bleeding  has  been  great,  bring  on  active  labor, 
but  don't  use  the  tampon.  Finally  and  most  important,  every 
case  should  be  treated  by  thorough  antiseptic  measures,  owing  to 
increased  septic  susceptibility. 

Dr.  Parvin  remarked  that  the  classification  of  placenta  previa 
that  had  been  given  was  incomplete;  it  did  not  include  all  the 
facts,  for  instead  of  two  there  are  four  varieties  of  the  disorder. 
Thus  we  have  not  only  central  and  partial,  but  also  mai-ginal  and 
lateral  implantation  of  the  placenta  when  this  organ  is  previa; 
and  it  is  previa  whenever  it  occupies  a  portion  of  the  womb  which 
must  be  dilated  to  permit  the  passage  of  the  child.  Manifestly 
the  results,  both  as  to  maternal  aud  fetal  mortahty,  will  be  very 
different  in  different  varieties. 

It  is  a  mistake  to  assert  that  the  tampon  treatment  of  placenta 
previa  has  been  abandoned.  Very  many  eminent  French  obste- 
tricians, for  example,  in  certain  cases  employ  the  tampon,  and  the 
cases  will  be  referred  to  again.  That  the  tampon  permits  con- 
cealed hemorrhage  is  an  old  objection  which  has  gained  nothing 
by  time ;  it  is  a  sort  of  bug-bear  that  does  not  frighten  obstetri- 
cians who  have  used  the  tampon,  for  where  it  is  properly  applied, 
the  membranes  being  unruptured,  bleeding  either  internal  or  ex- 
ternal to  any  serious  amount  is  impossible.  Indeed,  if  the  uterus 
be  properly  compressed  through  the  abdominal  wall  and  the  tam- 
pon well  applied,  serious  hemorrhage  from  placenta  previa,  even 
after  the  rupture  of  the  membranes,  is  impossible.  That  septicemia 
is  peculiarly  liable  to  occur  in  cases  where  there  has  been  placenta 
previa  has  been  for  some  time  generally  recognized,  this  liability 
arising,  not  from  the  position  of  the  placenta,  but  from  the 
manipulations,  the  consequence  of  such  position. 

Now,  in  what  cases  of  hemorrhage  resulting  from  placenta 
previa  is  the  tampan  advisable  ?  Blundell  has  stated  that  in  one 
night  he  was  called  to  two  women  far  advanced  in  pregnancy, 
both  dead  from  uterine  hemorrhage,  and  then  refers  to  some 
cases  of  such  flooding  where  removal  of  the  child  could  be  more 
readily  effected  by  Cesarean  operation,  so  slightly  dilated  and  so 
resistant  was  the  os  uteri.  The  most  natural  treatment  of  a 
hemorrhage  occurring  with  an  undilated  os  is  arrest  of  the  flow 
by  pressure,  that  is,  by  the  application  of  the  tampon ;  such  treat- 
ment may  be  available  in  some  cases  where  no  other  can  be  so 
readily  applied.  We  are  indebted  more  especially  to  Wigand  for 
the  first  clear  and  complete  exposition  of  the  tampon  treatment 
in  placenta  previa,  and  his  testimony  as  to  the  value  of  his 
method,  first  uttered  probably  about  one  hundred  years  ago,  was 
very  strong,  for  he  declared  that  in  suitable  cases,  and  properly 
used,  no  death  of  mother  or  child  occurred.  Miiller,  whose 
elaborate  monograph  upon  placenta  previa  is  so  well  known  to 
those  who  have  studied  this  subject,  has  given  a  qualified,  but 
still  a  positive  indoi-sement  of  the  tampon  as  a  proper  means  to 
employ  in  certain  cases  and  at  a  certain  stage  of  the  hemorrhage, 
that  is,  when  the  cervix  is  undilated.  There  have  been  cases  in 
the  hands  of  both  Pajot  and  Bailly  left,  as  was  Wigand's  prac- 
tice, after  the  thorough  tamponing,  to  nature,  the  further  pro- 
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gress  of  the  labor  being  undisturbed  by  art.  Murphy  has  been 
the  most  successful  among  recent  obstetricians  in  the  treatment 
of  placenta  previa,  and  his  method  is  the  induction  of  premature 
labor  with  partial  detachment  of  the  placenta  and  the  use  of 
Barnes'  dilators ;  but  it  is  to  be  observed  that  the  dilators  act  as  tam- 
pons by  their  pressure  arresting  the  flow  of  blood.  Certainly  the 
remarkable  success  which  Iw.s  attended  ilurphys  method  in  his 
own  hands,  especially  the  low  maternal  mi)rtality  which  he  has 
secured,  speaks  strongly  in  favor  of  the  general  adoption  of  that 
method.  In  reporting  cases  of  placenta  previa,  it  seems  to  me 
very  important,  in  order  that  v.-e  may  compare  similars,  to  know 
the  variety  of  the  disorder  in  such  instances.  The  practitioner 
who,  for  example,  successfully  for  both  mother  and  child  conducts 
a  case  of  lateral  implantation  of  the  placenta  has  accomplished 
no  wonderful  achievement.  We  cannot  arrive  at  certain  knowl- 
edge without  the  materials  for  induction  are  properly  classified. 
One  word  more.  Some  scepticism  has  been  expressed  as  to  the 
possibility,  or  rather  practicability,  of  combined  internal  and  ex- 
ternal version  in  cases  of  placenta  previa ;  but  as  this  has  been 
accomplished,  it  is  hardly  a  question  for  discussion. 

Dr-  Price's  cases  were  at  full  term.  He  had  not  taken  prema- 
ture cases  into  his  accoimt.  Deliveries  at  five,  six,  and  seven 
months,  the  fetus  not  being  viable,  admit  different  principles. 
Emptying  the  uterus  as  early  as  possible  is  safer  for  the  mother. 

PELVIC   MEASUREMENT. 

Dr.  H.  a.  Kelly  called  the  attention  of  the  Society  to  an  ex- 
ternal direct  method  of  measuring  the  conjugata  vera,  which  he 
had  found  of  extreme  value  in  a  large  number  of  non-pregnant 
gynecological  cases  which  had  come  to  him  complaining  of  diflS- 
culties  since  a  previous  confinement. 

The  short  vagina,  or  cellulitis,  or  cicatricial  contractions  often 
prevent  the  finger  in  the  vagina  from  reaching  the  promontory. 
In  a  case  he  had  examined  in  the  morning,  the  short  vagina  pre- 
vented the  vaginal  finger  reaching  the  promontory  while  the 
outside  hand  rested  upon  it,  and  on  pressing  deeper  felt  the  va- 
ginal fingers  fully  three  centimetres  below\  This  case  was  mea- 
sured by  the  outside  hand,  and  determined  normal.  Another 
case  had  a  rachitic  pelvis  eight  and  one-half  centimeters  conju- 
gate. She  had  borne  ten  children  at  term  through  diflHcult 
labors,  but  without  assistance. 

The  method  is  simple,  avoids  a  vaginal  examination  in  the 
virgin,  is  invaluable  in  many  cases  retrospectively  and  ])rognos- 
tically.  The  inaccuracy  of  the  external  conjugate  is  well  known. 
This,  of  course,  is  of  no  use  in  the  most  important  class  of  cases 
—the  advanced  pregnant — but  it  does  often  afford  invaluable 
facts  in  other  cases. 

The  method  is  to  press  deeply  with  the  finger  tips  of  the  ex- 
tended hand  until  the  promontory  of  the  sacrum  is  felt,  then  by 
slipping  the  fingers  uji  and  down  ovi-r  this  until  the  relations  are 
well  appr.H-iate  1,  let  tlie  fi:i,i;ers  rest  vt>rtically  above  the  angle 
and  at  the  same  time  mark  on  the  palm  witli  the  finger  of  the 
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1  '1  her  hand  the  position  of  the  posterior  surface  of  the  symphysis 
il-<()  vertically  below.     This  measurement  from  the  mark  thus 
I  lie  to  the  tip  of  the  finger  is  the  conjugata  vera  thus  directlj' 
asured.  | 
I'R.  Montgomery,  in  a  paper  entitled 

TRACHEOTOMY  AND  INTUBATION  IN  DIPHTHERIA, 

ui'sed  the  importance  of  early  operation.  The  symptom  which 
slmuld  indicate  the  necessity  for  operation  was  depression  of  the 
^iilisternal  region  during  inspiration.  This  symptom  indicates 
1  li>'  inefficient  entrance  of  air  to  fill  the  lungs,  and  the  diaphragm 
1 M  (omes  a  fixed  point  depressing  the  soft  tissues.  The  longer  this 
I '  mdition  continues  the  gi-eater  the  danger  of  collapse  of  portions 
'  t  lung  tissue.  The  large  mortality  after  tracheotomy  and  intu- 
1  i.ition  is  due  to  the  postponement  of  operative  interference  in  the 
majority  of  cases  until  these  changes  have  occurred.  This  asser- 
liiiii  is  verified  by  his  own  experience  in  tracheotomy.  In  his 
liist  ten  cases,  in  all  but  one  of  which  the  operation  was  done  as  a 
1  i^t  resort,  none  recovered.  In  the  next  seven  cases  in  which,  ex- 
•  '  pting  two,  it  was  done  early,  five  recovered.  The  two  fatal 
'  ases  were  not  considered  hopeful  at  the  time  of  operation.  His 
lighteenth  case  died  before  the  trachea  was  opened.  Of  the  last 
till,  five  recovered.  Twentj^-eight  cases  with  ten  recoveries.  He 
lias  practised  intubation  in  thirteen  cases  with  six  recoveries. 
All  but  one  of  these  cases  were  seen  in  consultation,  and  some  of 
t  hem  were  in  a  dying  condition  when  intubation  was  practised. 
In  no  case  did  death  occur  in  less  than  twenty-four  hours,  and  in 
all  the  relief  from  the  dyspnea  was  prompt  and  permanent.  The 
youngest  child  was  eighteen  months  of  age,  and  died  on  the  fifth  day 
of  convulsions.  The  youngest  child  to  recover  was  set.  two  years. 
In  one  case  of  recovery,  tracheotomy  was  performed  the  day  fol- 
lowing the  intubation.  A  small-size  tube  then  suited  for  its  age 
had  been  used ;  the  dyspnea  recurring  and  the  tube  absent  from 
the  glottis,  it  was  feared  that  it  had  been  passed  into  the  trachea. 
It  was  found  that  the  tube  was  coughed  up  and  swallowed,  and 
passed  per  anum  two  days  later.  Of  course,  in  this  case  little  can 
be  claimed  for  intubation.  He  prefers  intubation  to  tracheotomy, 
and  believes  that  the  former  will  supplant  the  necessity  of  doing 
the  latter.  The  advantages  are:  It  is  free  from  danger,  it  re- 
quires no  cutting  nor  anesthetic.  The  after-treatment  does  not 
require  skilled  attention,  as  the  air  is  moistened  and  warmed  by 
the  natural  passages  before  entering  the  trachea ;  there  is,  there- 
fore, no  dry  mucus  accumulating  in  the  tube,  and  not  the  same 
danger  of  secondary  inflammatory  lesions.  As  the  tube  does  not 
fill  up  the  calibre  of  the  trachea,  membrane  is  coughed  up  around 
instead  of  through  it,  and  thus  the  danger  of  blocking  is  avoided. 
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Wednesday,  January  12</i,  1S87. 
J.  B.  PoTTEE,  M.D.,  President,  in  the  Chair. 
Specimen. — Dr.  Armand  Routh  .showed  a  uterus  with  what  ap- 
peared to  be  a  fibro-myoraa  attached  to  the  left  cornu  of  an 
"uterus  bifundalis."  Early  in  1885  there  was  a  history  of  extra- 
uterine fetation.  Drs.  W.  Griffith  and  W.  Doran  remarked  on 
the  case,  and  the  specimen  was  referred  to  a  committee  for  re- 
port. 

MIDWIFERY  AMONG  THE   BURMESE. 

Dr.  T.  F.  Pedley,  of  Rangoon,  read  a  paper  which  described 
the  occupation,  dress,  and  physic[ue  of  Bui'mese  women.  The 
knowledge  of  the  native  doctors  is  handed  down  by  tradition,  and 
takes  origin  from  fable,  horology,  astrology,  etc.,  and  dieting  is 
followed  according  to  a  certain  letter,  date,  name,  good  or  evil 
spirit.  The  midwives  ai-e  of  the  poorest  and  lowest  class,  their  chief 
qualification  being  age  and  being  the  mothers  of  large  families. 
The  more  decrepit,  the  more  they  are  respected.  All  new  methods 
are  resisted.  Nature  is  kind,  as  a  rule,  to  the  mother,  and  carries 
her  safely  through.  In  lower  Burmah  there  is  little  real  poverty, 
and  the  women  lay  by  for  the  event  from  five  to  fifty  rupees. 

A  large  store  of  fire  wood  is  laid  in.  If  she  cannot  buy  it,  she 
collects  it  before  her  delivery.  A  room  is  set  apart  where  the 
mother  remains  until  convalescent.  Regardless  of  all  sanitary 
laws,  every  effort  is  made  to  keep  out  air,  and  especially  the  smell 
of  cooking,  which  is  supposed  to  be  practically  injurious.  A  fire 
is  made  of  wood,  no  chimney  being  provided,  and  the  smoke  ren- 
ders the  air  stifling.  The  patient,  when  in  labor,  is  surrounded  by 
female  friends,  and  a  crowd  of  men  and  women  squat  behind  the 
curtain  which  divides  the  apartment  and  smoke  or  chew  betel. 

When  the  pains  become  severe,  the  patient  squats  on  the  floor, 
supported  by  a  woman  sitting  behind  her.  The  midwife  assists 
in  front  by  pushing  with  her  hands  on  the  abdomen,  using  more 
and  more  violence  as  the  pains  increase.  A  silk  scarf  or  cloth  is 
tie-l  tightly  round  the  body  above  the  umbilicus,  which  is  drawn 
tighter  as  the  case  [)roceeds,  not  with  any  idea  of  restraining 
hemorrhage  or  supporting  the  uterus,  but  to  prevent  its  rising 
into  the  chest.  As  the  head  progresses,  the  woman  is  laid  on  her 
back  on  the  floor,  with  her  knees  drawn  up. 

Her  attendants  press  on  the  abdomen  with  all  their  might. 
When  the  head  of  the  child  presses  on  the  perineum,  the  midwife 
leaves  the  pushing  to  others,  and,  in  all  first  cases,  tca:-s  the  peri- 
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neum  either  with  her  thumb  nail,  which  is  grown  sharp  and  long 
for  the  purpose,  or  with  her  great  toe  nail.  In  other  cases,  the 
perineum  is  retracted,  and  as  soon  as  the  head  is  torn,  the  child 
is  rapidly  extracted.  If  the  placenta  does  not  follow  quickly,  the 
cord  is  dragged  on,  and  this  failing,  it  is  removed  by  the  hand  or 
torn  away  piece  by  piece. 

The  mother  is  washed,  and  the  whole  body  rubbed  with  turmeric, 
and  saffron  is  plastered  over  the  vulva.  The  fire  is  kept  up,  and 
hot  bricks  wrapped  in  rags,  or  bags  of  hot  sand  are  placed  on  the 
abdomen,  and  twice  a  day  the  patient  has  to  squat  over  smoul- 
dering embers  upon  which  tumeric  has  been  thrown,  or  over 
steam  arising  from  hot  bricks.  The  skin  is  often  blistered  by  the 
application  of  heat,  but  heat  is  supposed  to  permeate  the  parts  and 
heal  them. 

The  food  is  hot  water,  hot  broth,  with  fish  and  rice.  The  poor  get 
up  on  the  fourth  or  fifth  day,  but  the  better  classes  scarcely  move 
for  a  fortnight,  except  for  the  daily  steaming  process  and  the  calls 
of  nature.  C)n  the  seventh  day,  a  hot  "  pack  "  is  used  for  some  hours 
which  produces  free  perspiration.  When  the  blankets  are  removed, 
the  patient  is  bathed  freely  in  cold  water.  The  constant  sweating 
during  the  first  week  brings  out  a  miliary  rash,  which  is  consid- 
ered a  good  sign.  Shampooing  or  massage  is  used  for  hours  to- 
gether, often  so  excessive  over  the  abdomen  that  displacements 
of  the  uterus  are  produced.  Though  Burman  women  are  clean  in 
health,  washing  is  avoided  during  sickness,  and  their  habits  are 
dirty. 

When  delivery  is  not  rapid,  various  barbarous  methods  are 
followed,  such  as  standing  on  the  patienfs  abdomen  and  pressing 
or  kneading  it  with  the  feet,  or  a  bamboo  or  plank  is  placed  across 
the  abdomen,  while  the  attendants  endeavor  to  expel  the  child 
by  using  all  their  force  at  the  two  ends. 

This  method  is  very  usually  fatal  to  mother  and  child  and  often 
causes  rupture  of  the  hver  or  bladder.  Cases  of  tetanus  often 
follow  lacerations  of  the  perineum,  cervix,  or  rectum.  One  case  of 
recovery  was  recorded  under  the  use  of  chloral.  In  cross  births, 
the  part  presented  is  torn  or  cut  off  and  the  child  removed  piece 
by  piece,  the  head  being  extracted  by  means  of  a  large  fish  hook. 
In  aU  cases  the  object  is  to  remove  the  child  as  quickly  as  possi- 
ble and  regardless  of  risk  to  the  mother,  owing  to  the  supersti- 
tion that  if  a  woman  dies  undelivered  the  spirit  of  the  mother  and 
child  haunt  and  bring  misfortune  to  the  relatives  ever  after. 

Burman  women  really  need  little  assistance  if  nature  is  left  to 
herself.  Their  pelves  ai-e  roomy  and  expulsive  efforts  strong. 
The  native  system  leaves  little  for  perverted  ingenuity  to  devise 
towards  preventing  recovery  and  is  about  the  most  sevei'e  and 
fatal  in  the  world.  The  only  remedy  is  a  supply  of  properly 
trained  Biu-mese  midwives  which  the  Burman  branch  of  the 
"Countess    of  Dufferin's  fund"  has  determined   to    undertake. 
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The  paper  was  illustrated  with  colored  drawings  by  native  ai-tists 
of  the  most  characteristic  points  mentioned. 

Dr.  Boxall  mentioned  many  points  of  similarity  between  the 
Burmese  and  Chinese  as  regards  sophistry  and  superstition  in 
the  practice  of  aU  the  branches  of  medicine,  and  the  description  of 
the  practice  of  Dr.  Hua  during  the  Han  dynasty,  about  a  thou- 
sand years  ago,  taken  from  the  "  Story  of  the  three  States,"  puts 
modern  abdominal  surgery  into  the  shade. 

Mr.  Doran  asked  Dr.  Boxall  if  he  knew  whether  women  in  the 
East  suffered  from  disorders  incidental  to  menstruation  and  preg- 
nancy in  consequence  of  the  habit  of  tobacco  smoking  to  which  it 
it  is  said  that  they  are  addicted  from  an  early  age. 

Dr.  Boxall  was  not  aware  of  any. 

Dr.  W.  Griffith  thought  the  paper  of  great  interest  as  a  record 
of  most  barbarous  midwifery  in  the  nineteenth  century  which 
would  be  still  more  interesting  at  some  future  time.  There  was 
a  field  open  for  gentlemen  who  had  the  opportunitj-  of  studying 
midwifery  amongst  various  races  to  investigate  the  modifications 
of  the  process  due  to  ditferent  conditions  present  which  are  pecu- 
liar and  normal  to  these  races.  Sir  W.  Turner  and  others  are 
investigating  their  crania  and  pelves  and  have  shown  such  differ- 
ences in  them  as  to  indicate  the  probability  that  the  mechanism  of 
labor,  including  the  position  of  the  head  at  the  brim,  must  be 
altered  accordingly. 

ON  stricture  of  the  female  urethra. 

By  Dr.  Herman. — The  author  had  measured  the  female  urethra 
in  fifty-five  ca.ses  in  which  no  urinary  trouble  was  complained  of. 
He  found  that  ia  the  majority  No.  17  catheter  would  pass,  and  in 
all  but  two  No.  14.  He  related  six  cases  of  stricture  of  the  female 
urethra  under  his  own  care.  He  had  collected  and  arranged  in 
tabular  form  twenty-three  others  which  were  all  that  he  had  been 
able  to  find  reported.  He  drew  a  parallel  between  the  two  sexes, 
as  to  the  etiology  of  the  urethral  stricture  and  showed  that,  while 
it  was  much  commoner  in  males,  its  causes  were  much  the  .same 
in  the  two  sexes.  In  both  it  might  be  the  residt  of  injury  ithese 
cases  being  i>roportionately  commoner  in  females  on  account  of 
child-bearing)  or  of  the  cicatrization  of  chancres.  In  the  female  it 
was  sometimes  due  to  growths  of  so-called  lupus  of  the  vulva.  In 
both  sexes,  the  chief  cause,  in  young  and  middle-aged  subjects,  was 
gonorrhea.  In  the  aged  of  the  male  sex.  enlargement  of  the  pro- 
state was  the  common  form  of  stricture.  In  old  women,  there  was 
found  stricture  due  to  general  fibrous  thickening  and  induration 
of  the  urethra,  occurring  without  any  history  of  gonorrhea  or 
other  discoverable  local  cause  The  author  suggested  that,  as  in 
women  the  homologue  of  the  prostate  gland  was  the  urethro- 
vaginal cellular  tissue,  these  cases  were  possibly  analogous  to  en- 
larged prostate  in  the  male.  As  to  treatment,  he  found  that  rapid 
dilatation  was  so  simple  and  successful  that  it  was  preferable  to 
any  other  method. 

Dr.  Horrooks  related  two  cases  under   his  own  care,  both  of 
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■which  he  considered  were  congenital.  He  approved  of  the  treat- 
ment by  dilatation. 

Dr.  Aust.  Lawrence  (Clifton)  considered  stricture  of  the  fe- 
male urethra  rare.  He  had  onlj-  met  with  two  cases  in  the  last 
fifteen  years.  One  was  in  an  old  woman  and  appeared  to  be  due 
to  cicatricial  bands,  the  other  was  in  a  young  woman,  probably  the 
result  of  specific  urethritis.     Both  were  cured  by  dilatation. 

Dr.  Armand  Routh  mentioned  a  case  of  inflammatory  urethritis 
which  appeared  to  have  commenced  with  anterior  parametritis 
and  spread  downwards  along  the  cellular  tissues  of  the  vagina, 
a  double  urethral  strictiu'e  eventually  resulting. 

Dr.  W.  Griffith  had  that  day  seen  a  case  at  the  Samaritan 
Hospital  in  a  married  multipara  aged  30.  She  had  probably 
suffered  from  gonorrhea.  The  stricture  was  one  and  one-fourth 
inch  from  the  meatus  and  only  just  admitted  a  uterine  probe.  It 
was  dilated  in  a  few  minutes  with  bougies  to  No.  13. 

Annual  Meeting,  Wednesday,  Feb.  2d,  1887. 

J.  B.  Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

A   CASE  OF  UNILATERAL  GALACTORRHEA. 

Dr.  Gibbons  described  this  case : 

A  lady,  aged  23,  who  had  ceased  nursing  for  six  weeks,  com- 
plained of  constant  running  of  milk  from  the  left  breast.  After 
her  first  confinement,  she  had  nursed  for  five  months  with  both 
breasts,  after  which  she  had  to  give  up  on  account  of  weakness, 
and  an  abscess  formed  in  each  breast  and  discharged  for  eleven 
months.  After  this,  her  second  confinement,  she  at  first  nursed 
with  both  breasts,  but  the  mdk  disappeared  from  the  right  one, 
and  she  continued  with  the  left  one  only  for  four  months,  and 
then  discontinued,  as  it  was  thought  that  her  milk  disagreed  with 
the  child.  Menstruation  had  not  reappeared,  there  was  no  reason 
to  suspect  pregnancy,  and  there  was  no  uterine  disease.  Although 
she  was  anemic,  the  milk  was  of  good  character,  and  the  amount 
that  flowed  was  twenty  ounces  in  twenty-four  hours. 

The  writer  then  enumerated  the  various  remedies  which  he  had 
used  to  arrest  the  secretion  of  milk,  without  result. 

These  included  arsenic,  iron,  strychnine,  iodide  of  potassium, 
belladonna,  bromide  of  potassium,  quinine  in  large  doses,  com- 
pression of  the  nipple,  opium,  galvanism,  faradism,  rest,  and 
a  dry  diet.  Menstruation  appeared  eleven  months  after  the  birth 
of  the  child,  being  preceeded  by  a  gradual  diminution  of  the  flow 
of  milk,  which  continued  over  the  second  period  and  then  ceased 
altogether,  and  the  patienfs  condition  became  one  of  natural 
health. 

The  author  drew  attention  to  the  following  facts :— 1,  that  the 
galactorrhea  was  unUateral;  2,  that  the  milk  was  of  normal 
quality  and  quantity ;  3,  that  there  was  no  stimulus  of  nursing  or 
of  the  genital  organs:  4,  while  resisting  all  treatment,  it  ceased 
spontaneously  on  the  occurrence  of  menstruation.  Authors  were 
quoted  as  to  the  value  of  certain  drugs    in  galactorrhea,  and 
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cxses  were  given  illustrative  of  treatment  by  galvanism  anl 
faradism. 

Reference  was  made  to  the  experiments  of  Roehrig  to  determine 
whether  the  nervous  or  vascular  element  has  the  greater  influ- 
ence over  the  secretion  of  milk,  and  resulting  in  favor  of  blood 
pressure  as  the  chief  factor. 

Sinety  was  also  quoted,  and  in  conclusion  the  writer  remarked 
that  he  had  failed  to  find  any  case  similar  to  the  one  brought 
forward. 

It  was  proposed  and  seconded  that  the  discussion  of  this  paper 
should  be  postponed  till  the  next  ra9e*^ing  of  the  Society. 
The  President  delivered  the 

ANNUAL  ADDRESS. 

Dr.  Potter  first  congratulated  the  Society  on  its  prosperous  con- 
dition. The  number  of  Fellows  at  the  close  of  last  year  was  736, 
and  although  40  Fellows  have  been  lost  to  the  Society  by  death  or 
erasure,  at  the  present  time  they  numbered  761,  which  is  the 
largest  number  since  its  foundation.  Financially,  the  same  pros- 
perity could  be  reported,  and  the  library  has  had  an  increase  of 
156  volumes. 

The  Midwifery  Board  has  become  so  popular  that  in  the  past 
year  102  women  have  come  up  for  examination,  80  of  whom  were 
found  qualified  to  receive  the  Society's  diploma,  and  .S90  mid  wives 
are  now  on  the  register.  If  the  Society  had  no  other  work  to 
show,  it  might  well  be  proud  of  having  taken  in  hand  this  duty, 
so  long  neglected  by  the  state. 

A  great  many  interesting  specimens  have  been  shown,  and  20 
important  papers  have  been  read  at  the  meetings. 

These  were  reviewed  by  the  President,  who  then  reminded  the 
Fellows  that,  if  there  wera  no  striking  novelties  in  treatment  to 
record,  the  function  of  the  Society  was  to  maintain  a  judicial  at- 
titude, and,  while  assisting  real  progress,  to  check  or  arrest  it 
when  it  tends  to  danger.  One  of  the  highest  points  that  we 
should  aim  at  is  the  prevention  of  disease,  and  while  the  improved 
recordsof  ourlying-in  hospitals  showedadvance  in  obstetrics,  this 
has  not  received  the  same  attention  in  diseases  of  women.  The 
more  frequent  induction  of  premature  labor  and  timely  use  of  the 
forceps  have  reduced  mortality  greatly ;  but,  in  our  present  state 
of  knowledge,  we  are  not  prepared  to  accept  abdominal  section  as 
an  alternative  to  ci-aniotomy  in  all  cases,  still  holding  to  the 
English  axiom,  "the  safety  of  the  mother  before  that  of  the 
child."  In  chloroform  and  frequent  use  of  the  forceps,  we  have 
means  of  preve-iting  lacerations  and  slouJ;hing  of  soft  parts,  thus 
rendering  far  less  commou  the  miserable  after-effects  of  lingering 
labor. 

The  prevention  of  diseases  of  women  has  not  received  the  same 
attention.  The  effects  of  cold,  damp,  imprudence,  and  want  of 
care  at  the  menstrual  p?riods,  the  effects  of  excessive  child-bear- 
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ing,  abortions,  the  prevention  of  impregnation,  and  many  other 
causes  of  disease,  deserve  and  requii-e  careful  consideration,  and 
he  who  can  prevent  the  occurrence  of  diseases  of  women  will  be 
a  greater  benefactor  to  his  race  than  the  operator,  however  skilled 
he  may  be,  who  treats  them. 

The  tendency  now  seems  to  grow  more  and  more  surgical,  imtil 
to  some  minds  abdominal  section  and  the  removal  of  internal 
organs  seems  the  panacea  for  all  the  evils  that  woman  is  heir  to. 
To  the  indiscriminate  use  of  these  procedures  we  cannot  give  our 
sanction,  and  especially  do  we  object  to  the  heroic  surgical  treat- 
ment of  hysteria,  that  chameleon  disease  which  still  claims  so 
much  sympathy  and  treatment  at  our  hands.  Even  statistics  on 
these  matters,  however  carefully  tabulated,  have  to  be  received 
with  caution,  the  distinction  between  cases  that  have  recovered 
or  become  well  and  those  that  can  be  truly  said  to  have  only  just 
escaped  death,  or  have  lived,  too  frequently  with  their  suffering 
unrelieved,  has  not  always  been  clearly  shown. 

In  estimating  these  matters,  much  must  depend  on  character. 
A  reputation  for  truth  and  logical  precision  is  of  more  permanent 
value  here  than  the  statement  of  brilliant  results  that  will  not 
bear  the  test  of  investigation. 

If  I  have  spoken  strongly  on  this  matter,  it  is  owing  to  the  fear 
that  some  may  be  apt  to  forget  the  sacredness  of  human  life  in 
their  zeal  for  operating,  and  this  must  be  my  excuse. 

The  President  next  gave  a  short  biographical  record  of  the  Fel- 
lows of  the  Society  who  had  died  during  the  past  year.  He  then, 
before  quitting  the  presidential  chair,  expressed  his  sense  of  the 
consideration  and  courtesy  which  he  had  always  received  during 
his  term  of  office,  and  congratulated  the  Society  on  the  selection 
of  his  successor. 


ABSTRACTS. 


1.  A.  Martin:  The  Manual  Delivery  of  the  After-Coming  Head 
in  Cases  of  Pelvic  Deformity  (Reprint  from  Berlin  Klin.  Woch.,  No. 
40,  1886). — In  this  monograph  he  aims  to  prove  tlie  superiority  of  the 
Smellie-Veit  extraction  of  the  after-coming  liead  over  tlie  forceps.  This 
instrument  he  has  had  occasion  to  use  only  once  in  the  course  of  an  ex- 
tensive practice.  He  herein  tabulates  38  cases  where  he  resorted  to 
manual  delivery  in  case  of  pelvic  deformity.  These  38  cases  concern  32 
motliers,  and  in  18  the  diagonal  conjugate  measured  between  9  and  10 
cm.,  in  11  between  10  and  11  cm.,  in  3  between  11  and  13.  The  following 
were  the  results  in  previous  labors:  40  were  spontaneous,  33  required  the 
forceps,  9  version,  3  extraction,  3  perforation,  3  induced  labor.  Of  the  38 
labors  conducted  by  M.,  31  children  were  born  alive  (in  10  with  pressure 
markings),  7  delivered  dead,  6  of  wliom  had  succumbed  before  manual 
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delivery  of  the  head  was  resorted  to.  Jn  none  of  the  living  children  was 
there  any  evidence  that  the  method  of  delivery  had  been  injurious,  and 
the  same  remark  holds  true  of  the  mothers. 

(These  statistical  data  certainlj^  speak  in  favor  of  the  Smellie-Veit  ex- 
traction method  and  are  valuable  in  settling  that  vexed  and  constantly 
recurring  question  as  to  the  advisability  of  applying  the  forceps  to  the 
after-coming  head.)  E.  H.   G. 

2,  Schultze :  The  Resuscitation  of  still-born  Children  by 
"  Schultze's  Method  "  (Reprint). — This  pamphlet  constitutes  a  further 
plea  in  favor  of  this  valuable  method  of  restoring  life  to  fetuses  in  a  state 
of  apparent  death.  S.  answers  the  objections  to  the  method  which  have 
emanated  in  particular  from  Hofmann  (Vienna),  and  Schauta  (Inns- 
bruck), further  reiterates  his  belief  in  its  efficacy,  and  proves  that  by  it 
the   indications  are   better  fultilied  than  by  any  other  method  in  vogue. 

E.  H.  a. 

3.  Vedeler :  Retroflexio Uteri  (Arch.  f.  Gi/;;.,  XX VIII.,  2).— The  writer 
draws  the  following  conclusions  in  regard  to  the  etiology,  frequency,  and 
symptomatology  of  this  distortion  of  the  uterus  :  1.  It  may  he  congenital, 
it  may  be  acquired  at  puberty,  or  follow  on  labor;  2.  In  40^  there  are  no 
symptoms — in  64;i  of  maidens,  30^  nullipara;,  38;^  par»;  3.  In  60;^  accom- 
panied by  symptoms — maidens  Z(S%,  nuUiparEe  Vi%,  parse  63;^;  4.  Every 
degree  of  retroflexion  may  exist  with  or  without  symptoms;  5.  It  may 
occur  suddenly  without  symptoms,  it  may  remain  and  the  symptoms 
disappear,  the  same  symptoms  which  accompany  it  may  be  met  with 
where  the  uterus  occupies  the  so-called  normal  position;  6.  It  follows, 
therefore,  that  retroflexio  is  of  interest  from  an  anatomical  and  physio- 
logical standpoint,  but  is  of  no  importance  from  an  anatomical  patholo- 
gical standpoint.  E.  H.  G. 


ITEM. 


Dr.  August  Martik,  of  Berlin,  who  is  so  well  known  as  to 
need  no  introduction,  has  consented  to  become  a  collaborator  of 
this  Journal,  in  place  of  the  late  Prof.  Schroeder. 
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REMOVAL    OF   SOLID    UTERINE  AND    OVARIAN    TUMORS   BY 
LAPAROTOMY,  WITH  A  REPORT  OF  NINE  CASES.' 


MATTHEW  D.   MANN,  A.M.,  M.D., 

Professor  of  Olstctrics  and  Gynecology  in  the  Medical  Department  of  the  Univei-sity  of 
Buffalo. 

Tjie  operation  for  the  removal  of  ovarian  cysts  is  now  so  well 
settled,  not  only  as  to  the  propriety  of  its  performance,  but 
also  as  regards  the  details  and  steps  of  the  procedure,  that  little 
new  remains  to  he  said.  It  is  hardly  possible  that  the  fiitiu-e 
will  bi-ing  much  improvement  on  what  has  already  been  done. 

But  in  regard  to  the  removal  of  solid  tumors  by  abdominal 
section  we  have  still  much  to  learn,  especially  if  the  growths 
are  connected  with  the  utenis  and  it  becomes  necessary  to 
remove  a  portion  of  that  organ  with  them.  Not  only  are  the 
proper  indications  for  such  operations  still  unformulated,  but 
their  technique  is  as  yet  unsettled,  and  the  very  propriety  of 
their  performance  at  all  is  even  held  in  doubt. 

It  is  as  a  small  contribution  to  aid  in  the  settlement  of  some 
of  these  vexed  questions  that  the  histories  of  nine  cases  are 
presented.  That  such  operations  are  sometimes  difficult,  that 
they  may  tax  to  the  utmost  the  ingenuity  and  skill  of  the  sui-- 

'  Read   Lefore   the   Kiw  Yoik   Ccuiily  Mtdiral  Society  March  28th, 

1887. 

29 


450         Mann:  Removal  of  Solid  Uterine  and 

geon,  tliese  eases  would  seem  to  show.  It  is  hoped  that  their 
relation  will  aid  others  in  overcoming  similar  difficulties,  and  vcW 
assist  in  the  achieving  of  the  same  fortunate  results  as  were  heii 
obtained. 

These  cases  are  not  selected,  but  constitute  the  wiiter  s  whole 
operative  ex])erieiice '  in  the  treatment  of  solid  tumors  bv 
abdominal  section. 

Of  the  nine  cases,  three  were  solid  tumoi's  of  the  ovary,  four 
pedunculated  subserous  fibroids  of  the  uterus,  and  two  fibroid 
enlai'gements  of  that  organ  involving  the  whole  body  in  such  a 
way  as  to  necessitate  its  removal.  The  body  of  the  womb  was 
also  removed  in  one  other  case. 

Case  I.  (No.  9)'' — Double  ovarian  tumor;  removal  of  corpus 
uteri  and  tumors;  pedicle  drojjped;  recovery.' 

Mi-s.  S.,  aged  49.  First  came  under  my  notice  in  October, 
1883.  She  gave  tiie  history  of  old  pelvic  inflammation  with  ab- 
scess, and  was  greatly  reduced  by  long-continued  suffering  and 
loss  of  sleep.  Her  temperature  was  generally  elevated  two  or 
three  degrees  and  there  was  nausea  and  vomiting.  The  abdo- 
men contained  a  large  solid  mass  whicli  filled  tlie  cavity  of  the 
pelvis  and  i-eaclied  to  the  umbilicus.  A  little  to  the  right  of  tlie 
median  line  there  was  a  groove  dividing  the  tumor  into  two.  The 
uterus  was  solidly  fixed  in  a  mass  of  old  pelvic  adhesions,  and 
within  the  cervix  was  a  small  fibroid  polypus.  Under  ether,  the 
polypus  was  twisted  off  and  a  careful  examination  of  the  abdomen 
made.  The  tumors  were  then  distinctly  separable,  firm,  but 
somewhat  elastic,  and  I  thought  I  could  detect  deep-seated 
fluctuation.  The  tumors  seemed  to  be  firmly  adherent  in  the 
pelvis.  The  diagnosis  was  uncertain,  and  in  order  to  aid  in 
arriving  at  a  correct  opinion  I  thrust  in  an  asjiirator  needle,  and 
at  a  depth  of  three  inches  obtained  half  a  drachm  of  a  thick,  yel- 
lowish fluid,  slightly  stained  with  blood.  Under  tlie  microscope, 
this  fluid  showed  a  multitude  of  what  seemed  to  be  Drysdale's 
ovarian  corpuscles.  Wishing  a  corroborative  opinion,  I  sent  the 
specimen  to  Dr.  Drysdale,  Avho  kindly  answered,  "  I  have  exam- 
ined the  specimen  sent  me  and  think  it  is  from  an  ovarian 
tumor."  I  operated  November  7th,  1882,  assisted  by  Drs.  Mynter, 
Crawford,  and  others.  I  found  the  tumors  closely  attached  to 
the  uterus  and  at  the  pelvic  brim  to  be  held  by  thick,  broad 
bands,  which  bound  them  firmly  everywhere  to  the  pelvis.  In 
the  left  tumor  there  Avere  several  small  cysts,  but  their  evacuation 
did  not  materially  reduce  the  size  of  the  tumors.  After  making 
a  large  abdominal  incision,  and  working  for  a  considerable  time,  I 

'  Exception  might  be  made  to  oopliorectomy  for  bleeding  fibroids.  (See 
Am.  Joukn.  Obstkt.,  vol.  xiii.,  1880.) 
'  Numbers  refer  to  places  in  my  series  of  abdominal  sections. 
»See  New  York  Med.  Jouru.,  July  7th,  1883. 
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detached  the  right  tumor  and  removed  it.  There  was  no  pedicle, 
but  many  adliesions  were  tied.  The  left  tumor  was  more  firmly 
adherent,  and  after  loosening  it  with  great  difficulty  from  the 
pelvis  and  dividing  the  adhesions,  a  broad,  thicli,  short  pedicle 
presented  itself.  This  was  divided  by  the  thermo-cautery  without 
ligature  and  proved  to  be  the  cervix  uteri  surrounded  by  adhe- 
sions. No  hemorrhage  followed.  The  cavity  of  the  abdomen 
was  cleansed  and  the  Avound  closed.  No  drainage-tube  was  used. 
The  operation  was  long  and  severe,  and  the  amount  of  shock 
exceptionally  great.  Siie  made  a  slow  recovery,  retarded  by  an 
abscess  in  the  abdominal  walls  and  a  swelling  of  the  parotid 
^land.  A  careful  examination  of  the  specimen  will  show  that 
with  the  left  tumor  I  removed  the  whole  of  the  corpus  uteri.  The 
tumors  evidently  grew  between  the  folds  of  the  broad  ligaments 
■and  this  was  the  cause  of  the  firm  adhesions.  It  is  worthy  of 
notice  that  the  stump  of  the  cervix  divided  by  the  cautery  did  not 
bleed  at  all.  The  uterine  and  ovarian  arteries  must  have  been 
tied  with  some  of  the  bands  of  adhesion.  The  tumor  seems  to  be 
an  ordinary  adeno-cystoma  with  excess  of  adenoid  formation. 

I  have  never  seen  such  firm  solid  adliesions  as  existed  in  this 
case.  The  amount  of  tearing  and  enucleating  which  was  done, 
the  large  amount  of  torn  and  oozing  surface  which  was  left 
made  it  seem  as  if  recovery  would  be  impossible,  and  yet  the 
jirogress  of  the  case  was  only  slightly  interrupted.  Unfortu- 
nately, within  a  year  cancer  developed  in  the  remains  of  the 
cervix  and  soon  proved  fatal.  It  is  hardly  necessary  to  refer 
to  the  assistance  rendered  by  the  microscope  in  the  diagnosis  of 
this  case.  This  matter  is  now  pretty  well  understood  and  its 
value  in  doubtful  cases  fully  appreciated,  though  it  cannot  be 
considered  infallible.  Undoubtedly,-  the  more  experience  a 
man  has  the  more  will  he  rely  on  purely  clinical  data  and  the 
less  will  he  resort  to  the  always  somewhat  hazardous  tapping  to 
help  him  in  his  diagnosis.  Early  in  my  career  as  an  ovariot- 
omist  I  tapped  often,  for  the  last  three  years  not  at  all.  This  is 
due,  doubtless,  to  increased  self-conlideuce  both  in  diagnostic 
skill  and  operative  ability. 

Case  II.  (No.  38) — Fibroma  of  the  left  ovary;  ascites;  removal; 
pedicle  dropped;  recovery. 

Mi's.  H.,  aged  54.  Mother  of  ten  children.  Menstruation 
ceased  at  50.  She  first  noticed  a  "  lump"  in  the  abdomen  about 
three  years  before  coming  to  me.  It  grew  slowly  up  to  two 
months  before  I  saw  her,  when  the  abdomen  began  to  enlarge  very 
rapidly  and  she  discovered  that  there  was  "'  water  in  the  belly." 
She  was  quite  emaciated  though  in  fair  health,  but  was  greatly 
troubled  by  retention  of  urine  and  pain  in  the   bladder.     Had 
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never  been  tapped.  The  abdomen  measured  thirty-four  inches  at 
the  largest  point,  was  flat,  soft,  and  gave  distinct  evidences  of 
free  fluid.  Floating  in  the  fluid  was  a  hard,  irregular,  rounded 
body  which  liad  the  feel  of  a  fibroid  tumor.  The  uterus  was  very 
low  in  the  pelvis,  not  enlarged,  and  evidently  not  closely  con- 
nected with  the  tumor.  Douglas'  pouch  was  full  of  fluid.  My 
diagnosis  was  solid,  probably  fibroid  tumor  of  the  ovary  with 
ascites. 

The  operation  was  performed  February  18th,  1886,  in  the  Gates 
Laparotomy  Cottage  connected  with  the  Buffalo  General  Hospi- 
tal. Chloroform  was  used,  as  there  was  some  question  in  regard 
to  her  kidneys.  "When  the  abdomen  was  opened,  about  six  pounds 
of  light  straw-colored  fluid  was  evacuated.  The  incision  was 
then  enlarged  to  about  six  inches  and  the  tumor  lifted  out.  There 
were  no  adliesions.  The  pedicle,  which  was  very  broad,  short,  and 
thin,  was  transfixed,  tied  in  three  sections,  and  separated  by  the 
cautery.  The  abdomen  was  sponged  dry  and  the  wound  closed. 
The  recovery  was  rapid.  On  the  second  evening  the  temperature 
went  up  to  101°,  on  the  following  morning  it  was  99°,  and  never 
went  above  100°  again.  She  returned  home  on  the  twelfth  day 
and  has  remained  in  perfectly  good  health  ever  since.  The  tumor 
weighed  seven  pounds  and  was  clearly  a  fibroma  of  the  ovary. 

Case  III.  (No.  61) — Small  rou7id-cell  sarcoma  of  the  left 
ovary;  removal;  clamp;  separalio7i  ofjjedicle;  re-opening  of  the 
abdomen;  death. 

Mrs.  M.,  aged  26,  mother  of  two  children,  the  last  two  years  of 
age,  was  brought  to  me  by  Dr.  N.  Saunders,  of  Kandolph,  N.  Y. 
She  thought  the  tumor  had  been  growing  for  about  two  years, 
for  after  her  last  confinement  she  noticed  a  hard  bunch 
on  tiie  right  side,  and  this  had  been  increasing  ever  since,  but 
more  rapidly  for  the  last  three  months.  Three  weeks  before  com- 
ing to  me,  she  was  taken  with  bronchitis,  high  fevei',  and  pulse 
running  up  to  120-140.  This  condition  continued,  but  was  not 
so  bad  at  the  time  that  I  saw  her  when  her  temperature  was  102° 
and  her  pulse  130.  I  found  the  abdomen  very  much  enlarged,, 
mostly  on  the  right  side.  It  also  contained  some  free  fluid.  I  was 
doubtful  as  to  the  diagnosis,  but  as  the  patient  was  evidently  going 
to  die  very  quickly  if  left  alone,  I  decided  to  operate  at  once, 
though  I  greatly  feared  thatsiie  would  die  on  the  table  from  shock, 
if  the  operation  should  prove  long  or  difficult. 

The  operation  took  place  Feb.  2-ith,  1887,  at  the  Gates  Cot- 
tage, in  the  presence  of  a  number  of  gentlemen.  As  there  were 
no  adhesions,  I  rapidly  enlarged  the  opening  to  ten  inclies  and 
lifted  out  the  tumor.  As  the  pedicle  was  very  short  and  thick, 
and  seemed  to  spring  mostly  from  the  fundus  uteri,  and  as  I 
fully  believed  at  the  time  that  the  tumor  was  a  myoma,  I  sub- 
stituted the  clamp  for  the  provisional  elastic  ligature  and  closed 
t!ie  wound,  the  o]ieratioii  having  lasted  tiiirty-seven  minutes. 
The  tumor  was  solid  and  friable,  weighed  15  lbs.,  and  is   uii- 
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doubtedly  a  round-cell  sarcoma  of  the  left  ovary.  She  stood 
the  operation  well  and  made  a  rapid  convalescence.  On  the  ninth 
■day,  all  the  stitches  having  been  removed  and  the  clamp  off  for 
several  days,  I  cut  away  the  remains  of  the  pedicle,  as  there  did 
not  seem  to  be  any  traction  on  the  pin  which  lield  it.  That 
evening  the  bowels  moved  several  times  with  considerable  strain- 
ing, and  she  moved  about  and  sat  up  in  bed.  Next  morning,  I 
found  her  with  a  pulse  of  140  and  temp,  of  101°,  whereas  the 
evening  before  both  had  been  normal.  I  immediately  suspected 
trouble  with  the  pedicle,  and  with  a  probe  found  that  it  had  par- 
tially torn  loose  and  that  there  was  a  considerable  opening  lead- 
ing directly  into  the  abdominal  cavity. 

Thinking  that  there  was  only  one  way  to  save  her,  I  at  once 
anesthetized  the  patient  and  opened  the  peritoneal  cavity.  I 
found  the  remains  of  the  sloughing  pedicle  attached  to  the  broad 
ligament,  while  the  fundus  uteri  was  still  attached  to  the  lower 
•edge  of  the  incision.  It  was  necessary  to  tear  the  uterus  loose, 
when  a  number  of  large  vessels  were  exposed  in  tlie  fundus,  which 
must  have  furnished  the  chief  blood  supply  to  the  tumor,  al- 
though its  origin  had  evidently  been  in  the  ovary.  As  there  was 
no  other  way  of  stopping  the  hemorrhage  from  the  fundus,  I  was 
obliged  to  include  it  in  the  clamp  and  cut  it  off,  thus  doing 
supravaginal  hysterectomy. 

The  true  pedicle  in  the  broad  ligament  was  tied,  trimmed, 
thoroughly  cauterized,  and  dropped.  I  then  extended  the  inci- 
sion an  inch  or  more  towards  the  symphysis  pubis,  so  as  to  get 
a  healthy  fresh  surface  of  peritoneum  with  which  to  surround  the 
stump  of  the  uterus.  After  this  was  done  I  washed  out  the  ab- 
■domen  with  sublimate,  1  to  5,000,  finishing  with  pure  water  and 
closed  the  wound.  She  rallied  somewhat,  but  died  of  septi- 
cemia on  the  third  day  after  the  second  operation. 

Solid  tumors  of  the  ovary  are  rare.  Sir  Spencer  Wells  in 
1,000  cases  met  with  hut  three,  and  Mr.  Tait  declares  that 
"  growths  of  the  fil^rous  stroma  of  the  ovary,  so  as  to  form  a 
large  abdominal  tumor  re(iuiring  removal,  have  not  yet  been 
described." 

In  this  Mr.  Tait  is  wrong,  as  a  careful  study  of  the  literature 
will  sliow.  Case  IT.  was  without  the  shadow  of  a  doubt  a  gen- 
uine til)roma  of  the  ovary. 

These  thi-ee  tumors,  although  aL  to  be  classed  as  solid,  differ 
materially  in  pathology.  The  first  was  an  adeno-cystoma  not 
differing  at  all  from  an  ordinary  multilocular  cyst,  except  in  the 
relative  proportions  of  its  elements.  The  second  was  a  fibroid 
rarer  than  either  of  the  other  two,  and  especially  than  tlie  last, 
the   sarcoma.     Those  who  are  interested  in  the  pathology  of 
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solid    ovarian   tumors    are   referred  to   Dr.    Cos's   exhaustive 
2)aper '  on  the  subject. 

Case  IV.  (No.  23). — Pedunculated fibro-myoma  of  the  uterus. 
Hupture  of  rectum.     Suture.     Clamp.     Recovery. 

Mrs.  M.,  aged  44.  No  children.  This  case  I  tirst  saw  in  con- 
sultation with  Dr.  Herman  Mynter  in  August,  1882.  At  that 
time  a  small  abdominal  tumor  had  been  discovered  with  some  of 
the  symptoms  of  pregnancy.  Ectopic  gestation  was  tliought  of^ 
but  I  gave  it  as  my  opinion  that  the  tumor  was  ovarian.  In  Sep- 
tember, 1884,  during  the  illness  of  Dr.  Mynter,  the  case  was 
placed  in  my  hands.  During  the  interval,  the  tumor  had  grown 
steadily  until  it  was  about  the  size  of  a  child's  head  six  months 
old.  There  was  then  a  great  deal  of  constitutional  disturbance, 
pain,  and  extreme  nervousness,  which  made  an  effort  at  relief  very 
desirable.  I  diagnosed  solid  ovarian  tumor,  or  jjossibly  a  soft  ute- 
rine fibroid,  and  advised  operation.  This  was  done  October  2d,. 
Drs.  Park  and  Bartow  assisting;  Drs.  Burwell  and  Kochcster 
being  present,  the  latter  giving  the  ether.  On  getting  down  to  the 
tumor,  I  found  it  of  a  deep-red  color,  solid  in  texture,  and  but 
slightly  adherent  in  front.  It  did  not  resemble  either  a  fibroma 
or  a  cyst  in  appearance,  and  several  of  those  present  sug- 
gested that  it  might  be  malignant.  Behind  the  tumor  there  were 
several  adhesions  to  the  pelvis  and  a  very  firm  union  to  the  sig- 
moid ilexurc  of  the  colon.  I  peeled  the  intestine  off  from  the 
tumor,  leaving  its  peritoneal  coat  attached  to  the  tumor  and  the 
separated  portion  exceedingly  thin.  This  was  rendered  all  the 
more  evident  by  the  distention  of  the  intestine  by  fluid,  the  re- 
sult of  an  enema  which  had  been  given  and  retained  just  before 
the  operation.  Having  loosened  the  tumor  from  all  its  attach- 
ments, I  raised  it  out  of  the  abdominal  cavity.  I  then  found  the 
pedicle  to  be  very  short,  thick,  and  vascular,  and  to  spring 
directly  from  the  fundus  of  the  uterus.  It  was  so  short  that  I 
was  certain  that  if  I  tied  it  I  would  be  obliged  to  leave  a  portion 
of  the  tumor  to  prevent  the  ligature  from  slipping  off.  This, 
owing  to  its  suspicious  nature,  I  did  not  wish  to  do.  If,  on  the 
other  hand,  it  jn-oved  to  be  a  myoma,  the  ligature  would  be 
equally  undesirable.  I  therefore  decided  on  using  the  Wilson 
ecraseur  clamp  and  treating  the  pedicle  by  the  external  method. 
In  adjusting  the  clamp,  the  upper  long  flat  piece,  wiiich  rests, 
when  in  place,  on  the  abdominal  wall,  slipped  into  the  peritoneal 
cavity.  Almost  instantly  there  was  a  free  discharge  of  watery 
fluid  from  within,  much  to  the  surprise  of  all.  Having  adjusted 
and  tightened  the  wire,  I  cut  off  the  tumor  and  sought  for  the 
source  of  the  watery  discharge.  This  I  quickly  determined  to  be 
the  upper  part  of  the  rectum  where  it  had  been  separated  from 
the  tumor.  Here  I  found  a  longitudinal  rent  fully  two  inches 
long,  which  had  ju-obably  been  made  in  the  thinned  and  tense 
intestinal  wall  by  the  clamp. 

'  Am.  Journ.  Obstet.  vol.  .w.,  p.  5G1. 
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After  carefully  wiping  away  the  water  which  had  been  in  the 
intestine,  which  was  but  very  slightly  stained  with  fecal  matter, 
I  closed  the  rent  by  the  usual  uninterrupted  intestinal  suture. 
The  toilet  of  the  peritoneum  was  completed  and  the  wound 
closed  by  silver  sutures.  Over  the  wound  and  all  around  the 
stump  iodoform  was  freely  sprinkled.  The  operation  was  very 
long  and. there  was  a  good  deal  of  shock.  But  the  patient  rallied 
well  and  made  an  uninterrupted  and  uneventful  recovery  and  re- 
mains well  to  tliis  day.  The  slough  came  off  in  about  three  weeks 
and  the  wound  around  it  healed  by  granulation.  The  tumor 
weighed  about  ten  pounds,  and  a  microscopic  examination  showed 
it  to  be  a  fibre- myoma. 

The  principal  point  of  interest  in  the  case  is  nndonbtedlj  the 
wounding  of  the  intestine.  The  conditions  wliich  led  to  this 
comiDlication  are  the  distention  of  the  intestine  by  Unid  and  the 
extreme  thinning  of  the  walls  by  the  separation  from  the  tn- 
nior.  The  distention  was  due  to  the  carelessness  of  the  nnrse, 
and  under  any  other  circumstances  would  have  done  no  harm.- 
The  thinning  of  the  intestinal  wall  was  necessary  as  a  result  of 
tlie  nature  of  the  tumor.  Had  it  been  an  ordinary  cyst,  I  would 
have  preferred  leaving  a  portion  of  tlie  cyst  wall  attached  to  the 
gut  rather  than  risk  a  rupture  l>y  a  forcible  separation,  but  with 
a  solid  tumor  this  v.'ould  hardly  have  been  practicable.  Had 
the  tumor  been  cut  before  the  wire  was  tightened,  it  would  have 
bled  freely,  an  event  to  be  avoided,  and  the  application  of  any- 
thing to  the  pedicle  was  impossible  before  the  adhesions  were 
separated. 

In  some  cases  it  has  been  found  necessary  to  resect  intestine 
from  the  impossibility  of  separating  it,  as  occurred  to  me  in  an 
ovariotomy  (case  27).  My  case  terminated  fatally,  but  the  re- 
section had  nothing  to  do  with  the  fatal  result.  Another  rea/- 
son  for  not  leaving  any  of  the  tumor  was  its  suspicious  nature. 
The  pedicle  was  kejjt  exposed  to  the  air  and  freely  dusted  with 
iodoform.  In  this  way  it  remained  perfectly  dry  for  a  long- 
time, and  until  the  peritoneal  cavity  was  fii'mly  closed. 

Case  V.  (?^o.  31) — Uterine  fibroid ;  myomotomy  ;  secondary 
heinorrltaye  ;  re-opening  of  the  abdomen  ;  recovery . 

On  the  1st  of  July,  1884,  I  was  consulted  by  Mrs.  W.,  she 
having  been  referi'ed  to  me  by  her  physician,  Dr.  W.  H.  Duke- 
man,  of  Olean,  N.  Y.  She  was  33  years  of  age,  had  been  mar- 
ried eleven  years,  and  had  borne  three  children,  her  last  six  years 
before. 

Being  in  humble  circumstances,  she  had  always  been  obliged 
to  work  very  hard,  and  had  been  able  to  do  so  until  quite  re- 
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ceutly.  Had  never  been  ill.  She  first  noticed  au  enlargement 
of  the  abdomen  three  years  before.  For  the  last  year,  it  had 
been  steadily  and  rapidly  growing.  She  had  not  suffered  much 
inconvenience  from  it  until  a  few  months  before,  when  a  severe 
pain  in  the  left  side  made  it  impossible  for  her  to  move.  This 
lasted  for  five  days,  and  was  unaccompanied  by  fever.  Her  men- 
struation was  formerly  regular,  but  latterly  had  been  too  fre- 
quent, occurring  every  two  or  three  weeks,  but  was  not  very 
severe.  There  had  been  a  continuous  brownish  discharge  for 
some  time.  She  presented  an  anxious  expression,  Avith  consider- 
able emaciation  which  she  said  had  come  on  mostly  in  the  last 
two  months.  Her  lungs,  heart,  and  kidneys  were  all  normal  as 
far  as  could  be  determined.  On  inspection,  I  found  the  abdo- 
men much  distended,  but  somewhat  irregular.  The  umbilicus 
pouted  as  large  as  an  egg,  the  growth  being  evidently  filled  with 
fluid  and  connected  with  the  abdominal  cavity.  On  palpation, 
it  was  easily  made  out  that  the  whole  abdominal  cavity  up  to  the 
ribs  was  filled  by  a  tumor.  Deep,  sudden  pressure  gave  a  sensa- 
tion like  ballottementor  of  a  fluid  quickly  receding,  and  revealing 
to  the  touch  a  hard  mass  below.  This  could  be  felt  on  both 
sides,  one  side  at  a  time,  according  to  position.  The  tumor 
seemed  firm  and  solid,  but  not  very  hard.  Percussion  showed 
dulness,  and  there  was  no  distinct  fluctuation  ^;eri'a^iMa7«.  The 
uterus  was  found  pushed  to  the  symphy.sis,  and  somewhat  en- 
larged. Douglas'  cul-dc-sac  was  filled  with  fluid,  and  contained 
a  hard,  movable  body  larger  than  auegg,  which  gaveballottemeut 
perfectly. 

The  diagnosis  was  doubtful.  It  might  be  either  a  solid  tumor 
of  the  uterus  or  ovary  or  perhaps  of  some  other  organ,  possibly 
a  tense  cyst,  with  thick  walls  and  colloid  contents.  I  was  rather 
inclined  towards  a  soft  tumor  of  the  ovar\',  from  the  absence  of 
marked  uterine  signs  and  symptoms  and  from  the  presence  of 
ascites,  though  the  large  size  was  against  this  view.  The  pres- 
ence of  fluid  between  the  tumor  and  the  abdominal  walls  led  me 
to  conclude  that  there  were  very  few  adhesions. 

I  advised  an  exploratory  incision,  and  removal  of  the  tumor  if 
found  practicable.  The  operation  was  jierformed  in  a  private 
house  July  8th,  1S85,  at  11  a.m.,  Drs.  Park,  Bartow,  and 
Gayer  assisting  me.  I  first  made  a  short  incision  through  the 
abdominal  walls  a  little  below  the  umbilicus.  On  opening  the 
peritoneum,  a  considerable  quantity  of  fluid  escaped.  By  intro- 
ducing my  finger  and  a  sound,  I  readily  determined  that  there 
were  no  adhesions  in  front,  and  that  the  tumor  was  nearly  solid. 
Introducing  my  whole  hand,  I  found  there  were  no  adhesions 
anywhere,  and  tl)at  tiie  tumor  was  attaclied  to  the  fundus  uteri 
by  a  small,  short  pedicle.  Everything  being  favorable,  I  deter- 
mined on  ronioyal.  I  first  plunged  the  needle  of  an  aspirator 
deeply  into  the  mass  in  hopes  of  finding;  fluid.  In  this  I  wasdis- 
apjiointed,  but  the  needle  prick  bled  ])rofusely.  I  therefore 
quickly  enlarged  the  abdominal  incision  from  near  the  symphy- 


Ovarian  Tumoi's  hy  Laparotomy.  457 

■eis  pubis  to  above  the  umbilicus,  and  evacuated  two  oi-  tiiree 
«mall  superficial  cysts  on  the  upper  part  of  the  tumor.  Desiring 
to  I'educe  the  size  of  the  mass  as  much  as  possible  before  remov- 
ing it,  and  fearing  hemorrhage  if  I  cut  into  it,  I  passed  a  doubled 
rubber  tube  around  the  pedicle,  drawing  it  tightly,  and  securing 
•it  with  a  clamp.  I  then  split  the  tumor  longitudinally  half  way 
through,  opening  and  evacuating  several  more  small  cysts.  One- 
half  was  then  slipped  out  of  the  abdomen,  and  by  a  half-turn  the 
other  followed,  and  the  tumor  was  then  cut  away.  The  blood 
and  fluid  from  the  cysts  were  caught  by  large,  flat  sponges 
packed  around  and  under  the  tumor.  Tlie  incision  was  more 
than  seven  inches  long.  Having  determined  to  treat  the  pedicle 
by  the  external  method,  I  substituted  the  wire  of  Wilson's  clamp 
for  the  rubber  tube  and  trimmed  off  the  pedicle.  Having  got  it 
well  reduced,  being  tempted  by  its  smallness  and  from  knowing 
■well  the  danger,  annoyance,  and  inconvenience  of  the  external 
method,  I  unfortunately  changed  my  mind,  and  decided  to  tie 
and  drop  the  pedicle.  As  the  needle  puncture  had  bled  so 
freely,  and  as  tlie  pedicle  was  very  short,  I  feared  to  transfix  and 
tie  in  two  halves,  but  put  the  silk  around  the  whole  mass, 
sinking  it  deeply  into  the  track  made  by  the  wire.  I  pulled  it 
very  tightly,  and  asked  my  assistant  to  try  after  I  had  exerted 
my  utmost  strength.  Having  further  trimmed  off  the  pedicle,  I 
slowly  and  carefully  cauterized  the  whole  cut  surface  with  the 
thermo-cautery,  and  dropped  it. 

After  this  the  abdomen  was  thoroughly  cleansed,  and  the 
wound  closed  by  deep  silver  and  superficial  catgut  sutures,  tlie 
umbilical  hernia  being  first  cut  out.  The  uterus  was  slightly  en- 
larged and  the  ovaries  normal.  The  operation  lasted  about  an 
hour  and  was  not  difficult.  The  tumor  was  a  soft  myoma.  It 
was  round  and  smooth,  of  a  dark  reddish  hue,  entirely  unlike  an 
ovarian  cyst  or  a  hard  fibroid.  It  weighed  fifteen  pounds.  The 
mass  felt  in  Douglas'  pouch  was  a  small  pediculated  tumor  at- 
tached to  the  main  body,  near  its  connection  with  the  uterus. 

The  operation  was  completed  at  noon.  Tiie  i)atient  recovered 
nicely  from  the  shock,  her  pulse  being  strong  and  good.  About 
6.30  P.M.  siie  rather  suddenly  began  to  fail,  the  pulse  growing 
weak  and  rapid,  120  and  more  to  the  minute.  The  nurse,  who 
was  intelligent  and  experienced,  immediately  sent  for  me,  and 
began  giving  hyi)odermic  injections  of  brandy,  repeating  them 
every  fifteen,  ten,  and  finally  every  five  minutes.  I  arrived  about 
7.45,  and  found  the  ])atient  almost  pulseless  and  profoundly  col- 
hipsed.  I  diagnosed  internal  hemorrhage.  Ordering  the  brandy 
kept  up,  I  liastily  summoned  Drs.  Park  and  Bartow,  who  lived 
near  and  quickly  responded.  Securing  my  instruments  and 
sponges  by  8  o'clock,  I  placed  the  patient  on  the  table  without  an 
anesthetic.  (Quickly  removing  the  two  lower  sutures,  I  passed  in 
my  finger,  and  on  withdrawing  it  a  stream  of  blood  gushed 
forth.  After  removing  five  more  sutures  I  passed  in  my  hands, 
and  having  bailed  out  a  cpiantity  of  blood  and  clots,  got  hold  of 
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the  uterus  with  both  hands  and  pressed  my  thumbs  tightly  over 
the  surface  of  the  pedicle.  This  served  to  stop  the  hemorrhage 
for  the  time.  The  silk  ligature  had  slipped  entirely  off  and  was 
never  found.  The  clamp  being  made  ready  by  Dr.  Park,  I  passed 
a  needle  deeply  through  the  pedicle  from  side  to  side  and  the 
wire  under  it,  whicli  being  tightened,  effectually  stopped  the 
flow.  The  bleeding  came  from  several  small  vessels  on  the  peri- 
toneal edge  of  the  pedicle  which  had  not  been  effectually  sealed 
by  the  cautery.  Otlier  larger  vessels  had  been  fortunately  closed, 
otherwise  she  would  have  bled  to  death  before  I  got  there.  After 
the  pedicle  was  secured  the  hardest  part  remained,  for  the  abdo- 
men was  full  of  blood  and  clots  which  it  was  necessary  to  remove. 
The  joassagc  of  the  sponges,  especially  when  they  went  down  into 
Douglas'  cul-de-sac,  gave  the  patient  extreme  pain.  Her  groans 
and  screams,  mingled  with  prayers  and  curses;  her  imprecations 
and  pitiful  appeals  to  be  allowed  to  die,  with  the  blood  every- 
where; the  more  or  less  excitement  of  all  concerned,  and  the  fast 
failing  twilight,  made  a  scene  the  tragic  interest  of  which  I  have 
never  seen  equalled. 

Xever  before  did  I  half  appreciate  what  we  owe  to  the  discov- 
ery of  anesthesia,  nor  understand  so  fully  the  bravery  of  both 
surgeon  and  patient  in  the  olden  time.  If  McDowell  deserves  a 
monument  (and  wlio  will  deny  the  justice  of  his  claim),  almost 
to  an  equal  extent  is  one  due  to  the  subject  of  his  first  operation, 
Mrs.  Crawford.  Here  was  a  bravery  perhaps  made  desperate  by 
despair,  but  still  a  bravery,  a  iieroism  which  richly  deserves  a 
place  in  the  record  of  heroic  deeds. 

But  to  return  to  our  case.  Notwithstanding  the  obstacles,  the 
cleansing  process  was  faithfully  carried  out,  a  large  basin  full  of 
blood  and  clots  being  removed.  It  was  particularly  difficult  to 
get  out  the  accumulation  from  in  front  of  the  uterus  where  the 
broad  ligament  had  dammed  it  up.  Everything  being  finally 
cleaned,  the  wound  was  reclosed,  the  needle  causing  less  pain  than 
I  had  expected,  the  peritoneum  seeming  to  be  the  most  tender  sur- 
face. While  Dr.  Clark  and  I  had  l)een  working  in  the  abdomen. 
Dr.  Bartow  had  plied  the  hypodermic  syringe  and  used  nitrate  of 
amyl,  so  that  when  she  left  tlie  table  the  pulse,  though  rai)id  and 
weak,  was  still  (piite  perceptible.  At  9  p.m.,  the  pulse  could  be 
counted  at  the  wrist  at  135.  At  midnight  she  was  quite  com- 
fortable, taking  a  little  morphine  under  the  skin  and  brandy  and 
strong  green  tea  by  the  mouth.  She  slept  after  this  and  rapidly 
improved.  At  9  a.m.,  she  had  secreted  no  urine  and  iier  pulse 
was  very  weak.  I  ordered  a  pint  of  warm  water  to  be  thrown 
well  up  into  the  rectum  and  to  be  retained,  also  ten  droi>s  of  fluid 
extract  of  digitalis  every  two  hours.  In  the  afternoon  she  was 
much  better,  the  pulse  slower  and  stronger,  aiul  the  kidneys  had 
begun  to  act.  She  was  ordered  milk  and  beef  peptonoids  every 
hour.  On  the  second  day  after  the  operation  her  head  was 
placed  on  a  pillow,  the  foot  of  the  bed  let  down,  her  clothing 
changed,  and  the  wound  dressed  for  the  first  time.     The  stump 
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and  surrounding  parts  were  quite  dry.  The  iodoform  dressing 
was  continued  with  full  exposure  to  the  air.  There  was  some 
trouble  with  singultus  and  vomiting,  but  this  soon  subsided  after 
stopping  the  morphine.  On  the  fifth  day  the  bowels  were  freely 
moved,  the  patient  feeling  very  comfortable  and  well.  On  the 
seventh  day  seven  stitclies  were  removed  above  tlie  clamp,  and  on 
theeiglith  day  the  ciamp  itself  was  taken  ofE,  an  elastic  ligature 
taking  its  place,  the  needle  through  the  stump  being  left  m  side. 

On  the  fourteenth  day  she  was  taken  to  a  ward  of  the  Buffalo 
General  Hospital. 

On  the  sixteenth  day  the  needle  and  ligature  came  away,  only 
a  small  portion  of  the  sloughing  pedicle  remaining.  This  had 
sunk  deeply  into  the  abdominal  wall,  so  that  it  seemed  to  be  at 
the  bottom  of  a  deep  sinus. 

This  sinus  gradually  closed,  and  the  patient  was  finally  dis- 
charged cured.  She  has  since  become  as  strong  and  robust  us  ever 
she  was. 

The  temperature  was  rather  higher  than  I  have  usually  ob- 
served after  aseptic  cases.  The  evening  following  the  operation 
it  reached  103°,  and  continued  with  an  evening  rise  of  101°,  and 
morning  100°,  until  the  ninth  day,  when  the  occurrence  of  a 
little  abscess  in  the  abdominal  walls  below  the  clamp  carried  it  up 
to  103°  again.  It  soon  fell,  but  it  was  not  until  after  the  twenty- 
fourth  day  that  it  remained  permanently  below  100°.  Strict 
antisepsis  was  hardly  jiossible,  and  doubtless  a  little  absorption 
took  place  from  around  the  sloughing  stump. 

The  principal  points  of  interest  about  this,  case  are  the  treat- 
ment of  the  pedicle  and  the  re-opening'of  the  abdominal  wound. 
The  latter  procediu-e  was  manifestly  the  only  thing  to  do.  But, 
one  instinctively  and  naturally  shrinks  from  re-opening  an 
operation  wound,  especially  when  this  involves  the  abdominal 
cavity.  This  is  certainly  wrong,  and  is  but  a  part  of  the  un- 
fortimate  inheritance  which  we  have  received  from  the  past 
generation.  There  is  even  yet  too  mucli  fear  of  the  ]3erito- 
neum.  As  long  as  the  tumor  is  there  we  do  not  so  much  hesi- 
tate, but  with  the  tumor  gone  tlie  charm  seems  to  be  broken. 
Perhaps,  also,  the  dread  of  the  unknown  conditions  which  we 
are  to  meet,  the  doubt  in  the  diagnosis,  and  the  iincertainty  of 
the  result,  the  fear  of  increasing  shock  have  something  to  do 
witli  it.  Be  this  as  it  may,  I  am  sure  cases  huve  been  left  to 
die  where  a  re-ojiening  of  the  wound  might  liave  saved  them. 
The  result  in  this  case  is  certainly  encouraging.  In  two  cases 
reported  by  Dr.  Keith,  where  secondary  hemorrhage  followed 
oijeration,  he  opened  the  wounds  at  the  end  of  two  or  three 
days,  letting  out  an  immense  amount  of  putrid  blood  and  clots. 
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But  if  the  diagnosis  can  be  made,  I  should  prefer  to  open  at 
once,  clieck  the  hemorrhage,  and  clean  the  pei'itoneal  ca%"ity  of 
all  its  foreign  contents,  thus  diminishing  the  danger  of  increased 
loss  of  blood  and  of  septic  infection. 

In  Case  II.,  where  I  re-opened  the  abdomen  after  the  tearing 
away  of  the  pedicle,  altliough  the  result  was  not  so  good,  the 
indications  were,  it  seems  to  me,  equally  plain.  To  have  left  a 
sloughing  mass,  even  though  small,  within  the  abdominal  cavity 
was  l)ut  to  invite  certain  death  from  septicemia.  Xor  would 
intra-abdominal  injections  with  drainage  have  offered  any  better 
chances.  The  patient,  as  it  were,  did  not  die  of  the  secondary 
operation,  but  in  spite  of  it.  The  operation  was  done  in  a  room 
of  the  old  hospital  building,  whither  the  patient  had  been  re- 
moved, and  this  may  have  perhaps  had  something  to  do  with 
the  result.  Under  similar  circumstances,  I  shoiild  certainly  ad- 
vise the  sams  treatment  again. 

The  hot- water  enema  in  Case  V.  seemed  to  answer  a  most 
excellent  purpose.  It  quickly  made  up  the  bulk  of  the  blood, 
stai-tod  the  secretions,  and  improved  the  patient's  condition  very 
rapidly  witliout  any  tax  on  tlie  stomach,  and  also  without  the 
ditticulties  and  uncertainties  of  transfusion. 

Case  YI.  (No.  bQ)— Uterine  fibroid ;  hysierectomy  ;  damji ; 
recovery. 

Mrs.  II.,  aged  42,  was  referred  to  me  by  Dr.  D.  D.  Loop,  of 
Nortli-East,  Pennsylvania.  She  had  been  married  twenty-six  years, 
:and  had  borne  five  children,  the  hist  twelve  years  before.  Had 
never  been  well  since  her  second  child  was  born,  suffering  con- 
stantly from  uterine  disease.  Her  menstruation  had  lately  been 
very  profuse  and  frequent,  and  for  two  years  had  been  accompa- 
nied by  agonizing  pain.  Dr.  Loop  hadlirst  detected  the  tumor 
one  year  before.  The  ])atient  was  anxious,  with  thin,  drawn 
face,  dark  rings  around  the  eyes,  and  exceedingly  pale.  Inspec- 
tion showed  the  abdomen  moderately  enlarged,  the  jirincipal  dis- 
tention being  in  the  middle.  By  palpation  could  be  felt  a 
smooth,  lound  tumor,  reaching  from  a  little  above  the  pelvic 
brim  to  above  the  navel.  The  tumor  seemed  broad  and  ilat,  and 
was  quite  movable.  There  was  no  evidence  of  fluid  anywhere. 
By  the  vagina,  the  uterus  was  found  to  be  the  seat  of  a  cervical 
laceration,  with  enormous  hypcrtrophv  of  the  lips.  The  sound 
passed  in  to  a  depth  of  three  and  one-half  inches. 

Tlie  diagnosis  was  uteiine  fibroid  attached  to  or  growing  in  the 
fundus  uteri,  llenmval  of  the  ovaries  or  tumor  as  could  be  best 
done  was  suggested,  but  not  urged,  the  full  gravity  of  the  opera- 
tion being  explained.    The  patient  went  home,  but  in  two  months 
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returned,  desiring  that  something  be  done.  She  had  steadily 
grown  worse,  and  was  anxious  for  relief.  I  operated  June  22d, 
1886,  in  the  Gates  Cottage,  assisted  by  Dr.  E.  H.  Norton  and 
the  house  staff,  Drs.  Park  and  Loop  being  present. 

There  was  found  to  be  no  chance  of  removing  the  ovaries,  as 
they  were  buried  in  a  mass  of  firm  pelvic  adhesions,  and  could 
not  be  found  even  after  the  tumor  was  removed.  The  tumor 
greatly  resembled  that  in  Case  IV.,  only  the  pedicle  was  longer, 
and  could  not  be  distinguished  from  the  fundus  uteri.  There 
were  many  long,  soft  adhesions,  which  were  readily  broken.  A 
few  ounces  of  ascitic  fluid  escaped,  j^fter  putting  an  elastic  tube 
around  the  pedicle,  the  tumor  was  cut  away.  The  wire  clamp 
was  then  substituted,  and  the  operation  completed  as  usual. 
Great  care  was  taken  to  adjust  the  peritoneum  nicely  around  the 
neck  of  the  tumor.  The  wound  was  closed  by  three  rows  of 
suture,  one  silver  and  two  catgut.  The  abdominal  walls  were 
at  least  three  inches  thick.  No  blood  was  lost,  and  the  patient 
rallied  nicely.  As  there  was  some  protrusion  of  the  umbilicus,  it 
was  cut  out.  The  tumor  proved  to  be  a  hard  fibroid  weighing 
about  five  pounds.  A  portion  of  the  fundus  uteri  was  removed,^ 
but  the  cavity  was  not  opened. 

Tiie  patient  did  well,  the  temperature  being  above  100'^  for 
only  twenty-four  hours,  until  the  fifteenth  day,  when  an  abscesS; 
developed  in  the  abdominal  walls  under  the  whole  length  of  the 
incision,  which  was  about  six  inches  long.  I'his  I  attribute  to  a 
catgut  drain  which  I  put  in,  owing  to  the  great  amount  of  fat  in 
the  walls.  The  abscess  healed  slowly,  but  the  patient  left  the 
hospital  at  the  end  of  seven  weeks  with  only  a  small  granulating 
surface  still  unhealed. 

Since  then.  Dr.  Loop  informs  me  that  she  is  much  better  than 
for  years  past.  She  has  no  pain  at  her  menstrual  periods  (an  un- 
usual thing)  or  pain  in  the  abdomen.  Her  digestion  is  good, 
and  her  general  health  greatly  improved.  He  closes  by  saying: 
"I  think  the  operation  a  complete  success  in  every  particular." 

Case  VII.  (No.  33) — Fibroid  enlargement  of  the  corpus  uteri; 
liysterecfomy;  clamp;  recovery. 

Mrs.  C,  aged  30,  mother  of  four  children,  was  referred  to  me 
by  Dr.  Slacei-,  of  Buffalo.  She  stated  that  she  had  always  been 
well  and  strong.  Siie  was  small  and  thin,  and  seemed  to  be  of  a 
good  constitution.  She  iiad  noticed  a  tumor  in  the  lower  part  of 
the  abdomen  two  mouths  before  coming  to  nie.  Since  finding  it, 
she  had  lost  flesh  rapidly  and  grown  very  nervous.  The  tumor 
had  grown  fast  and  made  the  patient  exceedingly  anxious.  Her 
menstruation  was  natural  and  regular.  Tliere  was  a  round, 
smooth  tumor  in  the  hypoga?trium  reaching  to  the  umbilicus. 
The  tumor  was  soft  and  freely  movable  from  side  to  side.  No 
fluctuation  discernible.  Diagnosis  doubtful,  either  an  ovarian 
adeno-cystoma  with  excess  of  solid  tissue,  like  Case  I.,  or  a  soft 
edematous  fibroid.  An  operation  was  advised,  on  account  of  the 
rapid  rate  at  which  the  tumor  was  growing. 
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The  operation  was  done  November  19tli,  1S85,  at  the  patient's 
home  on  the  outskirts  of  the  city,  Drs.  Park,  Slacei',  and  Gager 
assisting.  No  adhesions  were  found.  The  tumor  seemed  to  in- 
volve the  fundus  uteri,  and  the  cervix  and  broad  ligaments  made 
lip  the  pedicle.  A  temporary  ligature  of  rubber  tubing  was  aj)- 
plied  and  the  tumor  cut  away.  The  clamp  was  then  adjusted, 
the  peritoneal  cavity  cleaned,  the  peritoneum  closely  sewed  to 
the  stump,  and  the  wourid  closed.  The  patient  made  a  rapid 
recovery,  neither  pulse  nor  temperature  going  for  more  than  a  few 
hours  above  100.  The  tumor  was  a  general  fibroid  or,  more  strictly, 
myomatous  enlargement  of  the  body  of  the  uterus,  and  was  quite 
edematous.     It  weighed  about  five  pounds. 

Case  VIII.  (No.  54) — Uterine  fibroid;  large  2>us-cavil!/ ; 
recent  2)re(/nanci/;  hysterectomy;  clamp;  recovery. 

Mrs.  C,  patient  of  Dr.  Hood,  of  Cherry  Creek,  N.  Y.,  aged  38, 
mother  of  two  children.  She  first  noticed  the  growth  between 
seven  and  eight  j'ears  before,  it  showing  itself  first  in  the  left 
ovarian  region.  It  had  grown  slowly  ever  since.  Six  months 
before  coming  to  me,  she  had  had  an  abortion  at  the  third  month, 
brought  on  by  her  physician  on  account  of  her  condition.  Four 
months  later,  she  began  to  have  slight  chills  followed  by  high 
fever,  coming  on  every  tlu'ee  or  four  days.  During  the  last  year, 
she  had  lost  sixty  pounds  of  flesh,  and  was  growing  steadily  and 
rapidly  worse.  Her  temperature  when  I  saw  her  was  101°,  and 
pulse  120.  Menstruation  occurred  every  two  weeks  and  was  very 
profuse.  The  abdomen  was  conical  and  irregular  in  shape.  The 
tumor  was  firm,  but  not  stony  hard ;  somewhat  irregular  in  outline, 
and  gave  a  rather  distinct  sense  of  deep  fluctuation.  The  greatest 
measurement  around  the  abdomen  was  38  ".  The  tumor  could 
not  be  touched  through  the  vagina.  The  diagnosis  was  suppurat- 
ing ovarian  cyst,  multilocular,  with  probable  adhesions.  An 
opei'ation  was  strongly  urged,  as  affording  the  only  hope  for  life, 
though  its  success  was  stated  to  be  doubtful. 

The  operation  was  done  October  Tth,  188G,  at  the  Gates 
Cottage,  Dr.  Norton  and  the  house  staff  assisting;  Drs.  Rood  and 
Caneen  being  present.  On  opening  the  abdominal  cavity,  I  found 
universal  adhesions,  but  they  were  delicate  and  easily  broken  and 
did  not  bleed.  The  tumor  looked  white  like  an  ovarian  cyst,  and 
at  first  I  did  not  recognize  its  true  nature.  It  seeaned  to  contain 
fluid,  and  on  pushing  the  large  trocar  deeply  into  it,  I  evacuated 
nearly  two  quarts  of  pus.  The  pedicle  was  very  broad  and  thin, 
and  I  tried  to  tie  it  in  sections  with  a  view  of  dropping  it.  But 
before  I  had  gone  very  far,  I  recognized  what  I  had  to  deal  with, 
and  put  on  tiie  clastic  ligature  and  removed  the  tumor.  The 
clamp  was  then  substituted  for  the  ligature,  the  pedicle  trimmed, 
and  the  iieritoncal  cavity  cleaned.  I  took  the  utmost  care  to 
jirevent  any  pus  from  gaining  access  to  the  peritoneal  cavity;  but 
for  fear  that  it  might  have  done  so,  I  washed  out  the  cavity  freely 
with  warm,  previously  boiled  water.     The  peritoneum  wasseweil 
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to  the  stump  as  usual  aud  closed  entirely  by  catgut  sutui-es, 
the  whole  thickness  of  the  abdominal  walls  being  secured  by  silvei* 
wire. 

On  the  first  and  second  evenings,  the  temperature  reached 
102°  and  never  reached  that  point  again.  The  clamp  was  removed 
on  the  tenth  day,  the  slough  soon  came  away,  and  the  patient 
made  an  excellent  recovery.  An  examination  of  the  tumor  proved 
it  to  be  a  uterine  fibro-cyst,  and  to  be  not  so  much  a  distinct  tumor 
as  a  general  enlargement  of  the  uterine  body,  almost  exactly  like 
Case  VII.  The  most  astonishing  thing  is  that  a  uterus  so  affected 
could  become  pregnant.  The  pus-cavity  is  ragged  and  irregular, 
and  had  nearly  made  its  way  through  into  the  uterine  cavity. 
Had  it  done  so,  the  diagnosis  would  have  been  still  more  puzzling. 
The  tumor  including  the  jjus  weighed  16  lbs. 

Case  IX.  (No.  60) — Double  ovarian  cyst;  fibroid  of  fundus 
nterij  removal;  recovery. 

Mrs.  H.,  aged  48,  was  brought  to  me  February  11th,  1887,  by 
Dr.  Sutherland,  of  Bolivar,  N.  Y.  She  had  suffered  a  great  deal 
from  rectal  obstruction  for  a  number  of  years.  First  noticed 
that  she  was  enlarging  last  October.  Diagnosis:  multilocular 
cyst  with  colloid  contents. 

Operation  was  done  in  the  Gates  Cottage  February  13th,  1887. 
The  diagnosis  proved  correct,  only  that  there  were  two  cysts, 
one  on  each  side.  They  were  both  removed,  and  the  j^edicles 
tied  and  dropped.  I  then  discovered  a  fibroid  as  large  as  an  orange 
attached  by  a  short,  thick,  fleshy  pedicle  to  the  fundus  uteri. 
Thinking  that  this  was  the  cause  of  the  obstruction  to  the  lower 
bowel,  as  it  lay  low  in  the  pelvis,  I  put  the  clamp  around  the 
pedicle  and  removed  the  tumor.  She  made  an  uninterrupted 
and  prompt  recovery. 

It  may  not  l)e  inapprojiriate  to  close  these  histories  with  a  few 
remarks  in  reference  to  the  operation  in  general.  To  Trhat  con- 
clusion does  a  consideration  of  tliese  cases  lead  us  ? 

Fii'st,  as  to  the  possibility  of  operating  on  solid  uterine  and 
ovarian  tumors.  P^roni  the  remarks  frequently  quoted  to  me  bj 
patients,  I  am  convinced  that  the  general  profession  still  very 
largely  labors  under  the  belief  that  solid  tumors  of  the  ovary 
and  of  the  uterus,  unless  they  present  at  the  os,  are  beyond 
surgical  help.  Now  it  will  be  seen  from  the  cases  here  re- 
corded that  the  removal  of  solid  ovarian  tumors  is  not  more 
dangerous  than  tiie  removal  of  cysts,  nor  are  these  results  much 
different  from  tliose  obtained  by  other  operators.  In  regard  to 
uterine  fibroids,  a  few  statistics,  quoted  from  American  or 
foreign  writers,  added  to  these  cases  will  quickly  set  tliat  matter 
at  rest.     Take,  for  instance,  Schroeder's  table,  in   Ilofmeier's 
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book  of  one  hundred  supravaginal  liysterectomies,  and  Keitli's 
thirty-eight  cases  with  tliree  deaths ;  they  are  enough  to  sliow 
the  possibihties  in  the  hands  of  competent  operators. 

In  the  matter  of  diagnosis,  it  is  a  fact  which  will,  I  think, 
be  admitted  by  all,  that  the  diagnosis  of  solid  tumors  is  more 
ditHcult  than  that  of  cysts.  In  four  of  these  nine  cases  I  made 
a  definite  diagnosis,  and  was  right  in  three  and  iu  one  wrong.  In 
four  others,  I  gave  a  guarded  opinion,  advising  an  exploratory 
incision  to  settle  the  matter.  The  justitiability  of  this  procedure 
was  fully  sustained  by  the  result.  I  know  of  no  other  way  in 
which  the  diagnosis  of  a  doubtful  tmnor — doubtful  either  as  to 
its  nature,  its  origin,  or  the  possibilities  of  relief  by  operation — 
can  be  cleared  up.  The  exigencies  of  the  case  are  often  such  as 
to  justify  one  in  following  the  rule  :  "  When  you  don't  know, 
cut  do^\^l  and  see."  Exploratory  incision  is  in  many  instances 
less  dangerous  than  leaving  the  case  alone,  and  if  the  operator 
is  careful  not  to  burn  his  ships  behind  him  before  he  is  sure  he 
can  win,  may  more  often  be  resorted  to  than  has  been  done  in 
the  past,  and  with  the  very  best  results. 

As  to  the  diagnosis  of  adhesions,  the  length  of  pedicle,  and 
attachments  to  otiier  organs,  I  do  not  believe  that  any  one  with- 
out opening  the  abdomen  can  do  anything  more  than  guess. 

The  up})earance  of  a  soft  myoma,  wlien  the  abdomen  is 
opened,  is  ijuite  different  from  that  of  either  a  true  til>roid  or  a 
cyst.     It  is  much  darker,  more  vascular,  and  softer  to  the  touch. 

Regarding  the  indications  for  operation,  if  the  diagnosis  of 
ovarian  tmnor  can  be  made  with  anything  like  accimicy,  there  is 
no  doubt ;  but  in  the  case  of  uterine  tumors  the  matter  is  more 
uncertain.  As  to  this  point,  no  one  is  more  qualified  to  speak, 
botli  by  experience  and  good  judgment,  than  Keith  with  his 
wonderful  record.  He,  if  any  one,  can  speak  ex  cathedra. 
As  he  only  operates  on  bad  cases,  his  results  are  all  the  more 
wonderful. 

In  his  monograph  on  hysterectomy  for  uterine  fibroids, 
which  with  its  plain,  honest,  (piaint  style  is  one  of  the  most 
ciiarming  of  recent  contribution  to  medical  literature,  he 
limits  the  cases  in  which  hysterectomy  may  be  reasonably  ad- 
vised to 

Ist.  Very  lar^c,  rapidly  growing  tumors  of  ail  kinds  iu 
vounir  wnmen.     I'y  a  large  tumur  1  mean  twenty  j>(.>unds. 
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2d.  In  all  cases  of  real  fibrous  cystic  tumors,  if  tliey  can  be 
removed ;  also  in  all  cases  of  suppurating  tumors. 

3d.  In  most  of  the  cases  of  the  soft  edematous  fibrous  tu- 
mor. They  often  grow  to  an  enormous  size,  far  larger  often 
than  any  ovarian  tumor. 

4th.  In  cases  of  large  bleeding  fibroids  of  any  age,  provided 
that  the  patients  are  not  approaching  fifty  years  of  age  and  pro- 
vided that  their  lives  are  practically  useless,  and  that  further  ex- 
perience in  the  operation  sliall  show  that  the  mortality  of  hys- 
terectomy is  likely  to  diminish. 

5th.  In  certain  cases  of  tniuors  surrounded  by  free  fluid  the 
result  of  peritonitis,  pro\-ided  that  the  fluid  shows  a  tendency 
to  re-accumulate  after  two  or  three  punctures." 

"  These  embrace  every  form  of  case  in  which  I  have  yet 
ventured  to  interfere  by  operation." 

It  will  be  seen  that  these  include  a  very  small  percentage  of 
eases  of  fibroids.  Every  one  of  my  cases  might  find  a  place  in 
one  or  the  other  of  these  classes  with  one  exception,  and  for  that 
(case  VI.)  may  we  not  make  another  class,  viz.,  fibroid  tumors, 
no  matter  what  their  size,  which  by  their  presence  through  j^ain 
and  suffering  are  gradually  wearing  out  the  life  of  the  patient 
and  making  that  life,  while  it  does  last,  not  worth  living.  That 
such  cases  do  exist,  and  that  they  do  cause  death  even  before 
reaching  a  great  size,  I  have  had  several  opportunities  of  ob- 
serving. To  leave  such  patients  to  a  slow,  lingering,  agonizing 
death  seems  to  me  scarcely  justifiable  when  so  good  a  chance 
for  relief  and  life  seems  to  be  afforded. 

Another  class  of  cases  may  ultimately  be  added  to  those  fit 
for  supravaginal  hysterectomy,  as  has  recently  been  proposed 
and  done  ;  that  is,  those  cases  of  sloughing  intrauterine  fibroids 
where  septicemia  already  exists,  and  where  enucleation  only 
adds  to  the  danger  by  affording  new  avenues  for  absorption. 
Tlu*ee  cases  of  this  kind  have  come  under  my  notice  where 
death  oceiu-red  notwithstanding  apparently  a  clean  removal  and 
the  most  persistent  use  of  antiseptic  intrauterine  injections  af- 
terwards. This  would,  of  course,  include  sessile  tumors  at- 
tache* 1  inside  the  womb. 

I  look  forward  to  the  time  M-hen  these  indications  will  be  very 

much  increased  in  number.     In  fact,  it  now  seems  to  me  that  in 

the  case  of  moderatley  large  fibroids  situated  in  the  upper  part  of 

the  uterine  bodv,  and  not  adherent,  as  they  seldom  are,  supra- 

30 
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vaginal  hysterectomy  oflEers  nearly  as  good  a  chance  of  success  as 
does  ovariotomy  in  a  simple  ovarian  cyst.  I  can  see  no  reason 
■why  this  is  not  so,  and  am  confident  tliat  these  cases  will  even- 
tually be  much  more  commonly  operated  on  than  at  present. 
So  far  our  statistics  have  been  obtained  from  large  tumoi-s  and 
bad  cases,  two  conditions  which  tend  to  render  the  results  un- 
satisfactory. 

Removal  of  the  uterine  appendages  is  advocated  as  ])refera- 
ble  to  hysterectomy.  In  only  one  of  these  five  cases  could  it 
have  even  been  seriously  considered,  and  in  this  case  (YII.)  it  is 
very  questionable  whether  the  removal  of  these  organs  would 
have  had  any  eifect  on  an  edematous  and  rapidly  increasing 
tumor.  I  have  perfoi-med  the  operation  but  once,  and  the  ex- 
perience gained  in  that  case  convinces  me  that  it  may  be  one 
of  the  most  ditficult  in  the  whole  range  of  abdominal  surgery, 
while  the  uncertainty  of  the  ultimate  result  is  in  marked  con- 
trast with  that  oljtained  in  successful  hysterectomy;  nevertheless 
it  is  undoutedly  the  better  operation  in  certain  cases. 

The  superior  safety  of  the  external  over  the  internal  treat- 
ment of  the  pedicle  in  fibroids  is  here  clearly  demonstrated.  As 
Keith  says,  and  as  Case  V.  shows,  muscular  tissue  is  ill  adapted 
to  bearing  a  ligature.  Keith  remarks  :  "  It  M'ill  not  always  do 
here,  as  in  ovai'iotomy,  to  transfix,  tie,  and  drop  "  ;  and  again : 
"  The  difficulty  of  applying  ligatures  safely  to  the  tissue  of 
uterine  fibroids  is  great.  You  tie  as  tightly  as  you  can  draw  the 
threads,  and  in  an  hour  or  two  the  muscular  tissue  hiis  contracted 
and  internal  hemorrhage  goes  on."  Ilad  I  minded  these  words 
of  wisdom,  I  might  have  been  saved  the  trouble  in  Case  V. 
If  this  is  true  of  uterine  tumoi-s,  it  is  not  true  for  ovarian  tumoi-s, 
even  when  solid.  Had  I  made  a  correct  diagnosis  in  Case  III. 
(sarcoma  of  ovary),  and  tied  and  dropped  the  jjedicle,  as  I  can 
now  clearly  see  should  have  been  done,  the  woman  would  proba- 
bly be  living  to-day.  But  the  appearance  of  the  tumtw,  the 
history  of  the  case,  and,  above  all,  the  attachment  to  the  fundus 
uteri  deceived  me.  I  was  operating  in  a  hurry,  baving  been 
impressed  before  I  began  with  the  strong  ])robability  tliat  the 
patient  would  die  on  the  table.  A  weak  pulse  at  140  certainly 
gave  force  to  that  idea.  There  is  a  great  difference  in  tlie 
character  of  a  pedicle  made  up  of  connective  tissue  and  one 
formed  of  muscular  fibres.  Another  reason  why  there  is  more 
danger    in    tiie  clamp  in  (.)varian  than  in  uterine  tumors  is  the 
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situation  of  the  pedicle.  The  central  position  of  the  pedicle  in 
supravaginal  livsterectomj  makes  the  tension  much  more  even 
and  therefore  less  liable  to  be  torn  away  by  movement  on  the 
part  of  the  patient.  This  patient  was  very  restless  and  head- 
strong, and  it  was  almost  impossible  to  keep  her  still.  After 
her  second  confinement,  she  got  up  and  did  her  work  on  the 
third  day.  I  mention  this  as  showing  the  character  of  the  indi- 
vidual. The  cutting  away  of  the  stump  on  the  ninth  day  could 
have  had  no  eiiect,  as  it  lay  quite  loose  in  the  wound.  Still 
there  is  another  side  to  the  question,  and  the  brilliant  i-esults 
obtained  in  Berlin  make  it  our  duty  to  more  carefully  study  ■ 
their  methods  and  results.  I  have  liad  no  experience  with  this 
method  of  treating  the  pedicle. 

1  cannot  but  consider  some  share  of  my  success  to  be  due  to 
the  use  of  the  Wilson'  clamp;  The  absolute  immobility  thus 
secured  certainly  favors  ]irompt  union  between  the  abdominal 
peritoneum  and  tliat  of  the  stump.  It  can  be  easily  tightened, 
is  safe  from  slipjjing  off,  and  causes  no  pahi  or  undue  pressure 
on  the  skin.  At  the  same  tiiiie,  it  makes  it  possible  to  get  at 
and  dress  the  stump  as  often  as  desired,  the  abdominal  walls 
being  held  well  away  from  tlie  pedicle  on  every  side  and  uot 
allowed  to  bulge  up  and  hide  it,  as  occurs  when  the  needles 
alone  are  used.  I  have  modified  the  clamp  a  little,  substituting 
wire  for  the  chain,  and  attaching  it  to  an  ordinary  Braxton  Hicks 
ecraseur,  thus  materially  reducing  the  cost. 

It  seems  hardly  necessary  for  me  to  say  that  in  all  my  opera- 
tioiLS  I  carry  out  the  most  strict  and  careful  antisepsis,  putting 
the  nail-brush  and  soap  as  first  in  the  list  of  antiseptics. 

'  Am.  Journ.  Obstet.,  vol.  xvi.,  p.  392. 
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REMAEKS  ON  THE  TREATMENT  OF  LABOR  IN  CONTRACTED 
PELVIS. 


DANIEL  LONGAKER,  M.D.. 
Lecturer  on  Obstetrics,  Philadelphia  Lying-in  Asylum. 

The  fonns  of  coiitractiou  of  tlie  pelvis  wliicli  are  most  fre- 
quent, and  therefore  practically  tlie  most  important,  are  tlie  flat 
pelvis  and  the  generally  contracted.  In  tlie  former,  the  conju- 
gate tliameters  alone  are  shortened,  the  transver.se  being  normal, 
and  in  the  latter  both  are  diminished.  An  e(pial  diminution  of 
all  these  diameters  from  brim  to  outlet  constitutes  the  pel- 
vis efpiibiliter  justo-minor,  the  rarest  of  these  commoner  forms 
of  narrowing.  Those  cases  in  which  all  the  diameters  are 
shortened  are  usually  unetpially  narrowed,  and  take  either  the 
type  of  the  flat  or  of  the  malacosteon  pelvis. 

In  the  vast  majority  of  cases,  the  degree  of  narrowing  ia 
moderate  and  not  sufficient  to  render  the  birth  of  a  living  child, 
under  favorable  circumstances,  impossible.  It  was  thought  best 
to  limit  this  clinical  report  to  this  class  of  cases. 

In  the  class  of  moderate  narrowing  are  included  flat  pelves, 
having  a  conjugate  diameter  from  3|-  inches  to  3  inches,  or  a 
little  less,  and  generally  contracted  pelves  M-ith  a  conjugate  of 
at  least  3^  inches. 

Tiie  flat  pelvis  may  be  of  rachitic  or  uon-rachitic  origin  ;  in 
the  latter  case,  the  contraction  is,  according  to  Schroeder,'  rarely 
less  than  8  cm.  or  3^  inches.  This  is  also  the  most  frequent 
form  of  narrowing  even  in  localities  in  which  rickets  is  a  com- 
mon disease. 

The  peculiarities  of  the  flat  non-rat'Iiitic  pelvis  are  the  down- 
ward and  forward  displacement  of  the  entire  sacrum  and  the 
normal  relation  of  the  distance  between  the  anterior  superior 
iliac  spines  and  the  crests  of  the  ilium ;  the  external  conju- 
gate is  below  the  average.  The  conjugate  diameter  of  superior, 
inferior  strait,  aiul  cavity  are  encroached  upon.  The  causes  of 
this  distortion  are  not  well  recognized. 

In  the  flat  rachitic  pelvis,  the  conjugate  of  the  brim  alone  is 
'  ••  Lehrbuch  der  Oeburtshulfe,"  Schroder,  Bonn,  1872,  p.  431. 
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iiari-owetl.  Tlie  promontory  of  the  sacrum  is  displaced  down- 
ward and  forward ;  tlae  second  and  third  sacral  vertebrae  are 
'lisjilaced  backward,  causing  the  antero-posterior  measurement 
lit  the  cavity  to  be  ample,  while  the  lower  extremity  of  the 
-acrum,  bent  forward,  encroaches  upon  the  antero-posterior  dia- 
meter of  the  outlet.  The  tuberosities  of  the  ischia  diverge 
,-n  as  to  increase  the  transverse  diameter  of  the  outlet.  The 
jiclvis  is  shallow.  All  of  the  sacral  vertebrae  are  displaced 
I  '[-wards,  obliterating  the  ti-ansverse  concavity  of  the  sacrum 
and  causing  it  to  be  convex.  (The  perpendicular  concavity  is 
increased.)  This  is  most  marked  at  the  promontory,  where  the 
tine  conjugate  may  be  a  half-inch  shorter  than  the  antero-pos- 
I'lior  distance  from  each  ala  to  the  symphysis  pubis.  This 
has  been  termed  the  lateral  conjugate.  External  measm-emeut 
>1  [I  )ws  a  relative  decrease  in  the  width  of  the  crests  compared 
with  the  anterior  superior  iliac  spines.  The  relation  may  even 
lie  inverted.  Decided  degrees  of  flattening  are,  as  a  rule,  of 
rachitic  origin. 

Without  further  preliminary  observations,  I  will  report  six 
cases. 

Case  I. — Flat  non-rachitic  pelvis;  conj.,  3i-  inches;  craniotomy. 

Mrs.  G.,  Irish,  age  29;  fourth  pregnancy.  Her  first  and  second 
labors  were  unaicled,  and  the  third  child  was  stillborn  and  macer- 
ated. She  is  a  little  under  the  average  height.  The  pelvis  has 
the  following  measurements: 

Anterior  superior  iliac  spines,  10  inches. 

Distance  between  the  crests,  11^     " 

External  conjugate,  7:^-      " 

True  conjugate  (estimated),      3^     " 

I  saw  the  case  for  the  first  time  on  the  evening  of  November 
^oth,  1S85,  at  the  request  of  Dr.  Howard  B.  Martin.  She  liad 
been  in  active  labor  twelve  hours.  The  os  was  partially  dilated  and 
dilatable,  the  edematous  vaginal  cervix  being  in  advance  of  tlie 
presenting  part.  The  membranes  had  ruptured  early.  She  was 
exhausted.  The  head  was  fixed  at  the  brim  and  the  brow  pre- 
sented, but  a  very  small  segment  of  the  head  having  descended 
below  the  plane  of  tlie  superior  strait.  The  great  prominence  of  the 
bead  on  palpation  left  me  in  doubt  whether  it  was  not  a  case  of 
hydrocephalus.  Cephalic  version  was  attempted,  but  the  head 
could  not  be  moved.  The  diminished  conjugate,  the  large  size  of 
the  head,  and  an  unfavorable  presentation  led  me  to  abandon  all 
hope  of  delivering  a  living  child.  As  several  attempt!?  to  deliver 
with  forceps  had  been  made,  I  was  averse  to  repeating  these  and 
favored  perforation.  My  associates  would  not  consent  to  this 
until  the  condition  of  the  patient  became  desperate  and  several 
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more  trials  with  forceps  had  been  made.  Six  hours  after  my  first 
examination,  the  head  being  in  exactly  the  position  then  found, 
perforation  was  done.  The  vault  of  the  cranium  was  crushed  at 
various  points  with  the  Simpson  crauioclast;  the  face  was  finally 
brought  down  and  extraction  completed  in  one  hour  from  the 
commencement  of  the  operation.  The  eranioclast  was  also  used 
in  extraction.  No  spiculaj  of  bone  projected  beyond  the  scalp. 
The  child,  a  male,  weighed,  excerebrated,  ten  pounds.  The  uterus 
after  delivery  was  large  and  tender,  and  there  was  some  flooding^ 
this  was  controlled  by  a  hot  carbolized  injection.  Her  tempera- 
ture twelve  hours  sifter  delivery  was  101.8°  Fahr.  and  on  the  even- 
ing of  the  second  day  103°.  This  was  the  highest  temperature, 
though  it  was  above  the  normal  for  many  days  after  delivery.  The 
patient  had  a  severe  attack  of  metritis.  On  the  seventh  day,  the 
left  lower  extremity  became  very  painful,  the  foot  was  moder- 
ately swollen  and  pitted  on  pressure.  Uer  convalescence  was  slow, 
but  ultimately  she  entirely  recovered. 

This  case  is  a  very  instructive  one  in  many  respects.  The 
brow  descended,  owing  to  the  arrest  of  the  occijnit  at  the  linea 
tenninalis,  due  to  the  large  size  of  the  head.  This  is  simply 
au  exaggerated  degree  of  the  extension  usually  observed  in 
labor  complicated  by  flattened  pelvis.  It  must,  however,  be 
remembered  that  this  is  only  one  of  the  causes  of  brow  presen- 
tation. Occurring  in  a  pelvis  which  is  ample,  the  biith  of  a 
living  child  is  not  impossible,  but  occurs  only  after  delay  suffi- 
cient for  the  necessary  moulding.  Tiie  head  is  eou\erted  into 
a  triangular  siui])e  from  the  compression  of  the  occiput  between 
the  pelvic  walls  and  the  dorsum  of  the  child,  the  frouto-mental 
and  suhcccipito-frontal  diametei's  are  increased  and  the  distance 
between  the  chin  and  the  .sagittal  suture  anterior  to  the  occiput 
is  diminisiied.  In  order  that  delivery  may  be  possible,  the  brow 
must  rotate  anteriorly  and  engage  under  the  arch  of  the  pubis, 
the  occij)ut  rotating  into  the  hollow  of  the  sacrum.  The  crimial 
vault  sweeps  over  the  perineum;  the  upper  jaw,  mouth,  and 
cliin  afterward  making  their  appearance  under  the  symphysis 
pubis.'  "With  the  antcro-posterior  diameter  shortened,  this 
mechanism  is  hardly  possible. 

This  case  illustrates  the  more  unfavoi-able  prognosis  in  labors 
subsequent  to  the  first  in  flat  pelves,  the  two  principal  reasons 
being  the  larger  size  of  the  child  and  the  relaxation  of  the  ab- 
dominal muscles.  This,  in  a  measure,  serves  to  justify  Winter's 
plan  of  treatment,  as  stated  in  an  editorial  mx\ii:  Medical  Xews, 

1  Lusk,  '•  Siieiice  mul  Art  of  Midwifery,"  1SS.5,  C.  200. 
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February  19th.  18S7,  wliicli  is  expectancy  for  priiiii]iaroiis  pa- 
rients  and  early  version  in  multiparoiis. 

The  employment  of  powerful  traction  efforts,  first  witli  one 
pair  of  forceps  and  then  with  anotlier,  until  three  or  four  pairs 
iiave  been  tried,  is  a  repreliensible  and  dangerous  jirocedure. 
When  gentlemen  of  mature  years  say  that  indifficult  deliveries 
they  desire  no  "light  weights,"  the  reason  for  the  fatal  result  to 
mother  and  child  of  many  forceps  operations  is  apparent.  The 
I  me  hundred  and  nineteen  tabulated  cases  of  Harold  Williams,' 
with  an  jjifant  mortality  of  over  sixty  per  cent  and  a  maternal 
mortality  of  about  forty  per  cent,  prove  nothing  but  abuse  of 
this  vahiable  instrument. 

With  regard  to  craniotomy,  I  can  only  say  that  I  regret  not 
that  the  child  was  destroyed,  but  that  it  was  not  done  sooner. 
The  reflection  that  we  did  our  best  for  the  child,  which  Barnes 
thinks  sutKcient,  was  a  poor  consolation  when  the  injury  thus 
iufiicted  on  the  mother  was  so  serious  as  almost  to  sacrifice  her 
life.  In  spite  of  the  prophetic  declaration  of  the  late  president 
of  the  American  Gynecological  Association,  we  may  venture  to 
say  that  the  day  is  very  far  distant,  perhaps  it  may  never  dawn, 
when  craniotomy  will  be  banished  from  the  list  of  ol)stetric 
ojieratious.  It  is  a  conservative  operation,  so  far  as  the  mother 
is  coucerned,  and  her  life  should  nearly  always  be  saved  thereby. 

Case  II. — Flat  non-rachitic  pelvis.  Conj.,  3i  inches.  Forceps. 
A.  W.,  American,  age  25;  fourth  pregnancy,  two  being  mis- 
carriages. Her  first  child  was  delivered  by  forceps,  alive,  at  full 
time.  She  is  a  blonde  of  average  size.  Pelvis  has  the  following 
measurements: 

Anterior  superior  iliac  spines,  9^  inches. 

Distance  between  the  crests,  lOi  inches. 

External  conj.,  7  inches. 

Estimated  true  conj.,  3^  inches. 

Patient  taken  in  labor  during  the  night  of  February  18th, 
1887.  At  5  p.ii.,  February  19cli,  three  hours  after  the  mem- 
branes had  ruptured,  the  Hodge  forceps  were  applied.  The  iiead 
was  at  the  brim,  partially  extended,  entirely  within  the  cervix, 
the  anterior  lip  of  which  was  edematous  and  near  the  vulva;  the 
posterior  vaginal  wall  was  swollen.  The  occiput  was  on  the  right 
side,  the  sagittal  suture  nearly  parallel  with  £he  transverse 
diameter  of  the  pelvis.  Delivery  was  accomi)lislicd  in  one  hour. 
The  ciiild  was  a  female,  living,  and  weigiied  9  pounds.  She  con- 
valesced without  an  unfavorable  symptom. 

Case  III. — Flat  rachitic  pelvis.  Conj.,  3^  inches.  Forceps. 
'  Ail.  JocRN.  OF  Obs'tet.,  Jan.,  1879. 


472         LoNGAKER  :  Bemarks  on  the  Treatment 

T.  S.,  colored,  age  18;  first  pregnancy.  She  is  of  average  height 
and  apparently  well  developed. 

The  measurements  of  the  pelvis  are  as  follows: 

Anterior  superior  iliac  si)ines,  10|  inches. 

Distance  between  the  crests,  10|  inches. 

E.Kternal  conj.,  7^  inches. 

True  conj.  (estimated),  3^  inches. 

Labor  pains  began  November  5th,  1886,  at  4  P.M.  Dilatation 
"was  completed  in  nineteen  hours.  When  the  exjjulsive  stage  had 
lasted  two  hours,  tlie  head  being  fixed  in  the  cavity  of  tlie  pelvis, 
partially  flexed,  occiput  on  the  left  side  and  slightly  anterior,  the 
forceps  were  applied  (Davis).  Delivery  was  quickly  cim|)leted. 
The  cliili],  a  female,  weighed  eight  pounds.  Her  convalescence 
was  perfectly  normal. 

Tlie  difficulties  of  delivery  in  flat  pelves  with  a  conjugate  of 
three  and  one-half  inches  may  be  slight  or  very  great.  This  is 
well  illustrated  by  these  three  cases.  Frequently,  deviation 
from  the  iiornial  mechanism  may  be  the  only  abnonnality  ob- 
served. When  flexion  is  incomplete,  so  that  the  anterior  fon- 
tanelle  is  within  easy  reach  of  the  examining  finger,  and  the 
sagittal  suture  approximately  parallel  with  the  transvei-se 
diameter  of  the  pelvis,  flattening  should  always  be  suspected. 

Case  IV. — Flat  rachitic  pelvis.  Conj.,  3  inches.  Taniier 
forceps.  E.  R.,  colored,  aged  32;  second  pregnancy.  Her  first 
child  was  born  without  assistance,  after  labor  had  lasted  sixty 
hours.  Tiie  child  was  alive;  it  was  of  small  size.  A  large  portion 
of  the  cervix  posteriorly  had  sloughed  away  as  the  result  of  this 
prolonged  labor.  She  is  of  medium  size,  and  the  long  bones  of 
the  extremities  show  marked  evidences  of  rickets. 

'J'he  pelvis  has  the  following  measurements: 

Anterior  superior  iliac  spines,  9J  inches. 

Distance  between  the  ciests,  9|  inches. 

External  conj.,  Gf  inches. 

True  conj.  (estimated), —3  inches,  7A  centimetres. 

Labor  began  on  the  morning  of  July  16th,  1886.  Tlie  mem- 
branes miptured  at  3  p.m.,  nine  hours  after  the  pains  began,  and 
a  portion  of  the  amniotic  fluid  drained  away.  The  head  ]>re- 
sented  at  the  brim;  occiput  to  the  left  ilium.  Marked  anterior 
obliquity  of  tlie  uterus  was  present.  Tlie  patient  was  jilaoed  in 
the  dorsal,  semi-reclining  jiosture  early  in  labor.  Four  hours 
after  rupture  of  tlie  membranes,  the  os  was  in  a  dilatable  condi- 
tion. Qiiiiiia  bisulpli.,  grs.  xv.,  in  capsule  was  given,  and  after 
waiting  two  hours  longer,  axis-traction  forceps  were  applied. 
The  head  was  fixed  at  tlie  brim  with  a  marked  Naegele  obliquity, 
tlie  sagittal  suture  looking  toward  the  jnoinoutoiy  and  about 
one-half  inch  below  it,  the  two  fontanelles  occupying  the  same 
plane.     The   instruments  locked    without  difficulty   and    were 
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applied  with  oue  blade  over  the  face  and  the  other  over  the 
rircipnt.  Gentle  and  intermittent  traction  was  made  and  in 
''teen  minutes  the  head  had  passed  the  point  of  narrowing.  As 
iO  instrument  was  removed,  a  loo])  of  the  cord  was  brought  ont, 
Having  been  caught  by  the  extremity  of  the  right  blade.  The 
lolivery  was  now  quickly  completed.  The  child  was  a  male, 
weighing  eight  pounds.  It  made  no  inspiratory  efforts  for  fully 
iialf  au  hour  and  died  twenty-four  hours  later.  The  patient  con- 
valesced without  a  single  unfavorable  symptom,  the  temperature 
at  no  time  going  above  99°. 

Case  V. — Flat  rachitis  pelvis.  Conj.,  three  inches.  Induced 
jiremature  labor  and  Tarnier  forceiis. 

N.  W.,  American,  age  24;  third  pregnancy.  Her  first  two 
children  were  still-born  at  full  time.  In  her  second  pregnancy 
she  was  delivered  by  forcei)s.  Her  height  is  fifty  and  one-half 
inches;  weight,  one  hundred  and  twenty-four  [lounds.  She  pre- 
sents well-marked  rickety  deformity. 

Pelvis  measures  as  follows: 

Anterior  superior  iliac  spines,  9^  in. 

Distance  between  the  crests,  9|  in. 

External  conj.,  6|  in. 

True  conj.,  — 3  in.,  7i  cm. 

Jan.  12th,  1887,  labor  was  induced  at  what  was  supposed  to 
be  the  thirty-fourth  week  of  gestation.  The  bougie  was  used. 
The  membranes  were  accidentally  ruptured  above  the  os  internum. 
Pains  began  one-half  hour  later,  and  in  seven  hours  dilatation 
was  complete.  The  head  had  become  moulded  and  fixed  at  the 
"brim,  the  sagittal  suture  towards  the  promontoi-y  and  about  half 
an  inch  below  it;  the  occiput  directed  toward  the  left  side  with 
the  two  fontanelles  on  the  same  plane.  Her  ])ains,  very  frequent 
and  strongly  ex]nilsive,  rendered  the  introduction  of  tlie  blades 
somewhat  difficult.  They  were  passed  directly  to  the  sides  of  the 
pelvis,  one  over  the  face  and  the  other  over  the  occiput.  Lock- 
ing was  easy.  Intermittent  traction,  with  slight  comjiression 
•only,  was  made,  the  presenting  part  advancing  ^-adnally,  and 
finally  slipping  by  the  obstruction  with  a  jerk.  Ten  or  twelve 
traction  efforts  were  made,  and  the  operation  lasted  twenty-five 
minutes.  Traction  to  the  extent  of  fifty  ])ounds  was  certainly 
not  made.  The  head  was  remarkably  moulded;  the  left  parietal 
bone  was  indented,  the  indentation  extending  across  the  coronal 
suture  to  the  frontal  bone,  where  it  ended  in  a  contused  wound 
of  the  temple.  Tiie  child,  a  male,  was  alive,  and  weighed  seven 
and  a  half  pounds.  By  the  6fth  day,  the  moulding  and  slight 
bruising  of  the  face  had  almost  disappeared.  The  bitemporal 
diameter  of  the  head  soon  after  delivery  measured  two  and  three- 
quarter  inches.  Mother  and  child  did  remarkably  well  during 
convalescence,  and  were  dismissed  on  the  eighteenth  day. 

There  was  not  a  doubt  that  gestation  in  this  case  had  advanced 
to  the  thirty-eighth  week. 
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We  have  here  five  women  with  pelves  narrowed  in  the  con- 
jugate diameter  to  three  and  a  half  inches,  and  in  two  of  them 
to  a  little  less  than  three  inches,  and  we  find  that  the  expectant 
plan,  with  the  use  of  the  forceps,  has  resulted  in  the  delivery  of 
eight  living  children  of  twelve  in  which  the  fetus  had  reached 
a  viable  age.  Excluding  the  one  macerated,  we  have  a  saving 
of  eight  out  of  eleven  children,  or  72.7,'^.  Craniotomy  was 
required  but  once,  and  this  is  the  only  instance  of  this  operation 
in  the  practice  of  the  Pliiladelphia  Lying-in  Charity,  so  far  as  I 
know,  during  the  last  live  years. 

With  version  in  contracted  pelves  I  have  had  no  e^q^erience. 
The  operation  under  favorable  conditions  can,  however,  be 
done  so  easily  that  it  may  be  regarded  as  without  danger  in 
itself.  The  dangers  attending  it  are  such  as  are  inherent  to 
head-last  labors.  I  will  cite  a  case  in  illustration  in  my  own 
experience,  witli  a  brief  reference  to  a  few  which  I  accidentally 
came  across  in  print. 

Case  VI. — Contracted  pelvis.  Breech  presented.  Tiiird 
pregnancy. 

Jlrs.  B.,  American,  age  35.  Slie  was  of  average  height  and 
had  no  apparent  deformity.  The  first  child  was  still-born  after  a 
very  prolonged  labor.  In  the  ilelivery  of  the  second,  forceps 
were  usefl,  and  the  child  lived.  The  third  labor  came  on  at  full 
time^  July  5th,  18S5.  I  was  called  in  when  the  dilatation  was 
well  adyanced,  and  several  hours  after  the  membranes  had  rup- 
tured. 

The  breech  presented.  Extraction  of  the  head  was  very  diffi- 
cult. The  cliild  was  a  male  of  average  size  and  still.  On 
expressing  the  placenta,  a  tympanitic  distention  of  tlie  abdomen 
was  observed.  The  patient  expressed  liersclf  as  feeling  very 
comfortable.  The  frequency  of  the  pulse  was  slightly  accelerated, 
but,  as  the  uterus  was  well  contracted,  the  patient  was  soon  left. 
During  the  niglit  slic  began  to  suffer  extremely,  and  on  the  fol- 
lowing day  there  were  symptoms  of  internal  hemorrhage  and 
peritonitis.  She  died  twentj'-four  hoursafter  delivery.  Rupture 
of  tiie  uterus  and  vagina  with  intra-peritoneal  hemorrhage  was 
found  on  autopsy  made  by  Dr.  Formad. 

In  an  excellent  paper  on  the  "  Treatment  of  Labor  Delayed 
by  Obstruction  at  the  Pelvic  Brim,"  by  Samuel  Sloan,  M.I).,' in 
the  Edhthimjk  Medical  JournaL  January,  lSSt>,  two  instances 
of  extensive  laceration,  one  of  them  fatal,  are  cited.  Tiiey 
were  l)reech  presentations  in  contnicted  jielves.     Th?  first  of 

'  Also  N.  Y.  Me.lioal  Abstract,  January.  I8S6. 
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tliese  cases  Lad  beeu  delivered  of  a  large  child  l)y  axis-traction 
forceps,  the  vertex  presenting,  the  child  still-born.  The  mother 
made  a  good  recovery.  During  the  following  year,  labor  was 
induced  at  seven  and  three-quarter  months ;  footling  presenta- 
tion ;  great  difficulty  with  extraction  of  head ;  child  still-born ; 
weighed  four  pounds  six  ounces ;  hemorrhage  from  laceration 
of  cer\-ix ;  pidse  rose  to  180. 

The  second  case  was  delivered  at  full  term,  footling  and 
funis  presenting,  head  detained  foiir  minutes  at  the  brim,  child 
alive  ;  cervix  torn  at  both  sides ;  Vv'oman  died. 

Hofmeier'  reports  an  instance  of  perforation  into  Douglas' 
pouch  and  death  soon  after  delivery  in  a  flattened  pelvis  (pelvis 
spiuosa).  Prematiire  labor  was  induced  at  the  thirty-sixth 
week,  with  version  and  extraction.  The  true  con j.  in  the  dried 
pelvis  measured  7.6  cm. 

There  are  several  conditions  favoring  laceration  under  these 
circumstances.  The  one  to  which  I  desire  first  to  call  attention 
has,  as  far  as  I  am  aware,  been  overlooked.  In  head-tirst 
delivery,  the  cervix,  as  a  rule,  is  drawn  up  over  the  presenting 
part  of  tlie  child ;  but  in  presentations  of  the  pelvic  extremity, 
the  cervix,  with  tlie  lower  segment  of  the  uterus,  is  drawn  and 
pressed  do^vn  into  the  pelvis  in  such  a  way  as  to  be  subjected 
to  injurious  and  dangerous  compression  between  tlie  bony 
pelvis  and  tlie  child's  head.  This  danger  is  greatly  enhanced 
if,  in  addition  to  contraction,  there  be  a  pelvis  spinosa,  as  in 
Hofmeier's  case.  The  other  condition  is  the  well-recognized 
fact  that  in  presentations  of  the  breech  the  child's  life  is  en- 
dangered so  soon  as  compression  is  made  on  the  cord,  and  for 
this  reason  the  delivery  must  be  hastened  as  soon  as  the  hips 
are  lx)rn.  As  they  are  compressible,  and  as  their  circumference 
is  on  an  average  several  inches  less  than  the  suboccipito-frontal, 
we  have  rapid  delivery  through  an  imperfectly  dilated  os.  For 
these  reasons  I  believe  it  will  be  best  to  restrict  the  operation 
of  version  to  cases  in  which  there  are  other  reasons  for  it  than 
tlie  mere  existence  of  flattening.  Some  of  these  are  the 
jiresence  of  the  occiput  on  the  smaller  side  of  an  unequally 
contracted  pelvis,  the  sagittal  suture  over  the  symphysis  pubis, 
presentation  of  an  ear,  and,  finally,  prolapse  of  the  cord. 

The  importance  of  careful  internal  and  external  examination 

'  American  Journal  of  Obstetrics,  vol.  xvii.,  p.  1,293. 
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as  early  as  possible  in  labor  cannot  be  over-estimated  ;  unfavor- 
able positions  may  thus  be  recognized,  and  successful  efforts 
made  to  correct  them  by  manipulation  or  by  postural  treat- 
ment. 

The  use  of  axis-traction  forceps  is  of  immense  advantage  in 
this  class  of  cases.  With  instruments  appropriately  constructed, 
the  objections  urged  against  the  occipito-frontal  application 
when  the  head  is  at  the  brim  disa])])ear.  Tliere  is  no  increase  of 
the  bi-temporal  and  bi-parietal  diameters,  as  compression  in  the 
occipito-frontal  diameter  is  too  slight  to  occasion  any  compensa- 
tory increase. 

Tiie  instrument  which  I  employed  in  the  two  cases  of  more 
marked  narrowing  has  tlie  cephalic  and  pelvic  curves  of  the 
Davis'  forceps ;  the  blades  have  the  same  general  outline,  but  are 
heavier  and  the  fenestrsB  are  smaller.  They  are  without  the 
Tarnier  curve,  which  is  also  omitted  in  Tarnier's  last  modifica- 
tion. By  the  use  of  these  forceps,  traction  is  made  as  nearly  as 
possible  in  the  direction  of  least  resistance,  and  without  inter- 
fering witii  the  usual  mechanism  of  delivery.  The  advantage  of 
having  the  head  in  a  position  of  demi-flexion  until  it  has  passed 
the  contracted  brim  is  decided  ;  for  in  this  way  the  longer  bi- 
parietal  diameter  corresponds  to  the  lateral  conjugate,  and  the 
bi-temporal  is  brought  into  relation  with  the  true  conjugate. 
The  case  of  delivery  stands  in  marked  contrast  with  the  diffi- 
culties and  delays  incident  to  the  use  of  the  ordinary  forceps. 
The  oblirpie  application  of  Hodge  '  is  a  particularly  difficult  and 
tedious  operation. 

As  evidence  of  the  safety  of  high  forceps  operation,  I  desire 
to  state  that  I  have  used  the  forceps  in  the  uterus  with  the  liead 
at  the  brim  of  the  pelvis  fifteen  times,  in  addition  to  the  cases 
recorded  in  this  paper.  Out  of  this  number,  two  of  the  chil- 
dren were  stillborn  and  one  mother  died  on  the  third  day  after 
delivery.     Her  death  was  not  due  to  the  use  of  the  forceps. 

I  am  not  able  to  state  the  exact  number  of  cases  in  which  the 
dispro]>ortiun  l)etwcen  the  head  and  the]>elvis  was  very  marked, 
and  refer  to  them  merely  to  illustrate  the  point,  that  the  f<'r- 
ceps  may  be  used  with  safety  and  advantage  when  the  head  is 
arrested  at  the  brim  of  the  pelvis. 

A  word  in  regard  to  the  estimation  of  the  true  conjugate 
diameter  of  the  pelvis.  If  the  rule  given  by  the  older  authori- 
'  "  A  System  of  Obstetrics,"  p.  401. 
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ties,  as  Hodge,  of  deducting  uniformly  a  lialf-incli  from  the 
diagonal  conjugate  in  order  to  obtain  the  obstetrical  conjugate 
be  followed,  this  diameter  will  be  constantly  over-estimated. 
Measurement  of  a  number  of  models  of  rachitic  pelves  in  the 
Miitter  Museum  shows  a  ditierence  of  one  inch.  In  the  rachiti3 
pelves  I  have,  however,  deducted  but  three-quarters  of  an  inch 
from  the  diagonal  conjugate  in  estimating  the  true. 

I  had  intended  to  include  the  history  of  two  cases  of  gen- 
erally contracted  pelvis  in  this  paper,  but  will  not  do  so  at  this 
time.  One  was  a  generally  contracted  flat  pelvis,  and  in  the 
other  the  transverse  diameters  were  shortened  oiit  of  projjortion 
to  the  antero-posterior.  It  approached  the  type  of  malacosteon. 
Both  -women  were  delivered  of  living  children,  one  by  forceps, 
and  the  other  naturally  on  the  induction  of  premature  labor. 
Excluding  a  case  of  generally  contracted  rachitic  pelvis — con- 
jugate two  inches — in  which  Cesarean  section  should  have  been 
done,  these  are  the  only  cases  that  have  come  under  my  care. 

I  desire,  in  conclusion,  to  add  the  following  propositions : 

In  the  flat  pelvis  and  in  the  flat  rachitic  pelvis,  decided  de- 
grees of  disproportion  at  the  brim  may  be  overcome  by  the 
natural  efforts  when  the  head  presents. 

In  the  forceps,  and  especially  in  the  axis-traction  forceps,  we 
have  the  means  of  extending  still  farther  the  possibilities  of  suc- 
cessful delivery  when  the  head  is  arrested  at  the  brim. 

The  forceps  used  judiciously  is  a  safe  instnunent  for  mother 
and  child. 

The  existence  of  contraction  of  the  pelvis,  in  itself,  is  no 
reason  for  pi-eferring  version. 

In  flat  pelves  with  a  conjugate  diameter  of  not  more  than 
S^  inches  and  not  less  than  2i  inches,  jDrematnre  labor  should 
be  induced. 
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rHE     RESULTS     OF    UNILATERAL     REMOVAL    OF    THE 
UTERINE     APPENDAGES. 


LA.WSO.N    TAIT,    F.R.C.S.,  JI.D.,  etc. 

Ix  previous  publications,  I  have  liad  repeated  occasions  to 
point  out  that  under  the  term  "  removal  of  the  uterine  a]ipen- 
dages,"  in  order  to  keep  a  clear  logical  notion  of  the  actual 
details  of  the  proceedings,  it  is  essential  to  make  such  sub- 
divisions as  are  necessary  to  indicate  the  purpose  for  which  the 
operation  is  luidertaken. 

One  writer  has  maintained  that  operations  should  not  be 
classified  on  any  otlier  grounds  than  tlieir  mere  anatomical 
relations,  and  that  the  intentions  and  purposes  of  the  operation 
should  not  enter  into  the  element  of  cla.ssification  at  all.  This, 
of  course,  is  a  conclusion  which  will  not  bear  investig-ation  for 
a  moment,  for  we  are  at  once  met  by  the  difficulty  that  it  woidd 
be  impossible  to  recognize  any  distinction  between  tiie  operation 
for  the  induction  of  premature  labor  and  the  crime  of  abortion 
mongery  unless  we  have  the  intentions  and  purpo.ses  of  the 
operations  clearly  in  mind.  Not  only  so,  but  in  the  case  of  an 
amputation  at  the  lower  third  of  the  thigh  for  a  smashed  knee- 
joint  there  are  ]>recisely  the  same  anatomical  relations  as  when 
the  operation  is  done  at  the  same  point  for  chronic  intlannnatorv 
diseases  ;  but  it  has  long  since  been  the  practice  to  separate  in 
statistical  tables  ])rimary  amputations  from  those  of  a  secondary 
charactei".  We  have,  therefore,  many  points  to  take  into  con- 
sideration besides  mere  anatomical  details  in  the  classification 
of  operations.  This  is  strikingly  the  case  in  the  operations  for 
removal  of  the  uterine  appendages,  where  we  have  a  dear  and 
]>recise  division  at  once  rendered  neces-sary  by  the  fact,  that  in 
certain  groups  of  cases  it  is  absolutely  essential  to  remove  the 
ajijjendages  on  both  sides. 

Thus,  if  we  operate  for  the  arrest  of  the  hemorrhage  of  a 
myoma,  or  for  the  purpo.se  of  reducing  its  size,  it  woul<l  be  ]>or- 
fcctly  futile  to  remove  the  appendages  on  one  side  tmly,  unless 
those  of  tlie  other  side  were  already  absent.     So  if  we  desire  to 
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prevent  impregnation  in  sueli  rare  eases  of  deformity  as  I  think 
justify  the  removal  of  the  uterine  appendages,  in  order  that  risk 
of  life  may  not  be  incurred,  both  sides  of  the  uterus  M'ould  have 
to  be  rendered  sterile. 

On  the  other  hand,  actuated  by  the  sonnd  princi]ile  tliat  no 
organ  should  l)e  removed  which  is  not  diseased,  in  all  the  cases 
of  the  varieties  of  chronic  inflammatory  mischief  in  the  uterine 
appendages  which  have  come  iinder  my  care  I  have  not  in  a 
single  instance  removed  the  second  set  of  appendages  when  they 
have  been  ascertained  to  be  healthy.  At  first  sight  it  would 
a])pear  as  if  there  is  no  need  for  interfering  with  the  second 
side  when  only  one  side  is  diseased,  whether  tliis  disease  be 
characterized  by  occlusion  and  distentiou  of  the  tube  or  by 
dense  adhesions,  which  render  the  functions  of  the  organ  im- 
possible and  give  rise  to  such  intolerable  suffering  as  to  make 
life  a  biirden.  But  first-sigiit  conclusions  and  a  jjriori  argu- 
ments are  often  found  upon  larger  experience  and  more  careful 
research  to  be  fallacious.  And  I  greatly  fear  that  the  conclu- 
sions which  I  have  arrived  at  on  this  point,  and  upon  which  I 
have  up  to  the  present  moment  acted,  are  not  likely  to  bear  the 
test  of  careful  investigation.  I  have  been  made  painfully 
familiar  with  the  frequency  with  which  operations  of  this  kind 
have  proved  absolutely  useless  for  the  purposes  of  the  opera- 
tion, and  where  the  disease  has  recuiTed  on  the  other  side  and 
<lemanded  a  second  surgical  interference. 

The  time  has,  therefore,  come  when  I  should  ]3ut  on  i-ecord 
the  evidence  in  my  possession,  and  leave  for  the  judgment  of 
my  professional  Iirethren  a  question  wliich  is  certainly  novel 
and  startling.  The  question  is,  wliether  it  would  not  be  better 
to  advise  the  complete  removal  of  the  iiterine  appendages  in 
any  case  where  an  operation  is  demanded  by  the  presence  of 
serious  disease  on  one  side  only. 

As  the  first  contribution  to  the  solution  of  this  important 
]>roblem,  I  have  submitted  the  histories  of  all  the  cases  of  uni- 
lateral removal  of  the  uterine  appendages  on  account  of  chronic 
inriammatory  disease  operated  upon  by  myself  up  to  the  9th  of 
December,  1884,  at  which  time  I  completed  my  first  series  of 
J.OdO  cases  of  abdominal  section.  The  reasons  for  this  selec- 
tion are,  I  think,  sufficient;  the  strongest  of  them  being  that 
the  time  which  has  elapsed  from  then  till  now  gives  me  a  fair 
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period,  tliouij]i  by  no  means  a  conaj)lete  one,  at  the  conelusiou 
of  wliicli  to  jrive  the  after-histories  of  the  patients. 

It  will  be  seen,  from  what  I  have  to  sav  of  some  of  these 
cases,  that  the  comjyletti  results  will  probably  not  be  evident  for 
two  or  three  yeai-s  to  come,  and  by  that  time  the  evidence  \vill 
be  stronger,  I  believe,  in  the  direction  which  is  clearly  indicated 
at  the  present  moment,  that,  if  we  have  to  remove  one  set  of 
appendages  for  chronic  inflammatory  disease,  it  will  Ite  far  bet- 
ter to  remove  them  both. 

The  cases  are  27  in  number,  and  as  the  operation  proved  fatal 
in  one  of  these  cases,  the  inquiry  is  limited  to  2(;.  This  group 
may  be  subdivided  as  follows  : 

Cases. 
Abscess  of  ovaiy,  ....         1 

Chronic  ovaritis  witii  adhesion,  .  .  2 

Ilcmato-salpinx,  .  .  .  .  .         -t 

Hydro-salpinx,  ....  i 

Pyo-salpin.x,         .  .  .  .  .15 

Tliese  20  eases  form,  curiously  enough,  as  nearly  as  possible, 
one-foiu'th  of  all  the  cases  that  I  operated  upon  during  the 
period  of  1,000  cases  for  chronic  intlammatorv  disease  of  the 
uterine  appendages.  But  the  relations  whicli  this  group  of  26 
cases  have  to  the  general  relations  of  the  total  cases  of  this  kind 
operated  upon  indicate  very  remarkable  conclusions. 

Thus  ])yo  salpinx  is  unilateral  relatively  to  hydrosalpinx  as 
about  7  is  to  4,  hydro-salpinx  is  unilateral  relatively  to  hemato- 
salpinx as  about  4  is  to  1,  and  hydro-salpinx  is  relatively  fre- 
quent to  chronic  ovaritis  with  adhesions  as  8  is  to  1.  AVithoiit 
being  exactly  cognizant  of  what  these  relations  might  prove  to 
be  on  careful  examination,  I  was  abundantly  aware  that  the 
commonest  cases  of  pelvic  suffering  amongst  women,  matting 
of  the  pelvic  contents,  or  gluing  of  the  ovaries  and  tubes  to  all 
the  other  orgaTis,  with  the  occlusion  of  the  tube  and  its  disten- 
tion, either  by  sennn  or  pus,  were  almost  uniformly  bilateral. 

1  was  als(»  ]>erfectly  aware  of  the  fact  that  jiydro-salpinx  was 
almost  uniformly  synnnetrical,  but  I  have  been  profoundly 
struck  with  the  curious  fact  that  we  may  tind  a  large  pyi>-6al- 
j)inx  densely  adherent  with  its  corresponding  ovary  to  other 
organs  on  one  side  and  a  perfectly  liealtliy  set  of  apin.Midage3 
on  the  other ;  and  it  was  the  fre«pient  recurrence  of  second 
operations  in  tliis- class  of  cases  which  stnick  me  so  forcibly  as 
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to  lead  ine  into  this  special  researcli,  the  more  so  as  it  was  also 
in  this  group  that  I  met  wdth  cases  of  death  from  neglect  of 
second  operations.  And  we  now  know  that  pyo-salpinx  has 
a  lethal  signiticance  far  more  serions  and  extensive  than  atiy  of 
us  could  have  dreamt  of  in  the  beginning  of  this  kind  of  prac- 
tice some  seven  or  eight  years  ago. 

Oil  the  contraiy,  whilst  I  caimot  say  that  I  am  free  from  sus- 
picion that  hydro-salpinx  is  occasionally  fatal,  I  cannot  be  very 
well  brought  to  believe  that  its  risks  are  great,  and  I  do  not 
think  that  we  could  imagine  chronic  ovaritis  with  adhesions 
having  a  fatal  result.  But  the  cvirious  thing  is,  that  over  the 
whole  group  of  these  diseases  the  amount  of  suffering  is  not  in 
proportion,  but  directly  the  reverse,  to  the  risk  of  life  which  is 
run.  I  have  over  and  over  again  removed  large  rotten  Fallo- 
pian tubes  distended  with  eight  or  ten  ounces  of  pus  when 
there  has  been  hardly  any  pain  at  all,  and  where  the  symptoms 
have  been  almost  entirely  confined  to  naere  general  constitutional 
disturbance. 

Only  a  fortnight  ago  I  removed  from  the  wife  of  a  medical 
practitioner  in  this  town  a  huge  unilateral  pyo-salpinx  just  on 
the  point  of  bursting,  and  which  undoubtedly  had  not  existed 
more  than  twelve  or  fourteen  days.  With  equal  certainty,  this 
pyo-salpinx  would  have  burst  and  killed  the  patient  within  a 
week,  and  yet  that  patient  had  no  pelvic  pain  from  the  begin- 
ning of  her  illness  to  the  end  of  it.  I  had  the  utmost  difficulty 
in  persuading  her  husband  to  permit  me  to  perform  the  neces- 
sary operation,  l>ut  when  it  came  to  be  perfonned  in  his  own 
presence,  nothing  could  exceed  his  expressions  of  gratitude  for 
the  successful  firmness  M-ith  which  I  pressed  the  interference 
which  was  urgently  demanded. 

Case  I. — Suffered  from  intense  pelvic  pain  for  many  months, 
tender  mass  on  left  side  of  uterus.  I  opened  the  abdomen  on 
August  14th,  and  removed  an  adherent  ovary,  containing  a  sup- 
purating cavity,  from  the  left  side.  The  patient  recovered  and 
went  home  Sept.  1st.  Three  months  after,  had  a  miscarriage  at 
three  months,  immediately  after  became  pregnant  and  liacl  an- 
other miscarriage  at  four  months.  Menstruation  extremely  irreg- 
idar,  sometimes  with  intervals  of  only  seven  days  and  sometimes 
of  seven  weeks,  with  profuse  metrorrhagia  for  which  she  has  had 
repeatedly  to  call  in  medical  attendance.  Has  suffered  a  good 
deal  of  pain,  looks  anemic,  tender  mass  on  right  side  of  uterus. 
1  ha^e  not  the  slightest  doubt  the  appendages  on  the  right  side 
are  affected  and  will  require  in  a  short  time  to  be  removed. 
31 
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The  followiug  cases  of  unilateral  cliiouie  ovaritis  M'itli  aJlu 
sion  stand  alone  in  my  experience,  and  certainly  their  liistorit 
present  quite  a  unique  category  of  details. 

Case  II. — In  the  beginning  of  18S4, 1  was  consulted  by  a  lad}i 
placed  under  my  care  by  Dr.  Hewitt,  of  Nottingham,  with  a  rt 
markable  group  of  somewhat  anomalous  symptoms.  She  ha 
been  under  the  care  of  a  number  of  practitioners  and  a  greu 
variety  of  treatments  had  been  adopted  for  the  relief  of  thes 
symptoms,  but  no  satisfactory  results  liad  been  arrived  at.  Man 
of  the  symptoms  were  clearly  of  a  reflex  character,  but  could  nc 
be  brought  within  any  known  category  of  disease  in  the  opinio 
of  those  under  whose  care  she  had  been.  Amongst  these  symj 
toms  there  was  a  curious  tendency  for  the  extensor  muscles  c 
tlie  thighs  to  give  way  and  the  patient  to  fall  forwards  whils 
walking.  She  had  much  pelvic  pain,  profuse  menstruation,  th 
menstruation  at  that  time  being  accompanied  by  a  good  deal  c 
pain.  On  examination,  what  had  appeared  to  be  a  retroflecte 
and  adherent  uterus  was  at  once  discovered,  and  this  had  alread 
been  treated  by  pessaries;  but  a  more  careful  examination  dii 
closed  this  to  be  an  adlierent  and  prolapsed  ovary.  As  my  opiii 
ion  on  the  case  was  sought  almost  as  a  last  resort,  I  suggested  tlni 
it  was  perfectly  possible  that  this  diseased  ovary  might  be  th 
cause  of  all  the  reflex  symptoms,  and  after  very  careful  discussio 
and  consultation,  it  was  decided  to  remove  it.  The  operation  wa 
performed  on  February  8th,  and  the  ovary  turned  out  to  be  th 
left  adherent  down  in  the  cul-de-sac  beliind  the  uterus;  its  re 
moval  was  not  very  difficult,  and  the  patient  made  a  very  eas 
recovery  and  for  some  time  was  a  good  deal  better.  Menstruatloi 
was  of  course  not  at  all  interfered  with,  but  it  became  less  profus 
and  less  painful  after  the  operation. 

One  year  after  tlie  operation,  she  was  not  very  much  better,  am 
was  placed  under  the  care  of  Dr.  Dyce  Browne.  In  October,  1884 
Dr.  Howitt  wrote  me  to  the  effect  that  "  there  was  still  a  goo< 
deal  of  pelvic  disturbance,  and  the  uterus  now  seemed  to  liav 
fallen  backwards  into  tiie  spot  wlicre  the  ovary  had  been  ex 
tracted  and  there  become  adherent."  Dr.  Dyce  Browne's  opinioi 
was  that  tiie  disease  was  essentially  spinal,  an  opinion  whicli  hac 
not  been  shared  by  any  one  else.  She  remained  under  his  car 
for  some  time,  and  he  wrote  to  me  to  the  effect  tliat  "  tlierecouh 
be  no  doul)t,  from  tlie  patient's  description,  that  tlie  operation  hac 
bunetiteil  tiic  jielvic  condition  and  tliat  the  inflammatory  mis 
chief  whicii  had  been  found  to  exist  would  probably  account  fo 
the  increased  menstrual  pain  and  its  disappearance  after  tin 
ojieration;  but  that  so  far  as  the  nervous  symjitoms  wore  con 
cerned,  she  had  not  been  benefited  in  any  way."  He  was  not  o 
opinion  thai  removal  of  llie  other  ovary  would  benelit  her  ii 
the  least,  and  therefore  tiie  matter  was  not  discussed  any  further 

Tiie  treatment,  however,  to  wiiich  slio  was  subjected  with  i 
view   to  the  case  being  a  spinal  one,    I  gather  from  the  patient 
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was  not  any  moi'e  satisfactory  than  any  other  of  the  numerous 
treatments  wliich  had  been  adopted.  I  have  heard  from  her 
within  tlie  last  few  days,  and  in  the  letter  she  says:  "When  I  saw 
Dr.  Dyce  Browne  I  had  really  begun  to  improve  three  mouths 
before.  I  have  gone  on  gradually  improving  ever  since,  but  I  do 
not  know  how  much  I  owe  to  his  treatment.  Since  October,  that 
is  for  the  last  two  months,  I  have  been  gaining  strength,  1  think, 
just  as  surely.  I  can  now  walk  a  mile.  I  sufl'er  a  little  when 
tired,  and  if  too  tired  I  fail  to  lift  my  legs  clearly  off  the  ground; 
my  back  is  tender  in  the  old  place,  but  I  have  not  nearly  so  much 
backache  and  I  can  sit  for  hours.  My  nerves  are  much  stronger. 
I  am  not  right  by  any  means,  but  a  great  deal  better  and  aiming 
for  still  more  improvement."  I  ought  to  have  said  that  this 
paiuful  sjjot  was  in  the  middle  of  the  sacrum. 

lu  this  case  I  am  disposed  still  to  believe  that  the  reflex  dis- 
turbance existed  in  the  titeriue  appendages,  and  if  I  had  re- 
moved both  of  the  ovaries  and  completely  arrested  menstniation 
I  might  have  ciu'ed  this  patient.  As  it  is,  there  can  be  no  donbt 
that  tiie  operation  lias  been  a  failure  so  far,  but  if  complete  re- 
lief does  take  place  within  another  year,  or  even  two,  I  think  I 
may  be  as  fairly  entitled  to  claim  the  relief  as  due  to  the  ojjer- 
ation  as  certainly  any  other  form  of  treatment  to  whicli  this  pa- 
tient lias  been  subjected. 

This  case  stands  alone  in  my  experience,  for  I  have  always 
been  extremely  chary  in  interfering  with  eases  in  which  there 
was  a  large  nerve  element,  and  the  lesson  of  this  case  is  not  a 
very  encouraging  one  to  proceed  in  this  direction.  I  was,  how- 
ever, justified  in  my  own  mind  in  operating,  and  I  had  the  per- 
mission of  those  who  were  concerned  in  the  case  with  me  to 
operate,  by  reason  of  tiie  clear  indications  that  there  were  in  the 
jielvis  of  chronic  inflammatory  trouble.  If  I  had,  however, 
to  deal  with  a  similar  case  to  this  again,  I  certainly  should  not 
for  a  moment  advocate  anything  short  of  removal  of  the  nterine 
a])pendages  completely.  I  have  not  seen  the  patient  since  she 
left  after  the  operation,  but  from  Dr.  Ilowitt's  letter  I  am 
strongly  inclined  to  believe  that  what  is  regarded  as  a  retro- 
flexed  uterus  is  the  right  ovary  prolapsed  and  adherent  in  pretty 
much  the  same  position  as  the  left  originally  was. 

Case  III.— In  May,  1884,  I  was  asked  by  Drs.  Whitby  and 
Eardlcy  Wilmot,  of  Leamington,  to  see  a  lady  aged  25  who  be- 
gau  to  menstruate  at  11  years  of  age;  the  function  was  normal  and 
])ainless  for  about  two  years,  but  soon  after  she  was  16  she  began 
to  suffer  pain;  this  has  been  constantly  increasing  ever  since,  and 
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of  late  years  the  pain  has  attacked  her  between  the'periods  as 
well.  During  the  last  two  years,  she  has  suffered  intensely  from 
pain,  and  shortly  after  her  marriage  was  obliged  to  give  up  mar- 
ried life  and  separate  from  her  husband.  The  pain  is  chiefly 
confined  to  the  left  side  running  down  the  left  leg,  and  for  this 
she  has  been  treated  by  a  number  of  physicians  in  J  ondon  and 
elsewliere.  Dr.  Wilmot,  in  the  record  of  the  ease,  said  :  "  She 
had  undergone  every  kind  of  palliative  treatment,  counter-irri- 
tants, blisters,  leeches,  prolonged  rest,  and  treatment  by  bromide 
of  potash  and  morphia,  and  every  kind  of  drug  apparently  had 
been  used,  suitable  and  unsuitable,  and  for  protracted  periods. 
Every  kind  of  pessary  Inul  also  been  employed,  and  the  cervical 
canal  divided  and  dilated  in  the  hands  of  a  competent  gynecolo- 
gist, but  not  the  slightest  relief  was  obtained  from  any  treat- 
ment." I  saw  her  on  May  20th,  and  found  the  uterine  canal 
perfectly  open  and  no  stricture.  To  the  left  of  the  uterus  the 
left  ovary  could  be  felt  distinctly  enlarged  and  quite  adherent ; 
the  slightest  touch  upon  it  gave  great  pain.  The  right  ovary 
could  not  be  felt,  and  pressure  on  the  right  side  of  the  uterus 
gave  no  pain  at  all.  My  diagnosis  was  chronic  inflammation  of 
the  left  ovary  and  tube  with  adhesion,  and  I  advised  their  re- 
moval. After  prolonged  discussion  and  consultation,  this  pro- 
posal was  agreed  to,  the  patient  laying  special  emphasis  upon  her 
desire  that  the  right  ovary,  if  found  to  be  healthy,  should  not  be 
removed  ;  and  to  this  condition  I  gave  a  ready  assent.  I  opened 
the  abdomen  on  May  27th,  Drs.  Whitby  and  Eardley  Wilmot 
being  present,  and  found  the  left  ovary  densely  adherent  below 
and  behind  the  uterus.  The  adhesions  bled  so  freely  as  to  neces- 
sitate the  use  of  a  drainage-tube.  The  right  ovary  was  brougiit 
to  the  surface  without  the  slightest  difliculty,  examineJ,  and 
found  with  its  corresponding  tube  to  be  perfectly  healthy  ;  it  was 
therefore  returned.  The  patient  made  an  easy  and  rapid  re- 
covery, and  went  on  perfectly  well  until  the  middle  of  July,  when 
Dr.  Wilmot  wrote  me  that  she  was  beginning  to  have  some  of 
her  old  symptoms,  the  temperature  and  pulse  rising  specially  at 
night,  loss  of  appetite,  great  pains  on  right  side,  and  vomiting. 
The  pain  became  so  great  that  Dr.  Wilmot  had  to  employ  sub- 
cutaneous injections  of  morphia,  He  wrote  on  June  25tii  to  say 
that  on  making  a  vaginal  examination  that  morning  there  waa 
clearly  a  mass  to  the  riglit  of  the  uterus,  very  tender,  and  fixing 
the  uterus;  it  could  be  felt  between  two  hands  bimanually.  Slie 
comi)lained  of  pain  on  pressure  on  this  spot,  and  it  seemed  to 
him  that  there  was  some  cellulitis,  or  possibly  a  collection  of 
matter,  or  perhaps  some  blood-clot  suppurating,  and  that  the 
hectic  symptoms  were  due  to  tiiis.  I  immediately  went  over  to 
Leamington  to  see  the  patient  and  found  matters  exactly  as  Dr. 
Wilmot  described,  and  I  came  to  the  conchision  that  the  right 
ovary,  whicii  had  not  been  removed,  was  undergoing  inflamma- 
tory change.  I  found  a  distinct  mass  on  tlie  right  side  of  the 
uterus,  very  tender  on  pressure,  and  quite  fixed.     On  the  left 
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side  everytliiiig  was  perfectly  satisfactory,  the  uterus  was  quite 
movable  iu  that  direction,  and  when  tlie  finger  was  pressed  on 
that  side  of  tlie  uterus  no  pain  was  experienced  at  all.  I  advised 
the  patient  to  go  to  Kreuznach  for  tliree  months,  but  she  abso- 
lutely declined  to  do  anything  of  the  kind,  and  insisted  upon 
the  right  ovary  being  removed  at  once,  a  iDro])osal  to  which  I  cer- 
tainly could  not  offer  any  reasonable  objections,  because  she  did 
not  mend  a  bit,  and  the  operation  was  performed  on  July  13th. 
The  first  incision  was  opened,  but  was  extended  downwards 
about  one-third  of  an  inch  on  account  of  the  cartilaginous  na- 
ture of  tlie  cicatrix.  The  left  stump  was  quite  shrivelled  and  free 
from  adhesions,  no  traces  of  the  ligature  could  be  found  by  the 
fingers.  The  right  ovary  was  large,  soft,  and  adherent,  more 
€xteusively  adherent  even  than  the  left  had  been,  but  the  adhe- 
sions were  overcome  more  easily  on  account  of  their  recent  origin, 
and  they  did  not  bleed,  so  that  no  drainage-tube  was  used.  The 
patient  made  again  an  easy  and  rapid  recovery.  I  heard  from 
her  in  August,  1885,  to  the  effect  that  she  had  not  menstruated, 
but  that  her  condition  was  far  from  satisfactory,  although  she 
was  more  free  from  pain  than  she  had  been.  She  had  suffered 
•considerably  from  sciatica  and  various  neuralgic  conditions,  but 
at  the  end  of  last  December  she  had  improved  very  considerably, 
and  I  have  every  belief  that  iu  the  course  of  another  year  or  two 
she  will  be  perfectly  well. 

Case  IV. — Had  suffered  many  years  from  profuse  loss  and 
pelvic  pain.  A  large  mass  on  the  left  side  of  the  uterus  fixing 
the  organs  together  could  be  felt.  I  opened  the  abdomen  Octo- 
ber 11th  and  removed  from  the  left  side  a  distended  tube  con- 
taining broken-down  blood-clot.  Slie  recovered  and  went  home 
November  29th.  This  patient  still  suffers,  and  in  all  probability 
will  require  a  second  operation. 

Case  V. — Menstruation  began  at  13;  no  pain,  scanty;  mar- 
ried two  years;  two  children,  one  living  seven  months  old.  Since 
confinement,  has  been  under  treatment  for  four  months,  and 
latterly  has  suffered  intense  pelvic  pain,  the  pain  extending  all 
over  the  abdomen.  "Dr.  Price  asked  me  to  see  the  patient  on 
December  14tli,  1883,  as  he  considered  she  was  suffering  from 
retroversion,  but  her  sufferings  were  so  great  that  he  had  given 
up  all  attempts  to  replace  what  he  regarded  as  a  retroverted  fun- 
dus. I  recognized  it  as  a  distended  tube  adherent  behind  the 
uterus,  and  advised  an  abdominal  section,  which  I  performed  on 
December  19th,  and  removed  tlie  left  tube  densely  adherent  and 
distended  with  broken-down  blood-clot.  She  recovered  and 
went  home  January  .5tii.  Siie  has  clianged  her  address  and  can- 
not be  traced,  so  that  what  her  subsequent  history  may  be  I  can- 
not say. 

Case  YI. — Menstruation  began  at  18,  remained  regular  till 
her  marriage  at  28,  though  she  had  a  miscarriage  ten  months 
before  I  saw  her,  at  whicb  time  she  had  a  serious  flooding,  and 
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these  floodiiigs  were  repeated  at  intervals  until  the  operation. 
Since  January  she  had  been  in  great  p:xin  on  the  left  side,  and 
was  confined  to  bed  for  three  weeks  in  March  and  again  in  April 
for  two  weeks.  She  lost  profusely  during  the  whole  of  May  and 
June,  and  was  in  great  pain  all  the  time,  so  much  so  that  she 
could  not  walk.  1  saw  her  for  the  Qrst  time  in  Juh',  1884,  and 
found  a  large  mass  on  tlie  left  side  of  the  uterus,  the  whole  of  the 
contents  of  the  pelvis  being  fixed.  I  opened  the  abdomen,  Dr. 
Vander  Veer,  of  Albany,  being  present,  and  found  a  left  hema- 
to-salpinx,  the  appendages  on  tiiat  side  being  removed.  Dr.  Van- 
der Veer  took  away  the  specimen  with  him.  She  was  free  from 
pain  after  the  operation  for  about  six  months,  and  then  began  to 
sutler  on  the  right  side  precisely  as  she  had  suffered  on  the  left, 
and  it  got  worse  with  increasing  menstruation,  so  that  in  Octo- 
ber, 1880,  she  was  bleeding  as  profusely  as  she  was  before  the  first 
operation,  with  intense  pain.  I  found  a  mass  on  the  right  side, 
just  as  there  had  been  on  the  left  on  the  previous  occasion,  and 
on  the  16th  of  October,  1886,  in  the  presence  of  Dr.  Audley 
Buller,  of  London,  and  Dr.  Lawson,  of  West  Bromwich,  I  open- 
ed the  abdomen  and  removed  the  right  tube  and  ovary,  the  tube 
being  occluded  and  distended  with  serum  and  densely  adherent 
everywiiere.  The  stump  on  the  left  side  was  perfectly  satisfac- 
tory, there  being  no  adhesions  there.  She  made  an  easy  recovery, 
and  returned  home  on  October  30th.  This  patient  never  had 
any  children  either  before  or  after  the  first  operation. 

Case  VII. — Married  twelve  j-ears;  one  child  11  years  old.  She 
sulfered  from  complete  dyspareunia.  Operated  on  October  29th, 
1884r,  and  removed  the  left  appendages;  the  right  being  perfectly 
healthy  were  not  interfered  with.  She  made  an  easy  recovery, 
and  returned  home  November  21st.  I  saw  her  a  few  days  ago,  and 
found  that  she  had  menstruated  regularly  since  operation,  but 
less  profusely  than  before,  and  with  very  little  pain.  A  large, 
fluctuating  and  somewhat  tender  mass  can  be  felt  on  the  right 
side  of  tiie  uterus,  which  is  there  quite  fixed.  Intercourse  can 
be  endured,  but  within  the  last  iew  months  it  has  begun  to  give 
her  pain  on  the  right  side.  The  condition  on  the  left  side  is 
quite  normal,  and  she  feels  in  perfect  health.  She  will  probably 
require  a  second  operation. 

Case  VIII.  — Married  at  16,  and  lived  with  her  husband  three 
years,  whom  she  divorced  in  1877  on  account  of  his  having  com- 
municated gonorrhea  to  her,  and  this  was  followed  by  an  attack 
of  pelvic  peritonitis.  After  that  menstruation  became  very  scanty 
and  increasingly  painful.  I  discovered  a  small  retro-uterine 
tumor  in  1877.  It  was  intensely  painful,  and  had  been  diagnosed 
previously  as  a  dermoid  tumor.  The  menstrual  pain  became 
increasingly  severe,  and  was  remarkable  in  its  coming  on  two  or 
three  days"  before  the  period.  I  advised  her  to  have  the  tumor 
removed,  and  found  it  to  be  a  very  large  hydro-salpinx  of  the 
right  tube.     I  removed  it  with  its  corresponding  ovary.     The 
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patient  made  a  very  easy  recovery.  Soon  after  the  operation  she 
inarried  for  tlie  second  time.  She  has  continued  ever  since  to 
menstruate  regularly  in  a  very  scanty  way  witli  a  great  deal  of 
jain,  and  has  never  become  pregnant.  Her  health,  however,  is 
greatly  improved,  and  slie  is  able  to  get  about  and  drive  freely, 
but  during  the  menstrual  week  she  is  greatly  invalided. 

Case  IX. — Menstruation  began  at  14,  always  regular,  free 
from  pain.  Married  at  30.  Six  months  after  she  fell  down  a 
flight  of  stairs  when  she  was  tliree  months  pregnant,  and  this 
brought  on  a  miscarriage.  She  was  very  ill  for  twelve  months 
after.  She  had  gone  on  suffering  very  severely  from  symptoms 
indicative  of  perimetritis  for  tliirteen  years,  hstving  been  treated 
in  various  hospitals,  and  worn  a  large  number  of  instruments 
without  any  kind  of  relief.  I  discovered  the  seat  of  the  pain  to 
be  a  tumor  behind  the  uterus  and  to  the  left.  The  pain  was 
more  or  less  constant,  but  became  violently  paroxysmal  just  before 
and  during  the  whole  of  the  periods,  which  were  regular  and 
very  profnse.  On  April  3d,  1880,  I  removed  the  tumor,  which 
was  a  distended  Fallopian  tube  on  the  left  side  full  of  pus  and 
very  adherent.  The  patient  made  an  easy  recovery,  and  left  the 
hospital  on  the  20th.  I  have  seen  her  from  time  to  time.  She 
menstruates  quite  regularly,  has  never  become  pi'egnant,  and 
suffers  considerably  at  her  periods  still. 

Case  X. — Had  had  one  confinement  about  twenty  years  ago, 
and  iiad  suffered  very  much  from  dysnieuorrheal  pain  ever  since. 
Came  under  my  care  some  seven  or  eight  years  ago  with 
what  I  believed  to  be  retroflexion,  and  for  this  I  treated  her  in 
tlie  usual  way  by  pessaries,  but  without  any  very  great  relief.  She 
came  back  to  me  in  1882  much  worse,  and  I  then  found  that  what 
I  liad  previously  regarded  as  a  retroverted  fundus  was  an  occluded 
aiul  distended  tube  on  the  right  side.  I  warned  her  that  I 
thought  it  might  be  advisable  to  perform  an  operation  for  her  re- 
lief, but  she  expressed  great  reluctance  to  undergo  anything  of  the 
kind.  At  the  end  of  September  of  the  same  year  I  was  called  to 
see  her,  suffering  from  an  attack  of  pelvic  jieritonitis  whicli  was 
completely  focussed  in  tliis  tumor.  I  therefore  advised  its  im- 
mediate removal,  and  after  consultation  with  Sir  James  Sawyer 
this  was  decided  upon  and  at  once  carried  out.  The  tumor  was 
found  to  be  the  riglit  Fallopian  tube  distended  with  scrum.  The 
patient  made  an  easy  recovery  an  1  has  suffered  much  less  evei" 
since.  She  has  married  a  second  time,  but  has  not  Ijecome  preg- 
nant. 

Case  XI. — On  examination,  Ifound  a  pelvic  mass  fixed  behind 
the  uterus.  I  operated  on  May  Sth,  1881,  and  removed  the  left 
tube  adherent  and  distended  with  serum  along  with  its  corre- 
sponding ovary.  The  patient  made  an  easy  recovery  and  left  on 
May  2()th.  The  appendages  on  the  right  side  were  healthy  and 
tlierefore  not  removed.  She  returned  to  me  with  all  her  old 
symptoms  in   August  1885,  and  on  tlie  15th  of  that  month  I 
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openeil  the  abdomen  for  tlie  second  time,  I'emoving  the  right  tiilji- 
occluded  and  distended  witii  pus,  with  its  corresponding  ovary. 
She  made  an  easy  recovery  and  returned  home  on  September  oth, 
1885. 

Case  XIF. — This  patient  liad  spent  some  years  of  her  life  on 
tiic  town.  Siie  suffered  intense  i)ain  at  lier  menstrual  periods, 
wliicli  were  irregular  and  yery  profuse.  A  large  fixed  mass  could 
be  felt  on  the  left  side  of  the  uterus  fluctuating.  I  opened  the 
abdomen  on  Marcli  ^Sth,  1881,  with  the  intention  of  removing 
the  Fallopian  tube,  but  found  I  could  not  do  so  on  account  of  the 
Jidhesions.  I  opened  it  and  drained  it.  She  left  the  hospital  on 
April  29th  with  the  wound  unclosed.  I  saw  her  from  time  to 
time.  The  wound  never  did  close,  but  continued  to  discharge 
large  quantities  of  offensive  pus,  and  on  February  2d,  18S2,  I 
again  opened  the  abdomen  on  account  of  her  continued  suffering 
and  the  exhaustion  induced  by  the  persistent  discharge.  I  was 
at  this  second  operation  able  to  remove  the  suppurating  cyst. 
About  a  year  after  this  I  saw  this  patient  again  and  found  conclu- 
sive evidence  that  the  tube  on  the  opposite  side  was  suppurating, 
but  I  could  not  induce  her  to  submit  to  a  third  operation  and  she 
died  some  weeks  after  in  great  suffering,  probably  from  rupture 
with  peritonitis. 

Case  XIII. — Married  eighteen  years;  seven  children,  eldest 
17,  youngest  4-  months.  Soon  after  last  confinement  had 
severe  attacks  of  inflammation  on  left  side,  which  lasted 
thirteen  weeks,  every  three  or  four  weeks  the  ablomen  enlarged 
greatly  and  then  she  had  severe  tittacks  of  pain  lasting  several 
days,  then  the  swelling  subsided.  The  abdomen  has  been  steadily 
increasing  in  size  for  the  last  four  j'ears:  periods  are  regular  with 
very  great  loss  and  great  pain,  though  at  times  there  is  no  pain, 
the  jiain  [ireceding  the  loss.  The  information  given  to  me  by  her 
medical  attendant,  Dr.  Sliarpe,  was  that  "six  weeks  ago  she  had 
a  severe  attack  of  peritonitis  from  which  she  very  nearly  died.  I 
saw  iierfor  the  first  tiniein  February,  ISTl),  and  thisattack  of  peri- 
tonit's  was  in  Septembur,  1881.'"  1  diagnosed  pyo-salpinx  on  the 
right  side  witli  rejieated  ruptures.  I  operated  on  October  Tth, 
1881,  found  my  diagnosis  correct,  and  removed  tlie  right  tube 
containing  several  ounces  of  pus;  the  adhesions  were  such  as  to 
show  that  the  peritonitis  had  either  been  very  frequently  repeated 
or  had  been  very  extensive.  Tlie  left  tube  and  ovary  were  regarded 
as  so  healthy  as  not  to  require  removal.  She  made  an  easy  recov- 
ery and  left  the  hospital  on  February  Gth.  Tiie  subsequent  history 
of  this  patient  is  tiiat  she  died  of  an  attack  of  pL'ritonitis  about 
three  years  after  the  operation,  and  from  the  story  told  I  have  no 
doubt  that  it  arose  from  a  pyo-salpinx  in  the  left  tube.  She  had 
lio  children  after  the  operation. 

Case  XIV. — First  period  at  tiie  age  of  13;  she  got  a  ))ro- 
fnse  chill  three  montiis  before  I  saw  her  and  iiad  been  in  bed 
ever  since   with  profuse   metrorrhagia.     Her  pelvis   was  quite 
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blocked  up  with  effusion  and  no  diagnosis  could  be  made.  I 
opened  the  abdomen  on  December  20th,  1882,  and  found  a  large 
double  pyo-salpinx  both  of  wliich  seemed  to  me  to  be  too  densely 
adherent  for  removal.  I  opened  them,  cleaned  them  out,  and 
drained  them  from  below.  Tlie  jiatient  left  tlie  hospital  on 
March  22d  after  a  very  tedious  convalescence,  with  the  abdominal 
wound  healed,  but  large  quantities  of  pus  discharging  from  the 
vagina.  I  saw  her  at  intervals  for  some  months,  but  she  steadily 
went  down  hill  and  died  of  exhaustion. 

Case  XV. — Had  been  married  three  years,  had  never  been 
pregnant,  menstruated  regularly,  lasting  three  or  four  days,  until 
marriage.  Since  then  she  had  seen  hardly  anything  to  speak  of, 
and  her  general  health  had  been  very  bad  during  the  last  eighteen 
months.  She  suffered  intense  pain  at  tlie  periods  and  suffered 
from  dyspareunia.  A  large  mass  could  be  felt  fixed  behind  and 
to  the  lefc  of  the  uterus;  it  was  diagnosed  as  a  pyo-salpinx.  This 
was  removed  on  August  17th,  1882,  in  tlie  presence  of  Dr.  Stans- 
bury  Sutton  and  Sir  William  Miller.  The  right  appendages  were 
left  untouched.  The  patient  left  the  hospital  on  September  21st. 
The  subsequent  history  of  this  patient  is  not  known,  as  she  has 
changed  her  address  and  cannot  be  traced. 

Case  XVI. — Wife  of  a  medical  practitioner.  I  was  summoned 
to  see  her  in  October,  1882.  She  had  had  seven  children,  and 
had  led  a  very  active  life.  She  suffered  early  in  the  spring  of 
1882  from  an  attack  of  acute  pelvic  pain  which  kept  her  in  bed 
for  several  days.  She  got  up,  and  in  about  a  fortnight  the  pelvic 
pain  returned,  and  from  that  time  she  remained  in  bed  for  about 
two  months.  Several  practitioners  examined  her  and  she  was 
jironounced  to  be  suffering  from  retroversion.  The  acute  symp- 
toms passed  off,  but  she  still  suffered  from  great  pain  and  profuse 
and  frequent  menstruation.  Tlie  pessaries  that  were  employed 
for  her  relief  made  her  much  worse.  A  recurrence  of  the  inflam- 
matory symptoms  in  the  early  part  of  October  caused  my  being 
summoned  to  her.  and  I  pronounced  the  retroverted  fundus  to  be 
a  pyo-salpinx  of  the  left  tube.  I  opened  the  abdomen  October  15th 
and  removed  the  tube  which  I  had  previously  recognized  with  its 
corresponding  ovary.  She  was  completely  convalescent  on  No- 
vember loth.  Early  in  September,  1883,  she  was  confined  of  a 
still-born  child,  tlie  labor  being  a  perfectly  easy  one,  and  there 
being  no  difficulties  from  the  operation.  A  few  days  ago,  I 
received  the  following  letter  from  her  husband: 

LoNGTON,  Jan.  3d,  1887. 

My  Dear  Sir: — I  am  very  pleased  to  be  able  to  say  that  my 
wife  has  been  very  well  since  the  operation.  She  has  had  two 
children  and  is  expecting  another  the  end  of  this  month.  The 
only  fault  I  can  find  with  the  operation  is  that  both  ovaries  were 
not  removed.     She  has  never  had  a  bad  symptom. 

Case  XVII. — I  was  summoned  to  her  on  account  of  what  Dr. 
Pike  had  diagnosed   as  acute   suppurative  peritonitis,  probably 
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iirising  from  a  ruptured  pyo-salpinx — a  diagnosis  whicli  proved  to 
be  perfectly  correct  when  I  opened  the  abdomen,  as  I  did,  without 
delay,  on  November  8th,  1882.  The  cavity  of  the  pelvis  was 
occupied  by  lymph  and  seemed  to  be  the  source  of  the  peritonitis; 
all  the  organs  were  matted  together.  The  right  Fallopian  tube 
was  occluded  and  distended,  and  tlie  ovary  of  a  deep  purple 
color,  intensely  congested  and  very  friable;  left  tube  and  ovary 
seemed  healthy  and  were  therefore  not  removed.  I  pnblished  this 
case  in  detail,  on  account  of  very  interesting  details  concerning 
it  which  do  not  affect  the  present  issue.  I  saw  this  patient  in 
1883  in  perfect  health,  and  for  some  time  she  earned  her  living  as 
a  governess.  I  heard  nothing  more  of  her  until  I  wrote  to  Dr, 
Pike,  in  December  last,  for  the  purposes  of  the  present  paper, 
asking  for  the  subsequent  history,  and  he  rejilied  in  the  following 
letter: 

Dec.  24th,  1886. 
My  Dear  Tait: — Miss  C.  died  some  two  years  ago,  and  I  have 
never  ceased  to  regret  tliat  both  sets  of  appendages  were  not  re- 
moved at  tiie  time  of  operation.  She  went  away  into  Devonshire, 
and  when  there,  so  far  as  I  can  get  tlie  history,  she  was  seized  in 
the  same  way  as  when  you  saw  her,  and  died  in  forty-eigiit  to 
sixty  hours  from,  it  was  stated,  acute  i)eiitonitis.  In  fact,  I  have 
no  doubt  the  other  appendages  became  diseased,  and  if  siie  had 
been  here,  1  iiave  no  doubt  you  would  have  relieved  her.  Never 
again  will  I  consent  to  only  one  set  of  appendages  being  removed 
under  similar  circumstances. 

Case  XVIII. — Menstruation  began  at  15,  regular  and  very 
painful;  married  at  24;  liad  three  children,  youngest  4  years. 
Had  never  had  good  health  since  marriage,  and  had  got  thinner; 
had  a  pelvic  abscess  dealt  with  in  one  of  the  hospitals  in  June, 
1882;  iiad  a  fever,  whicii  was  said  to  be  typhoid,  in. July,  and  had 
been  in  bed  ever  since.  IMenstruation  became  very  profuse  the 
last  few  months,  and  intensely  painful,  the  worst  part  of  the  pain 
being  the  day  before  the  appearance  of  the  period.  I  found  the 
contents  of  the  pelvis  all  matted  together,  so  that  it  was  perfectly 
impossible  to  make  any  diagnosis.  1  decided  to  o])en  tlie  abdomen, 
and  did  so  on  November  2"^d,  and  found  a  pyo-salpinx  on  tlierigiit 
side.  I  removed  the  tube  with  its  corresponding  ovary.  The 
])atient  made  an  easy  recovery  and  left  on  December  lOtli  perfectly 
well.  She  has  been  very  well  since  operation,  been  ipiite  regular 
and  free  from  pain,  "  could  scarcely  have  believed  she  should 
ever  bo  as  well  as  she  has  been."  Has  had  no  child  or  miscarriage. 
Never  had  any  kind  of  sexual  enjoyment.  For  several  mouths 
before  ojieratioii,  slie  could  not  endure  intercourse;  now  can  en- 
dure it,  but  does  not  feel  well  for  a  day  or  two  after.  On  the 
right  side  the  pelvis  is  quite  free,  but  on  the  left  of  the  uterus 
there  is  a  large  lixed  mass,  so  that,  though  tliei-e  are  no  symp- 
toms, I  am  quite  sure  the  disease  has  returned  on  the  left  side. 

Case    XIX. — Menstruation   regular,   profuse,   and   intensely 
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piiiufiil  last  few  months,  pain  coming  on  before  the  period  two 
or  rhree  days;  has  lost  flesh,  and  unable  to  do  her  work  during 
iIk' hist  twelve  months.  She  admitted  the  possibility  of  having 
111  1  an  attack  of  gonorrhea,  and  afterwards  declared  that  she  hail 

1  privately  married.     A  large  tumor  on  the  left  side  of  the 

us  was  found,  and  therefore  I  admitted  her  into  hospital,  and 
('!>  lied  the  abdomen  April  3d,  1883.  I  removed  a  densely  ad- 
ihriMit  Fallopian  tube  from  the  left  side,  with  its  corresponding 
"    t'.v.     The  right  appendages  were  not  removed.      This  patient 

-truates  regularly  without  any  pain.     She  has  had  one  child 

•  the  operation. 

Case  XX. — Had  been  married  about  a  year,  suffei-ed  intense 
pelvic  pain,  abundant  and  painful  menstruation,  contents  of 
pelvis  all  matted  together.  I  diagnosed  pyo-salpiiix  on  the  riglit 
side.  I  opened  the  abdomen  on  July  2Gth,  1883,  and  removed 
the  right  tube  full  of  pus  with  its  corresponding  ovary.  The 
])atient  made  an  easy  recovery  and  went  home  August  25th.  On 
May  1-ith,  1885,  she  was  found  to  be  menstruating  regularly, 
but  since  tiie  operation  had  not  had  much  pain  till  the  last 
period,  there  was  a  tender  lump  on  the  left  side,  is  able  to  en- 
dure intercourse,  diagnosis  of  pyo-salpinx  on  the  left  side,  but 
she  decided  to  wait  for  operation  until  she  was  worse.  I  saw 
tliis  patient  January  lOtii  of  this  year,  she  menstruates  once  a 
fortnight  three  to  six  days,  fearful  bearing-down  pains  on  left 
side,  occasional  pain  on  intercourse.  About  once  a  fortnight 
she  has  a  profuse  yellowish  discharge,  about  half  a  teacupful  of 
pure  pus,  feels  much  easier  after  this  has  passed.  Looks  well, 
general  healtii  fairly  good.  A  large  tender  mass  can  be  felt  on 
the  left  side  of  the  uterus,  just  as  in  May  last.  She  has  almost 
determiued  on  another  operation. 

Case  XXI. — Menstruation  began  at  13  years  of  age,  scanty, 
lasting  only  three  days,  but  not  painful.  Had  fairly  good  health 
up  till  marriage,  twelve  montiis  ago.  Had  a  lingering  conline- 
ment  and  had  not  felt  well  since.  A  large  mass  on  the  right 
side  of  the  uterus  could  be  felt  fixing  the  organs.  I  opened  the 
abdomen  on  August  29th,  1883,  and  removed  an  adlierent  tube 
occluded  and  distended  with  pus  with  its  corresponding  ovary 
from  the  riglit  side.  The  patient  recovered  and  went  liome 
Se|)tember  15th.  Slie  had  a  child  eighteen  months  after  the 
operation,  has  got  quite  well,  menstruates  regularly,  no  pain,  and 
is  quite  strong. 

Case  XXII. — I  was  summoned  to  see  this  patient  in  an  emer- 
gency on  the  evening  of  January  28th,  188-1,  and  found  her  suf- 
fering from  acute  pelvic  peritonitis.  I  opened  the  abdomen 
next  day  and  removed  with  considerable  difficulty  a  pyo-salpinx 
of  tlie  left  tube.  Tin;  appendages  on  the  right  side  were  perfectly 
healthy,  and  therefore  not  removed.  Siie  made  an  easy  and 
rapid  recovery,  and  left  tiie  hospital  on  March  3d.  I  iiave  seen 
her  frequently  since,  as  she  conducts  in  a  very  energetic  manner  a 
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wholesale  busiaess  involving  very  hard  work.  She  has  never 
menstruated  since  the  operation,  and  has  continued  in  robust 
health  ever  since. 

Case  XXIII. — I  operated  on  this  patient  on  April  7th,  1884, 
removing  a  pjo-salpinx  of  the  left  tube  witli  the  corresponding 
ovary.  I  saw  her  August  6th,  1883,  but  she  menstruated  pro- 
fusely every  fortnight  with  a  great  deal  of  pain.  I  saw  lier 
again  on  the  11th  of  January  of  this  year,  and  she  tells  me  that 
the  profuse,  painful,  and  too  frequent  menstruation  from  wliicli 
she  sullered  when  I  last  saw  her  went  on  until  six  months  ago 
M'ith  j)ersistent  pain  on  the  right  side,  wiiich  began  very  soon 
after  the  operation,  and  has  only  ceased  during  the  last  six 
months,  during  which  time  the  periods  have  become  monthly 
and  have  diminished  to  Ave  days  in  duration.  The  appendages 
on  the  right  side  can  now  be  felt  as  large  as  an  orange  and  quite 
fixed;  it  requires  very  heavy  pressure  on  them  to  give  rise  to 
much  pain,  so  that  they  are  probably  quiescent,  but  ready  at  any 
time  to  give  fresh  trouble.  There  can  be  no  doubt  that  she  had 
a  severe  inflammatory  attack  in  the  right  uterine  appendages 
within  a  few  weeks  of  the  first  operation,  and  that  my  leaving 
them  was  a  mistake.  They  are,  of  course,  useless,  and  in  all 
probability  will  require  a  future  operation.  This  patient  has 
never  had  any  children,  either  before  the  ojieration  or  after  it. 

Case  XXIV. — Menstruation  began  at  15,  painful  and  scanty  : 
married  two  years;  two  children  born  dead,  last  confinement 
three  months  before  I  saw  her ;  had  suffered  ever  since.  I 
operated  on  her  on  March  17th,  1884,  and  found  a  large  pyo-sal- 
pinx  of  the  left  tube,  which  was  removed  with  its  corresjionding 
ovary.  She  made  an  easy  recovery  and  left  the  hospital  on  May 
8th.  This  patient  is  said  to  have  had  another  abscess  form 
about  four  months  after  the  removal  of  the  first,  and  she  died 
from  peritonitis  due  to  its  rupture  on  July  1st. 

Case  XXV. — Ilad  suffered  from  acute  pelvic  symptoms  for 
some  weeks.  I  saw  her  in  consultation  with  Dr.  Taylor  on  July 
5th,  1884,  and  found  the  contents  of  the  pelvis  completely 
fixed,  and  a  large  mass  bulging  into  the  vagina  on  the  right  side 
of  the  nterus.  The  gravity  of  tlie  symptoms  was  so  great  that 
we  decided  on  opening  the  abdomen  next  morning.  This  I  did 
and  removed  the  Fallopian  tube  from  the  right  side,  distended 
with  pus,  with  its  corresponding  ovary.  The  appendages  on  the 
left  side  were  healthy,  and  therefore  not  removed.  The  patient 
made  an  easy  recovery  and  went  home  on  July  x'Gth.  What  has 
become  of  her  since  I  do  not  know,  as  she  has  changed  her  address 
and  cannot  be  traced. 

Case  XXVI. — Married  four  years;  two  children,  last  doad- 
born  six  months  before  I  saw  her.  She  had  after  this  repeated 
attacks  of  peritonitis  with  some  discharge  from  the  uterus  and 
vagina,  for  which  she  was  in  bed  four  months,  and  again  in  the 
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following  April.  When  I  saw  her  I  found  the  contents  of  the 
pelvis  completely  fixed  from  below,  and  nothing  could  be  deter- 
mined exactly.  The  patient  was  so  ill  that  I  adyised  an  abdomi- 
nal section,  which  was  performed  npon  the  12tli  October,  ISSi ; 
the  left  tube  being  found  to  be  enormously  distended  and  full  of 
pus,  it  was  removed  with  its  corresponding  ovary.  The  ap- 
pendages on  the  right  side  being  regarded  as  perfectly  healthy, 
were  not  removed.  She  recovered  and  left  the  liospital  Novem- 
ber 3d.  She  came  back  to  me  in  February,  1885,  with  many  of 
her  old  symptoms,  and  I  would  have  performed  another  ab- 
dominal section  on  her  had  it  not  been  that  she  was  an  extremely 
unsatisfactory  patient,  and  really  behaved  so  badly  that  I  had  to 
dismiss  her  summarily  from  the  hospital.  What  has  become  of 
her  I  do  not  know. 

in  analyzing  the  list  to  see  in  which  direction  light  can  he  si led 
npon  this  interesting  group,  it  is,  first  of  all,  to  1)6  noted  that 
of  the  twenty-six  women  only  four  were  single,  and  I  happen  to 
know  that  of  these  four  two  were  not  virgins.  Of  the  twenty- 
two  women  who  were  married,  nine  only  had  children  be- 
fore being  operated  npon  at  all,  and  as  they  all  had,  with  the 
exception  of  one,  been  married  a  number  of  years,  this  large 
disproportion  of  sterility — nearly  forty-two  per  cent — has  a 
very  palpable  significance.  Of  these  twenty-two  women,  all, 
with  one  exception,  so  far  as  I  know,  maintained  marital  rela^ 
tions  after  the  first  operation,  hut  in  only  tliree  cases  have  they 
since  become  j)regnant ;  that  is,  there  has  been  a  contingent 
fecundity  of  rather  more  than  fourteen  per  cent. 

Of  the  twenty-six,  a  second  operation  has  already  been  re- 
(j\iired  in  one  ease  of  hydro-salpinx,  one  case  of  hemato-salpiux, 
and  one  case  of  chronic  ovaritis.  In  the  cases  of  pjo-salpinx, 
there  are  five  of  them  already  dead  under  such  circumstances  as 
make  it  absolutely  certain  that  the  other  side  had  become  dis- 
eased, ruptured,  and  gave  origin  to  acute  jjeritonitis.  I  know 
that  this  is  the  case  in  four  of  them,  and  Dr.  Shelwell  Pike 
gives  fairly  conclusive  evidence  that  this  was  the  case  in  the  fifth. 

From  receilt  examination  of  eight  of  the  cases  in  the  list,  I  am 
j)erfectly  satisfied  that  they  are  in  such  a  condition  as  to  warrant 
the  belief  that  they  will  all  require  a  second  surgical  inter- 
ference. It  will  thus  be  seen  that  the  unilateral  operation  has 
already  been  proved  in  thirteen  out  of  twenty-six  cases  to  be 
au  absolute  failure,  end  to  have  been  successful  in  the  sense 
tliat  it  lias  left  the  functions  of  the  other  side  unimpaired,  the 
disease  not  having  there  recurred  in  only  three  out  of  twenty- 
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six.  It  will  l)e  reuieml)eredthat  in  one  of  these  latter  cases  the 
husband  and  medical  attendant  of  tlie  patient  stronglv  objects 
to  this  particular  form  of  success. 

I  need  only  say,  in  conclusion,  that  from  the  earliest  period  of 
mv  enojaging  in  this  particular  kind  of  work,  I  have  steadily  had 
in  ^^e\v  the  propriety  of  not  removing  orgiins  wliich  were  not 
diseased.  The  confusion  into  which  this  kind  of  gynecological 
work  has  been  thrown  by  the  introduction  of  such  unfortunate 
tenns  as  "Batter's  operation,"  "spaying,"  "normal  ovario- 
tomy," a!id  "oophorectomy"  is  very  well  illustrated  in  the 
group  of  cases  now  under  consideration,  and  it  justifies  me  in 
making  another  plea  for  the  use  of  a  term  such  as  "removal  of 
the  uterine  appendages,"  or  any  such  other  which  will  not  in- 
volve either  j^ersonal  associations  or  tlieoretical  conclusions,  but 
will  merely  describe  the  actual  conditions,  so  far  as  a  term  can 
do  so,  of  the  o])erations  ])erfornied.  To  term  these  operations 
by  the  name  of  any  ])articular  person  is,  of  course,  ridiculous ; 
to  speak  of  the  removal  of  a  suppurating-  Fallopian  tube  as  an 
oophorectomy  is  nonsensical,  and  still  more  absurd  would  it  be 
to  speak  of  such  an  operation  as  a  spaying  or  a  castration. 

All  other  methods  of  cataloguing  these  cases  than  the  one  I 
suggest  are  open  to  this  initial  difficidty,  that  cases  in  which  the 
removal  of  the  uterine  appendages  is  undertaken  group  them- 
selves from  one  pouit  of  view  at  once  into  two  classes — those 
in  which  it  is  absolutely  essential  to  remove  the  ajipendages  on 
both  sides,  and  those  in  which  it  may  be  possible  to  remove  only 
the  appendages  of  one  side.  Thus  in  the  original  proposal  of 
Dr.  Battey  (^to  remove  normal  uterine  appendages  for  the  pur- 
pose of  immediately  bringing  on  the  menopause  and  indirectly 
benefiting  the  patient  thereby  for  more  or  less  pertinent  nerve 
symptoms)  to  remove  one  set  of  ai)pendages  only  would  be 
manifestly  absurd.  Equally  absurd  would  it  be  to  remove  one 
set  of  appendages  only  for  the  arrest  of  hemorrhage  in  cases  of 
myoma ;  but  in  cases  of  cystic  diseases  nobody  has  yet  suggested, 
and  I  do  not  for  one  moment  believe  ever  will  suggest,  the 
necessity  of  removing  the  appendages  of  the  second  side  unless 
the  ovary  is  clearly  the  seat  of  cystic  degeneration.  But  here 
we  come  to  a  group  in  which  the  (piestion  has  yet  to  be  tlecidod 
as  to  whether  it  is  necessary  iir  advisable  to  make  the  operation, 
of  necessity,  bilateral.  So  far  as  I  know,  the  present  con- 
tribution is  the  fii-st  and  onlv  evidence  to  be  obtained  on  the 
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siilijcct.  and  it  is  quite  likely  that  opiinons  may  vary  as  to  the 
30iiclusions  to  be  derived  from  this,  and  I,  for  one.  am  quite 
prepared  to  admit  tliat  so  far  as  it  has  gone  by  itself,  it  is  not 
large  enough  to  base  any  absolute  conclusion  upou.  But  the 
o})inion  which  I  have  formed  from  it,  and  which  is  substantiated 
by  more  recent  experience  not  yet  mature  enough  for  publica- 
tion, and  which  has  made  an  increasingly  strong  impression  on 
my  own  mind,  is,  that  if  a  patient  is  suffering  sufficiently  to 
justify  an  abdominal  section  for  chronic  inflammatory  disease  of 
the  uterine  appendages,  and  only  one  side  is  found  to  be  affected, 
the  operation,  to  be  of  that  lasting  and  complete  benefit  to  the 
patient  whicli  we  desire  all  our  operations  should  have,  must 
he  made  bilateral.  On  such  a  point  as  this,  of  course,  the  de- 
sire of  the  patient  must  be  paramount  as  upon  most  others,  and 
if  a  patient  placed  herself  under  my  care  for  such  an  operation, 
and  made  it  an  imperative  condition  that  I  should  not,  under 
any  circiimstances,  icmove  the  second  set  of  appendages  if  they 
were  found  healthy,  I  should  yield  to  her  decision  ;  but  I  should 
argue  the  question  with  her,  and  advise  her  not  to  subject  liei'- 
self  to  the  risks  of  a  second  operation,  as  seems  to  be  by  far  the 
greater  tendency  in  unilateral  operations.  The  list  that  I  now 
picscntpiits  such  incomplete  operations  in  a  very  unsatisfactory 
light. 


NECESSITY  FOR  COMPLETE  EEWOV,AL  OF  THE  UTERINE 
APPENDAGES  WHENEVER  THE  OPERATION  IS  CALLED 
FOR,   WITH  REPORT  OF  CASES. 


A.   VA^T)ER  VEER,  M.D., 
Albany,  N.  Y. 

Abdominal  surgery  is  not  so  far  advanced,  or  so  well  settled, 
especially  in  relation  to  the  removal  of  the  uterine  appendages, 
but  that  we  have  something  yet  to  learn.  The  few  observations 
offered  in  this  paper  are  presented  with  the  view  of  bringing 
before  your  attention  .some  practical  points  which  I  believe  to 
be  of  value. 

The  question  lias  at  times  occurred  to  me  in  anv  case  that  calls 
32 
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fur  the  removal  uf  the  ovaries,  "Why  should  we  leave  behind  the 
Fallu2)ian  tuIies,  or  even  auy  jjortion  of  the  uterine  appendages  ? 

The  danger  that  the  portion  of  tube  jeft  lieliind  may  in 
some  way  take  on  a  diseased  condition  or  be  still  the  focus  of 
irritation  is  to  my  mind  a  subject  for  serious  thought. 

]3r.  Battey  i;o  longer  makes  use  of  the  tenn  normal  ovariotomy, 
but  thinks  where  his  operation  has  done  good  it  has  been  in 
cases  of  diseased  ovaries,  such  as  sclerosis,  cystic  clianges,  etc. 
Kow  when  the  ovaries  are  diseased  and  retjuire  removal,  what  is 
the  necessity  of  leaving  he  tubes  behind  i  Does  it  increase  the 
danger  of  the  operation  to  i-emove  the  tubes  with   the  ovaries  ? 

Of  course,  when  there  are  strong  adhesions,  one  can  understand 
that  then  the  case  becomes  more  serious  and  the  operation  pro- 
tracted. Mr.  Tait  has  insisted  \\isely  that  in  the  treatment  of 
mj-o-fibromata  of  the  titerus  the  entire  uterine  appendages  unist 
be  removed,  and  that  the  only  one  in  liis  first  fifty  cases  that 
failed  in  the  hemorrhage  being  arrested  proved  to  have  been  an 
incomplete  operation,  and  some  of  the  tube  was  left  behind. 
Js'ow  if  this  is  true  in  uterine  myomas,  is  it  not  also  true  in  cases 
of  diseased  ovaries  where  the  tube  and  appendages  are  so  likely 
to  suffer  sympathetically  (  Mr.  Tait  has  done  a  second  opera- 
tion in  one  case  reported  where  the  first  ojieration  failed  to 
afford  the  desired  result,  that  is,  the  arrest  of  menstruation,  and 
in  this  second  operation  removed  the  fundus  of  the  uterus,  thus 
surely  securing  every  portion  of  the  tube. 

Perhaps  my  report  of  cases  may  be  too  limited,  but  I  am  sure 
the  study  of  thena  has  impi-essed  me  profoimdly,  and  I  trust  the 
discussion  may  bring  out  the  practical  experience  of  others  who 
liave  given  careful  thought  to  the  subject. 

The  fii-st  case  is  from  the  i)ractice  of  Professor  T.  G.  Thomas, 
and  reported  in  the  X.  Y.  Med.  Jou/mal,  A^ol.  XX.,  1874,  as  a 
case  of  t)variotomy  with  i-ecovery.  A  brief  reference  to  the 
case  will,  I  think,  be  proper  at  this  time. 

Case  I. — Jliss  A.  B.,  £Bt.  22.  Entered  Woman's  Hospital 
June  14th,  1873,  with  the  following  history: 

Menstruated  at  12  years.  Regular,  l^'low  excessive.  Dys- 
menorrhea. No  leucorrhea.  For  seven  years  sufifered  constant  iniiu 
in  left  ovary,  increased  during  menstruation  and  after  exertion. 
Some  pain  "in  right  ovary  at  menstruation.  For  five  years  has 
been  confined  to  lier  bed,  not  being  able  to  stand  or  walk  witliout 
extreme  pain.  Position  of  uterus  normal.  Urine  normal.  Gen- 
eral  health  good.     Appetite   fair.     Bowels  constipated.     Some- 
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what  nervous,  but  no  marked  liysteria.     Has  taken  morphine  for 
a  long  time.     Counter-irritants  for  a  long  time  have  been  tried. 

Diagnosis. — Chronic  ovaritis.       Both    ovaries    sensitive,    left 
slightly   enlarged.     Left    hospital   June   28th,    1873,    returning 
September  loth,  1873.     October  26th,  Dr.  Thomas  called  a  con- 
sultation, and  it  was  decided  to  perform  operation  for  removal  of. 
one  or  both  ovaries. 

November  20th. — Operation.  Ether  was  given.  Operation 
begun  at  3.30  p.m.  Incision  was  made  from  pubes  upward  about 
three  inches.  Both  ovaries  were  ligated;  on  left  side  Fallo- 
pian tube  was  included  in  the  ligature.  Both  ovaries  were  cystic 
and  the  left  one  somewhat  enlarged.  Pelvis  was  sponged  out  and 
wound  closed  with  four  dee]3  and  six  superficial  silver-wire  sutures. 
Time  of  operation,  twenty-five  minutes. 

Patient  made  a  good  recovery  and  was  discharged  from  the  hos- 
pital February  2-tth,  1874. 

Miss  A.  B.  Married  one  year  from  the  day  of  the  operation. 
She  had  an  occasional  flow  for  a  few  months  after  the  operation 
and  it  then  ceased.  Coitus  had  always  been  painful.  She  came 
under  my  care  at  the  Albany  Hospital  June  7th,  1880,  complain- 
ing much  of  a  neuralgic  pain  through  the  lower  portion  of  the 
abdomen,  through  the  back  and  extending  down  the  thighs. 
Some  leucorrheal  discharge.  Speculum  examination  showed  no 
ulceration.  Digital  examination  revealed  great  tenderness  of  the 
roof  of  the  pelvis  and  marked  soreness  about  the  fundus  of  the 
uterus.  Latter  was  movable.  Under  the  use  of  Brown-Sequard 
neuralgic  pill  and  the  galvanic  battery  she  improved  somewhat 
and  returned  home  June  18th,  1880.  Says  she  has  not  at  any 
time  since  the  operation  been  entirely  free  from  the  pain  she  has 
always  had.  There  would  be  periods  when  she  would  feel  very 
much  better.  Under  a  tonic  course  of  treatment  and  with  great 
care,  she  continued  fairly  well  and  could  go  about;  not  able  to  bear 
much  exercise  or  fatigue  until  the  beginning  of  1885,  when  the  pain 
and  soreness  increased,  followed  by  a  profuse,  pus-like  discharge 
from  the  vagina,  this  continuing  more  or  less  all  the  time,  and 
when  she  entered  the  Albany  Hospital  a  second  time,  December 
21st,  1885,  she  was  suffering  much.  Bimanual  examination  re- 
vealed a  very  sensitive  condition  of  the  roof  of  the  pelvis,  the 
uterus  seemed  about  normal  size,  but  extending  out  from  the  right 
horn  could  be  felt  plainly  a  largely  dilated,  and  what  I  believed  to 
be,  Fallopian  tube.  On  the  leftside  of  the  uterus  could  be  detected 
a  very  tender  point  near  the  left  cornu.  Speculum  examination 
presented  from  the  os  a  constant  discharge  of  pus  and  mucus.  I 
made  the  diagnosis  of  pyo-salpinx,  and  without  having  read  there- 
port  of  the  case  as  reported  in  the  K.  Y,  Med.  Jour.  Under  the 
use  of  counter-irritants  to  hypogasticand  inguinal  regions,  such 
as  blisters,  iodine,  and  electricity,  together  with  free  douching  of 
the  vagina  with  medicated  and  hot  waters,  also  suppositories  of 
tannin  and  iodoform,  witii  astringent  vectors  to  cavity  of  uterus 
(the  latter  gave   her  much   pain   like   uterine  colic),  with  good 
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tonics,  anodynes,  and  absolute  rest  she  did  after  a  time  improve. 
The  discliarge  ceased  somewliat,  not  quite  entirely,  and  she  left 
the  hospital  March  3d,  188(J,  better,  but  not  a  well  woman.  Since 
she  has  remained  comfortable,  using  vaginal  douches  pretty  con- 
stantly to  control  discharge  and  afford  relief.  Complains  con- 
stantly of  an  indescribable  weakness  about  the  pelvis.  She  is  at 
times  impressed  with  the  belief  that  another  operation  will  be 
required  to  remove  the  remaining  portion  of  the  tubes,  and  when 
I  suggested  it  to  her,  said  she  would  wait  a  little  while,  and  if 
she  continued  to  suffer  would  have  it  done. 

Here  I  believe  is  a  case  in  which  we  have  liad  an  inflamma- 
tion constantly  recurring  in  the  portion  of  the  tubes  left  behind, 
and  that  this  woman  will  not  recover  perfectly  until  tliev  are  re- 
moved. 

Cask  II. — The  second  case — Mi.ss.  B, — is  one  ojwrated  upon 
by  Mr.  Tait  at  the  Albany  Hospital.  Sept.,  18.^4-,  and  re])orted  in 
the  Medical  Annals,  and  in  tlie  S.  Y.  2fcd.  Hecord  in  full 
January,  1885.     The  following  is  a  short  history  of  her  case : 

Age  33.  Subject  to  hysterical  fits  for  over  thirteen  years. 
Hysteria,  because  patient  never  injures  herself  during  attack, 
or  becomes  drowsy  after  it,  as  is  inevitably  the  case  with  epilepsy, 
The  fits  always  come  on  before  a  menstrual  period,  which  periods 
are  fairly  regular,  but  a  little  lacking  in  quantity. 

Health  good  to  puberty,  but  very  bad  for  i)ast  twelve  years. 
Chief  symptom  is  intense  pain  before,  but  relieved  by  menstrua, 
tion.  Uterus  infantile  and  anteflexed.  Eight  ovary  enlarged- 
left  could  not  be  felt.  Such  cases  are  frequent  in  England,  and 
the  patient's  life  from  beginning  to  end  of  menstruation  is  one 
long  agony.  Operation  proved  right  to  be  cystic  and  left  small 
and  shrivelled.  Patient  Avas  hysterical  during  convalescence,  and 
had  one  convulsion  with  comjilete  loss  of  consciousness  six  weeks 
after  operation. 

This  patient  had  several  convulsions  during  the  year  following 
the  operation  and  had  much  of  her  old  bad  feeling  about  the  pel- 
vis. It  is  now  a  long  time  since  she  has  been  heard  from,  as 
stated  by  her  physician,  Dr.  Boyd.  Question:  Did  Mr.  Tait 
remove  all  of  the  appendages  and  tubes  ? 

Cask  III, — The  third  ca.se  is  that  of  Mrs,  A.,  upon  whom  I 
operated  for  removal  of  uterine  apiH-ndages,  Operated  Noveni 
her  21st,  18S-I,  for  pyo-salpinx,    Shegiivo  the  following  history 

Age  34.  Married.  No  children.  Been  an  invalid  for  eight 
years,  at  the  beginning  of  which  she  injured  herself  by  lifting. 
This  ])roduced  severe  inguinal  jiain  at  the  time.  Four  years  later, 
had  sudden  gush  of  Idood  from  vagina.  Menstruation  regular, 
but  painful  and  prolonged.  Appendages  were  found  adherent. 
Cystic  degeneration  of  right  ovary.     Enlarged  Fallopian  tubea 
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1  fibroid  the  size  of  hickory-nut  in  fundus  of  uterus.     Appen- 

^os  removed.  Tail's  knot  secured  pedicles.  Incision  closed 
ii  five  deep  sutures.     Patient  made  good  convalescence. 

Ac  time  of  operation,  I  was  much  in  doubt  as  to  complete 
removal  of  left  tube,  and  for  six  months  after  she  still  had  much 
of  the  old  discharge  from  the  uterus,  which  then  ceased  and  from 
that  time  on  she  has  been  in  perfect  health.  August,  1886,  I 
examined  her  carefully.  No  pain  about  pelvis.  Free  movement 
of  uterus.  Now  fibroid  could  not  be  felc  A  happier  woman  I 
have  seldom  seen.     All  her  old  sufferings  have  ceased. 

Case  IV. — Miss  M.  B.,  domestic.  Age  34.  Menstruated  at 
14  and  from  the  first  was  irregular.  Had  leucorrhea  and  epilep- 
tiform seizures.  Always  vomited  at  menstrual  epoch,  unless 
under  the  influence  of  morphine,  which  was  unable  to  relieve 
the  condition  after  a  few  years.  Four  years  ago  was  in  the  Al- 
bany Hospital.  Six  weeks  under  treatment  by  Dr.  Boyd  for 
leucorrhea.  She  later  spent  some  time  in  Utica  and  Binghamton 
Asylums  with  little  or  no  benefit.  Operation  for  removal  of 
uterine  appendages  done  May  27th,  1886.  A  cyst  the  size  of  a 
large  cherry  in  each  ovary,  otherwise  normal  in  appearance.  Left 
ovary  markedly  adherent.  A  convulsion  immediately  followed 
operation  and  another  in  four  hours.  A  third  one — light — on 
the  sixteenth  day  at  the  return  of  menstrual  epoch.  Rallied 
well  from  operation.  After  twenty-four  hours,  a  marked  tender- 
ness of  left  hypogastric  region  developed.  In  thirty-six  hours,  a 
profuse,  frequent;  and  greenish  vomit  which  persisted  for  five 
days.  On  the  29th,  temperature  reached  103f,  and  reached  its 
highest  point  on  the  following  day,  104i.  By  enema,  gas  was 
liberated  from  bowels  and  two  small  movements  secured.  Vom- 
ited less  and  of  better  cliaracter,  and  temperature  fell  to  99i  on 
June  2d,  when  all  the  deep  sutures  (four)  were  removed  and 
patient  had  toast  and  tea  for  the  first  time.  Bladder  emptied 
naturally  on  fifth  day.  Natural  movement  of  bowels  on  sixth 
day.  Hypodermic  abscess  developed  on  tenth  day,  and  stitch- 
hole  abscess  on  the  fifteenth  day.  Three  stitcli-liole  abscesses 
and  several  hypodermic  ones  developed  later.  Nourished  almost 
exclusively  by  rectum  for  five  days.  Discharged  June  24th, 
1886. 

This  patient  has  had  no  convulsions  since  the  third  slight  one 
after  the  operation  as  reported.  She  appears  well  in  looks,  well 
nourished,  and  is  much  better  in  her  mental  ooiuiition,  but  com- 
plains of  great  tenderness  through  pelvic  region.  Bimanual 
examination  fails  to  discover  anything  abnormal.  She  has  had 
during  the  summer  many  attacks  of  vomiting,  somewhat  like 
those  she  had  before  the  operation,  and  is  now  under  my  treat- 
ment at  the  Albany  Hospital  for  relief  from  the  mor|)iiine  habit, 
and  under  careful  I'estraint  and  discipline  is  imjiroving. 

Case  V.— That  of  Miss  M.  C.  Aged  19.  Good  family  his- 
tory.    Well   up    to   14  when  menstruation  began.    Epileptic  fits 


502    Vander  Veer  :  Removal  of  Uterine  Appendages. 

soon  developed  and  grew  worse  gradually,  and  since  15  has  bad 
severe  pain  in  left  side.  Operation  performed  October  Gth, 
1886,  and  both  ovaries  and  tubes  removed. 

Patient  made  good  recovery  from  operation.  Epileptic  fits 
returned  on  eleventh  day  and  persisted.  Discharged  October 
23d,  188G. 

Rensselaerville,  Albany  Co.,  X.  Y., ) 
January,  7th,  1887.  j 

Dr.  Vander  Veer. 

Dear  Doctor: — In  answer  to  yours  relative  to  the  Miss  M.  C. 
case  :  Slie  is  still  having  convulsions,  although  they  are  notquite 
so  frequent  nor  as  severe  as  before  the  operation.  Her  intellec- 
tual faculties  are  certainly  improved.  Two  months  from  the 
time  of  her  last  menstruation  she  passed  through  quite  a  mental 
storm  ;  refused  to  cat  for  tliree  days  and  slept  but  very  little  dur- 
ing that  time.  Siie  recovered  as  suddenly  as  slie  was  attacked 
and  now  averages  about  three  convulsions  a  week,  and  her  gen- 
eral health  is  much  better  than  formerly.  Before  the  operation 
the  number  of  convulsions  had  never  been  less  than  five  or  six  a 
week  in  four  years.  Very  truly, 

"  L.  N.  Lanehakt. 

Case  VI. — Miss  K.  S.  Aged  33.  Good  family  history.  Never 
strong.  Menstruated  at  12.  Never  very  irregular,  but  se- 
vere dysmenorrhea.  After  15,  epileptiform  seizures  accompa- 
nied menstruation;  and  after  a  few  years  took  on  the  character  of 
mental  abei'ration.  Much  worse  for  past  few  years.  Appendages 
removed  January  13tii,  1887,  in  a  state  of  cystic  degeneration. 
Time,  thirty-five  minutes.  Incision  closed  with  six  deep  and  two 
superficial  stitches.  Rallied  well  from  operation,  but  severe  pain 
followed  and  one-half  grain  of  morphine  given  hypodermically 
the  first  half-hour.  Bowels  moved  twice  the  third  day,  once 
by  enema  and  once  by  rectal  tube.  Later,  rectal  tube  occasion- 
ally passed  with  good  results.  Urine  drawn  for  five  days.  Nausea 
troublesome  for  a  week,  but  no  vomiting  save  a  littlemucns  soon 
after  operation.  Tem])erature  reached  its  highest  point,  lOl'J,  on 
the  third  day,  but  bowels  moved  and  it  declined,  but  rose  on  the 
twelfth  day  to  101  due  to  time  of  menstruation.  Stitches  removed 
on  the  sixth  and  seventh  days.     Patient  is  now  doing  well. 

It  is  proper  for  me  to  state  that  in  all  these  cases  which  I 
have  reported,  every  possible  form  of  treatment  had  been  tried 
before  resorting  to  the  operation.  From  simple  ahduniinal  sec- 
tion I  have  lost  no  patient,  and  believe  it  to  be  comparatively 
safe  when  propei'ly  done  by  good  surroundings.  In  all  these 
cases,  a  jiroper  and  tliDrough  statement  wasnnnle  to  the  patient 
as  to  her  piiysiological  condition  afterward. 
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A   PORRO-MUELLER   OPERATION    PERFORMED    BECAUSE 
AN  IMPACTED  SHOULDER  PRESENTATION. 


REPORTED   BY 

W.   H.   PARISH,  M.D., 
Philadelphia,  Pa. 


On  December  31st,  18S6,  Dr.  0.  H.  Allis  received  a  telegram 
to  proceed  to  Bristol,  Pa.,  in  order  to  perform  a  Cesarean  opera- 
tion. At  Dr.  Allis'  request,  I  accompanied  him  on  the  earliest 
train  attainable. 

The  patient  was  under  the  care  of  Dr.  E.  J.  Groom,  of  Bristol. 
She  was  an  Irish  woman,  by  name  Mary  Leporo,  the  wife  of  an 
Italian,  £et.  26  years,  of  small  stature,  but  apparently  of  previous 
general  good  health.  In  September,  1886,  then  about  six  months 
pregnant,  she  was  hooked  by  a  cow  and  narrowly  escaped  a  threat- 
ened miscarriage.  She  had  reached  the  full  period  of  pregnancy, 
and  had  been  in  labor  over  seven  days.  The  membranes 
ruptured  about  four  hours  after  the  pains  began.  The  pains 
were  weak  and  infrequent,  for  five  or  six  days,  when  they  became 
severe.  Prolapse  of  the  cord  occurred  on  the  sixth  day  of  the 
labor,  and  about  the  same  time  a  hand  protruded  from  the  vagina. 
The  child  was  dead  when  the  cord  became  prolapsed,  and  had 
probably  been  dead  for  several  hours,  if  not  longer.  The  exact 
time  of  death  of  the  child  was  not  ascertained.  I  extract  the 
following  from  a  letter  received  from  Dr.  Groom;  he  says:  "I 
was  called  to  see  her  for  the  first  time  on  the  24th  of  December, 
1886,  she  saying  that  she  had  been  in  labor  at  that  time  for  some 
four  hours,  and  that  her  waters  had  broken.  I  made  an  exami- 
nation, and  found  a  hard  and  unyielding  os,  not  dilated  larger 
than  a  five-cent  nickel.  I  tliought  she  had  made  a  mistake  as  to 
the  rupture  of  the  membranes.  I  called  three  or  four  times  daily 
for  the  next  four  or  five  days,  and  found  things  practically  about 
the  same  as  on  my  first  examination,  stiH  thinking  that  she  had 
made  a  mistake  about  the  rujiture  of  the  membranes.  On  the 
morning  of  the  30th,  I  found  the  os  yielding;  it  was  then  about 
the  size  of  a  fifty-cent  piece.  I  then  found  that  she  was  right 
about  the  rupture  of  the  membranes,  and  for  the  first  time  I 
thought  I  could  detect  the  presentation  of  the  cliild.  I  left,  fully 
believing  that  I  had  a  breech  presentation  to  deal  with.  I  called 
about  noon,  and  found  things  about  tiie  same;  but  on  calling 
again  in  the  evening,  I  found  her  suffering  severely  with  strong 
pains,  and  a  hand  presenting  at  the  vulva." 

Dr.  Groom  writes  further:  "I  tried  turning,  at  first  without 
the  aid  of  an  anesthetic;  failing,  1  then  completely  anesthetized 
her,  and  tried  patiently  and  persistently  for  near  two  liours;  still 
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failing,  I  tlien  called  in  the  assistance  of  Dr.  Potts.  The  patient 
being  again  anesthetized.  Dr.  Potts  for  half  or  three-quarters  of 
an  hour  endeavored  to  effect  turning,  but  was  not  successful.  We 
then  let  her  rest  for  some  two  hours  and  called  in  Dr.  Dingee, 
when  the  patient  was  again  etherized,  and  this  gentleman  likewise 
failed  in  his  efforts  at  turning. •'■ 

When  seen  by  Dr.  Ailis  and  myself,  when  the  patient  had  been 
in  labor  for  over  seven  days,  and  the  uterus  had  been  emptied  of 
its  waters  for  seven  days.  The  cord  had  been  prolapsed  for  over 
twenty-four  hours,  and  from  the  appearance  of  the  cord  at  the 
time  of  its  prolapse,  the  child  must  have  been  dead  for  some  time 
previously.  A  hand  was  protruding  from  the  vagina,  evidently 
belonging  to  a  child  of  large  size.  The  prolapsed  arm  was  swollen 
and  of  dark  mottled  ajjpearance.  The  patient  was  very  restless, 
exhausted,  and  with  a  pulse  of  120  jier  minute.  The  uterus  was 
Ormly  retracted  about  the  child,  and  the  patient  was  experiencing 
constant  pain.  Three  experienced  obstetricians  had  made  faith- 
ful and  persistent  efforts  at  producing  podalic  version  over  a 
period  aggregating  about  three  hours,  without  and  with  an  anes- 
thetic, in  a  uterus  emptied  of  its  water  at  that  time  for  nearly 
seven  days  and  in  a  condition  'of  tetanic  contraction.  The 
patient's  surroundings  were  unfavorable,  the  ignorance  and  pov- 
erty of  the  family  having  rendered  judicious  and  proper  nursing 
impracticable.  An  examination  made  by  myself  showed  an  offen- 
sive sanious  fluid  escaping  from  the  uterus,  and  the  cervix  rigid 
and  dilated  to  the  extent  of  about  one  and  one-half  inches  in 
diameter.  A  shoulder  was  jammed  into  the  os  and  into  the  supe- 
rior strait,  and  the  uterus  everywhere  was  tirmly  ajiplied  about  the 
child,  so  firmly,  in  fact,  that  though  the  patient  was  fully 
etherized,  I  could  not  introduce  my  hand  far  enough  to  I'each 
the  lower  extremities.  The  pelvis  was  under  the  average  size; 
the  i)atient  had  been  delivered  once  previously  witii  forceps  after 
a  tedious  labor.  It  seemed  to  me  that  it  would  be  impossible  to 
deliver  the  patient  by  either  cephalic  or  podalic  version.  The 
failures  of  the  attempts  made  by  three  able  and  experienced 
obstetricians,  and  the  unyielding  uterus  and  the  undersized 
pelvis  forced  a  conclusion  that  attempts  at  version  on  my  part 
would  proveuseless,  and  tinder  the  circumstances  probably  highly 
harmful.  Evisceration  was  also  decided  against,  because  there 
was  every  reason  to  believe  that  the  uterus  had  done  itself  irrep- 
arable damage  through  its  prolonged  retraction  against  the  emi- 
nences of  the  child.  The  contusion  incident  to  tliis  retraction, 
the  admission  of  atmospheric  air  over  a  period  of  seven  days, 
and  ti)e  character  of  the  discharge,  rendered  it  very  certain  that 
gangrenous  changes  had  been  going  on  in  the  endometriun;  and 

f)lacenta,  and  that  septic  inllammalory  action  of  the  uterine 
ynipliatics  had  already  begun.  The  patient  was  in  a  condition  of 
exhaustion.  Evisceration  alone  would  not  have  sutliced  to  secure 
delivery;  it  would  have  been  necessary  to  have  bisected  the  child 
tlirougii  the  himl)ar  region,  and  to  have  removed  separately  the 
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lower  and  upper  sections.  The  condition  of  the  uterus  and  the 
small  size  of  the  pelvis  would  have  rendered  this  procedure  a 
lengthy  and  exceedingly  difficult  one,  and  doubtless  impracticable 
without  the  infliction  of  additional  very  serious  injury  to  the 
uterine  tissues.  The  removal  of  the  child  per  vagi  nam  would 
have  left  a  putrefying  endometrium  and  septic  lymphatics,  and 
greatly  contused  uterine  tissues  in  a  condition  of  advancing  se])tic 
infection.  I  stated  to  the  gentlemen  present  that  evisceration, 
bisection,  and  delivery  per  vaginam  were  practicable,  but  that  I 
felt  certain  the  patient  would  die  if  thus  delivered.  This  convic- 
tion had  already  been  arrived  at  by  Drs.  Groom,  Potts,  and 
Dingee.  They  believed  a  Cesarean  section  was  indicated,  in 
which  view  I  coincided.  Dr.  Allis  had  requested  us  to  decide 
upon  the  method  of  delivery,  and  we  proceeded  at  once  to  the 
operation. 

Dr.  Allis  made  the  usual  incision  in  the  median  line,  extending 
it  above  the  umbilicus.  The  uterus  was  found  firmly  retracted, 
and  was  elevated  from  the  abdomen.  A  rubber  tubing  was 
placed  about  the  cervix,  securely  controlling  the  uterine  circula- 
tion. The  adjustment  of  the  tubing  about  the  cervix  was  more 
difficult  than  usual,  because  of  the  transverse  presentation  of  the 
child,  and  it  was  because  of  this  difficulty  that  the  incision  was 
carried  above  the  umbilicus.  The  elevation  of  the  uterus  from 
the  abdominal  cavity  occurred  during  the  application  of  the  tub- 
ing. The  escape  of  fluids  from  the  uterus  was  guarded  against  by 
means  of  warm  aseptic  towels  adjusted  about  and  over  the  ab- 
dominal incision,  and  by  inclining  the  uterus  well  forward  before 
incising  it.  A  vertical  incision  was  now  made  in  the  median  line 
of  the  anterior  surface  of  the  uterus  and  the  child  extracted  with- 
out special  difficulty.  The  placenta  was  not  in  the  line  of  incision 
and  there  was  no  hemorrhage,  the  circulation  being  under  con- 
trol. The  placenta  was  partially  detached  and  softened,  and  the 
interior  of  the  uterus  emitted  an  exceedingly  offensive  odor.  The 
endometrium  was  of  a  greenish-black  appearance.  The  interior  of 
the  uterus  presented  exactly  the  appearance  repeatedly  seen  by 
myself  in  the  post-mortem  examination  of  at  least  a  score  of  cases 
of  puerperal  septicemia  in  the  Philadelphia  Hospital  during  the 
last  fifteen  years.  The  appearance  of  the  uterus  fully  verified  the 
previous  conviction  that  septic  changes  had  already  been  estab- 
lished, and  led  me  to  further  decide  that  the  patient  could  not 
possibly  recover  if  the  uterine  body  was  permitted  to  remain.  In 
this  view  Dr.  Groom  fully  coincided.  Dr.  Allis  strij)ped  off  the  en- 
dometrium and  yet  the  surface  of  the  uterus  under  the  endometrium 
did  not  change  this  view.  The  dark  mottled  appearance  of  this 
bared  surface  indicated  serious  contusion,  and  I  felt  certain  that 
the  lym])hatics  and  sinuses  of  the  uterus  were  fatally  septic.  We 
proceeded  to  perform  a  Purro-Miiller  operation.  Two  transfixion 
pins  were  carried  through  the  cervix  and  a  constricting  wire  was 
substituted  for  the  rubber  tubing.  The  uterus  was  removed 
about  the  junction  of  the  cervix  with  the  body.     With  the  uterine 
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body  were  removed  also  both  broad  ligaments  and  their  contents. 
The  stump  was  secured  externally  by  means  of  the  transfixion 
pins  and  the  abdominal  wound  was  closed  by  means  of  carbolized 
silk  sutures.  Antiseptic  measures  were  resorted  to  during  the 
operation  in  reference  to  sponges,  instruments,  hands,  cloths, 
etc.     The  spray  was  not  used. 

The  peritoneal  cavity  was  well  protected  from  the  entrance  of 
septic  fluids,  blood,  etc.  The  intestines  escaped  from  the  ab- 
dominal cavity  to  some  extent — an  accident  that  should  be  and  can 
be  guarded  againt.  Before  closing  the  incision,  the  peritoneal 
surface  was  cleansed  as  far  as  seemed  indicated. 

Immediately  after  the  operation  the  pulse  was  130  per  minute, 
and  the  patient  died  in  about  forty-eight  hours. 

Dr.  Groom  had  charge  of  the  afcer-treatment,  and  he  has  re- 
ported that  after  recovery  from  the  ether  she  was  quite  free  from 
pain,  but  was  evidently  very  weak,  witii  faintness  and  difficult 
breathing.  He  ascribed  the  death  to  heart  failure.  He  says, 
"with  the  heart  gradually  failing,  the  pulse  steadily  grew  weaker 
until  for  some  ten  or  twelve  hours  before  death  it  was  almost  im- 
perceptible, despite  the  liberal  use  of  tiie  most  active  and  diffusi- 
ble stimulants."  He  further  says,  "  after  carefully  going  over 
the  case,  I  am  at  this  time  decidedly  of  the  opinion  that  the  liberal 
use  of  anesthetics  was  positively  harmful.  Slie  surely  did  not 
die  of  peritonitis,  nor  of  septicemia,  nor  of  shock,  but  of  what 
seemed  very  clearly  to  my  mind  heart  failure.  She  must  have 
been  under  ether  for  some  six  or  seven  hours  out  of  the  last 
twenty-six  hours." 

I  liave  no  doubt  that  Dr.  Groom  is  right  in  reference  to  the 
liarmf  ul  effects  of  the  anesthetic  in  this  case.  In  cases  of  septic 
infection,  the  prolonged  or  even  the  short  use  of  ether,  in  some 
other  cases  I  have  been  called  to,  has  seemed  to  seriously  harm 
the  patient.  However,  the  exhaustion  incident  to  such  a  pro- 
longed labor,  tlie  fruitless,  though  justitiable,  attempts  at  deliv- 
ery, tlie  se])tic  condition  of  the  patient  at  tlie  time  of  tlie 
operation,  the  shock  inseparable  from  the  character  of  the  labor, 
and  the  Porro-Midler  section,  all  contributed  with  the  anesthetic 
in  bringing  about  the  heart  failure  which  was  doubtless  the 
immediate  cause  of  death. 
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A    CASE   OF  INCOMPLETE   ABORTION    IN  TWIN   PREGNANCY. 

"\i;    FETUS  LOST    AT  THIRD    MONTH,  BUT    ITS    PLA.CESTA    RETAINED     TO 
DELIVERY  AT  TERM  OF  THE  OTHER  TWIN. 


STANLEY  P.  WARREN,  M.D.. 
Portland.  Maine. 


"  Yor  can  only  form  the  minds  of  reasoniiig  animals  upon 
facts  ;  nothing  else  will  be  of  any  service  to  them,"  said  Mr. 
Gradgrind  to  the  schoolmaster.  For  snch  noble  souls  all  specu- 
lation upon  the  subject  now  presented  is  but  time  wasted ;  to 
the  real  student  it  may  possibly  be  of  service  in  helping  to  settle 
the  rationale  of  .such  curiosities  of  midwifery. 

The  clinical  history  is  this  : 

A  woman  about  35,  usually  well,  Ylllpara,  was  at  the  end  of 
gestation.  There  liad  been  some  feeble  abdominal  pain  through 
the  afternoon,  but  toward  midnight  she  found  herself  in  active 
labor,  and  the  child  nearly  born.  The  second  stage  was  com- 
pleted just  as  I  entered  the  room.  A  midwife  was  grasping  the 
uterus  externally,  but  the  secundines  were  undelivered.  Substi- 
tuting my  hand  for  hers,  the  womb  was  felt  to  be  well  contracted, 
tender  to  pressure,  and  still  containing  the  placenta.  The  cord  was 
cut  and  the  child  removed,  when  after  a  little  more  compression  the 
jilaccntaand  membranes  came  ixwA)'  en  masse.  Examining  tliese, 
according  to  custom,  I  saw  at  once  that  I  had  something  unusual. 
The  placenta  was  cpiite  large  and  of  normal  construction,  but  upon 
its  maternal  side  lay — something.  It  was  a  disc  of  tissue,  tough 
and  yellow,  about  five  inches  across  and  half  an  incli  thick,  and  re- 
sembled a  common  pan-cake.  The  edges  were  beveled,  ending  in 
a  ragged  fringe  of  thin  membranous  material.  One  surface 
showed  traces  of  blood-vessels,  empty  and  united  at  a  common 
centre,  the  other  was  irregular  and  nodular.  A  delicate  diaphan- 
ous ribbon  of  tissue,  two  feet  long  and  half  an  inch  wide,  con- 
nected the  disc  with  the  placenta,  and  between  its  layers  was 
tliought  to  be  traces  of  vessels,  as  it  was  held  up  to  the  light. 
In  a  word,  it  looked  very  much  like  a  small  placenta  in  advanced 
fatty  degeneration.  On  the  fetal  (?)  side  were  small  cavities,  cov- 
ered over  with  thin  fibres,  in  which  were  tough  brownish  coagula, 
one  nearly  two  inches  long  and  as  thick  as  an  ordinary  lead 
pencil.  Xo  fetus  could  be  found,  either  upon  the  bedding  or  in 
the  cavities  in  the  mass  described. 

The  lady  was  told  of  the  discovery  and  immediately  gave  her 
explanation  of  it  in   this  way.     This  was  her  ninth  pregnancy. 
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of  whicli  the  first  was  with  twins.  She  liad  always  had  quick, 
easy  deliveries,  and  this  pregnancy  was  like  the  rest — natural 
enough,  except  in  one  particular.  At  the  third  month  of  gesta- 
tation  she  flooded  badly  for  a  day  or  so,  and  the  blood  con- 
tinued to  dribble  for  nearly  a  whole  month.  During  this  time 
she  had  a  painful  lump  in  the  right  groin,  which  a  physician,  of 
recognized  ability,  thought  was  an  abscess,  and  wanted  to  lance 
it.  This  she  would  not  allow,  but  an  old  woman  poulticed  her 
with  Indian-meal  and  buttermilk  for  several  days  and  the  sore 
spot  disappeared.  Thinking  she  had  miscarried,  she  looked  care- 
fully in  tlie  discharges  for  the  baby,  but  saw  nothing  but  "  lumps 
of  flesh."  Soon  after  she  felt  life,  and  from  that  time  to  deliv- 
ery was  as  well  as  usual  when  in  the  family-way. 

The  rest  of  the  clinical  story  is  briefly  told.  There  was  little 
hemorrhage  after  completing  the  third  stage,  the  uterus  con- 
tracted well,  but  was  large,  reaching  up  beyond  the  umbilicus. 
Manual  pressure  was  complained  of,  especially  over  the  right  side 
of  the  fundus.  Peeling  sure  that  the  tenderness  was  due  to  coag- 
ula,  I  attempted  to  explore  the  cavity,  but  could  only  pass  one 
finger  througii  tlie  cervix,  and  there  detected  nothing.  Not  be- 
ing in  the  habit  of  giving  ergot  in  labor,  I  simply  continued 
manii)ulation  for  an  hour,  and  then  left  her  all  right.  The  next 
morning  she  was  comfortable,  except  that  the  uterus,  was  still 
<)uite  tender,  so  much  so  thatshe  had  entirely  removed  the  binder. 
The  whole  lying-in  was  perfectly  normal  and,  she  said,  better 
than  usual. 

The  specimen  was  examined  by  several  experienced  obstetri- 
cians, who,  after  careful  study  of  its  structure  and  histor\',  con- 
curred in  the  opinion  that  it  was  a  degenerated  placenta  of  be- 
tween five  and  six  months'  growth.  The  question  whether  it 
should  be  called  a  mole  (mola  caruosa)  is  immaterial  at  this 
time,  since  the  mere  name  throws  little  liglit  upon  its  explana- 
tion. 

The  peculiarities  of  the  case  may  he  suninuirizcil  thus :  Six 
months  after  an  apparent  abortion,  a  ten-pound  healthy  child 
is  born  bv  a  short  easy  labor,  having  the  u.-^ual  normal  adnexa. 
Associated  with  the  placenta  is  a  Heshy  Tna.ss,  witii  tiio  iieii- 
eral  ciiarac'teristies  of  a  pla'.-enta,  hut  inmuiture  and  dejieu- 
erate.     How  can  such  a  state  of  thiiijjs  be  accounted  for  '. 

Here  is  no  eiiance  to  tell  of  brilliant  instruiuentation  in  de- 
livery, nor  of  life  .snatched  from  the  very  jaws  of  deatii.  There 
is  an  evident  warninj;  for  caution,  in  makiuii  active  interfer- 
ence with  a  retained  ])lacenta,  a  routine  practice  after  abortion, 
since,  as  in  this  instance,  the  imprcjination  may  bo  a  double 
one.  JJut  several  (piestions  are  luiturally  sufijiested,  like  the 
following :     AVhat  was  the  ina.ss  '.     Was  this  a  case  of  !?ui>erfo- 
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union,  with  incomplete  abortion?  If  so,  why  incomplete, 
I'irlier  in  respect  to  the  placenta  of  the  lost  twin,  to  the  other 
■  N  inn,  or  the  entire  uterine  contents?  How  old  was  the  lost 
11  tus,  and  how  long  had  the  placenta  been  retained  ?  Snch  a 
complication  may  never  oecnr  again,  and  yet  "it  is  the  imex- 
pected  wliicli  happens."  At  any  rate,  it  shonld  go  on  record, 
so  that  all  such  anomalies  can  be  studied  in  their  theoretical 
and  practical  bearings. 

For  reasons  given,  I  believe  that  the  specimen  was  primarily 
a  normal  placenta.  1.  In  the  absence  of  any  fetus  to  ^vhich  it 
must  have  been  dependent,  was  it  siipplementary  (placenta  suc- 
centuriata)  to  the  other  ?  It  does  not  agree,  in  general,  with 
classical  descriptions  of  such  bodies.  "  Small  accessory  placen- 
tal developments,  due  to  persistence  of  isolated  ^nllous  groups, 
which  form  vascular  connections  with  the  decidua  vera." 
(Lusk.)  If  secondary,  and  hence  a  part  of  the  other,  it  ought 
to  have  had  a  corresponding  vitality,  which  it  did  not.  The 
absence  of  tlie  fetus  is  no  proof  that  it  was  not  an  independent 
organ,  for  tlie  soft  gelatinous  germ  in  the  earlier  weeks  may  be 
entirely  absorbed,  while  tlie  placenta  belonging  to  it  may  still 
be  nourished  for  longer  or  shorter  time.  (See  case  of  Skene's 
reported  below.)     I  do  not  believe  that  it  M'as  supplementary. 

2.  Could  it  have  been  the  placenta  that  belonged  to  the  pre- 
ceding gestation,  some  eighteen  months  before  ?  It  would  have 
been  too  small  for  the  demaiyls  of  a  full-term  child,  which  that 
one  was.  The  union,  though  very  slight,  between  the  normal 
and  degenerated  placenta^  implies  a  living  bond  that  necessarily 
makes  the  two  coiTelated  parts  of  the  same  conee]jtion.  Be- 
sides, on  common-sense  grounds,  the  patient  herself  ought  to 
refute  such  a  sm-mise,  for  an  experience  in  eight  other  deliveries 
would  have  taught  her  that  after  the  child  must  follow  the  after- 
birth. Moreover,  ner  physician  is  a  guarantee  that  every  step 
in  the  professional  service  was  taken  secundum  artem.  To  be 
sure,  cases  are  recorded  where  full-term  placenta*  have  been  ab- 
sorbed after  delivery,  but  I  question  whether  tiiere  is  theoreti- 
cal or  practical  evidence  that  one  could  be  stored  away  in  utero 
from  one  pregnane^'  to  and  through  another.  Tlie  wliole  phy- 
siology of  gestation  is  against  sucli  an  idea. 

I  do  not,  therefore,  believe  that  it  belonged  to  or  was  held 
over  from  tiie  preceding  labor. 

3.  Was  this  an  example  of  twin  fetation,  where  one  twin  is 
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blighted  aud  the  other  matured;  a  true  illustration  of  "the 
survival  of  the  fittest '.  "  Theoretically,  such  a  thing  is  possi- 
ble, and  the  fact  is  illustrated  by  actual  experience.  Lusk  says: 
"  In  such  a  case  (the  death  of  one  twin)  the  ovinn  and  the  con- 
tained fetus  may  be  compressed  by  the  surviving  twin,  and  be 
flattened  against  the  uterine  wall,  giving  rise  to  the  so-called 
'fetus  papyraeeus,' or  it  may  degenerate  into  a  mole;  or  the 
aborted  ovum  may  be  expelled,  while  the  living  fetus  advances 
to  the  full  term  of  gestation."  Stewart  reports  a  case  of  twin 
pregnancy  continued  to  term,  notwithstanding  the  death  of  one 
fetus;  first  fetus  dead,  macerated,  aud  cord  decayed,  and  pre- 
sented first ;  second  fetus  presented  by  the  arm,  delivered  by 
version  after  long  effort,  but  still-born.  (Am.  Joue.  Obst., 
Oct.,  1879.) 

The  physiology  of  multiple  conception  is  decidedly  complex. 
When  two  ova  are  impregnated,  each  may  become  implanted  at 
separate  points  upon  the  decidua  vera,  and  there  mature  with 
independent  placent*  and  membranes.  Such  was  probably  the 
condition  in  the  present  instance,  as  there  were  two  placenta; 
(allowing,  as  I  do,  that  this  mass  under  discussion  was  placental). 
That  it  was  possible  for  only  one  twin  to  be  aborted  implies 
that  each  was  contained  in  its  own  special  cavity.  Xow  why 
the  abortion  was  only  partial,  that  is,  why  the  ntenis,  once 
aroused  to  action  from  whatever  cause,  should  clear  itself  of 
only  a  small  part  of  its  burden,  and  then  quiet  down  again,  as 
if  satisfied  with  that  half-hearted  work,  is  very  ditticult,  per- 
haps impossible  to  explain.  Nor  are  such  irregularities  in  the 
manner  of  abortion  restricted  to  twin  conceptions  only,  but 
they  are  found  in  single  ones  as  well.  For,  in  addition  to  the 
case  of  Stewart  (cited  above),  Garrigues  reports  an  instance  of 
hemorrhage  at  the  fourth  month,  for  four  weeks ;  bleeding 
ceased  and  patient  felt  well ;  nine  months  after  last  menstrua- 
tion, fetus  and  placenta  in  one  mass  were  expelled  perfecth' 
fresh,  fetus  apparently  at  fourth  month,  placenta  six  by  eight 
inches,  appeared  hard,  white,  and  lardaceous.  (Am.  Joce. 
Obst.,  Sept.,  1884.) 

While  studying  the  bibliography  of  twin  fetation,  an  article 
in  the  A>[.  Join,  of  Obstetrics,  Oct.,  1881,  was  found  that 
may  perliaps  be  useful  in  helping  to  explain  why  oidy  one  twin 
was  sacrificed.  Biulin  reports  two  cases  of  twins  where  there 
was  a  peculiar  arrangement  of  the  ova.     Before  delivery,  one 
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sac  had  within  it  another  sac,  and  each  had  contained  a  fetus. 
Nearly  the  entire  circumference  of  that  ovum,  situated  at  the 
fundus,  had  heen  covered  by  the  membranes  of  the  other,  ex- 
cept between  the  two  placentEe.  Of  two  hypotheses,  he  thought 
tliat  the  second  ovum  (the  one  delivered  last)  an-ived  first  in  the 
uterus  and  grew  there ;  that  the  ovum  (delivered  first)  after- 
wards became  impregnated,  spread  from  its  point  of  attach- 
ment and  made  room  for  itself  wherever  it  found  space.  It 
thus  swallowed  np,  as  it  were,  the  other  ovum,  and  filled  the 
uterus  completely.  In  the  first  labor,  one  child  had  cephalic, 
the  other  breech  presentation,  both  were  females  and  lively. 
In  the  second  case,  thei'e  were  the  same  presentations,  both 
males,  version  was  used  for  both,  and  both  saved.  The  secun- 
dines  were  dehvered  spontaneously.  It  seems  to  me  that,  with 
such  an  arrangement,  it  would  be  more  possible  for  one  fetus 
to  be  expelled  and  the  other  retained,  than  if  the  more  usual 
method  prevailed.  Thus  if  such  a  condition  had  existed  in  my 
case,  after  one  sac  had  ruptured  and  its  contents  escaped,  the 
uterine  tension  would  have  been,  by  so  much,  lessened,  and  the 
second  ovum  more  kindly  su|iportsd,  even  to  term. 

4.  Is  there  anything  in  the  clinical  history  to  accomit  for 
the  attempted,  but  incomplete,  abortion  ?  As  far  as  the  patient 
herself  knew,  it  was  spontaneous,  and  the  first  in  her  life.  In 
the  absence  of  any  more  evident  reason,  perhaps  the  simple 
unusual  distention  was  stimulus  enough  to  arouse  contrac- 
tions. Once  the  tension  was  relieved,  the  remaining  occupant 
was  carried  without  remonsti-ance,  as  at  other  like  occasions, 
to  the  normal  limit,  in  spite  of  the  cellulitis  that  followed  the 
partial  abortion.  lufiammatory  processes  about  the  pregnant 
womb  specially  induce  premature  delivery.  That  without 
knc>wn  cause  abortion  should  take  jilace,  and  then  with  a  prob- 
able cause  it  should  not,  are  among  the  queer  contradictions  in 
the  case.  According  to  "  the  regular  laws  of  nature,"  when  an 
organ  has  outlived  its  usefulness  its  vitality  ceases,  and  "  its  end 
is  destruction."  Here  is  an  instance  in  direct  contradiction  to 
those  laws.  An  organ  "  destined  to  the  hematosis,  and  perhaps 
also  to  the  nourishment  of  the  fetus  "  (Cazeaux)  lives  on,  long 
after  its  necessity  is  ended.  Both  placenta?  were,  in  fact, 
nourished  impartially  for  several  weeks,  when  during  that  time 
one  could  not  by  any  possibility  have  been  of  the  slightest  use 
in  the  system.    Not  until  after  two-thirds  of  gestation's  hfe  had 
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passed  was  the  parasite  cast  off,  and  then  so  gently  that  the  ex- 
istence of  the  rightful  dependent  was  unaffected  tliereby.  The 
usual  means  to  accomplish  the  separation  was  used,  that  is,  by 
hemorrhage  between  the  two  decidual.  It  must  have  been  a 
localized  aiid  gradual  action,  or  else  the  blood  supply  of  the 
otlier  ovum  would  have  been  unfavorably  affected. 

But  this  is  only  saying,  it  is  so  because  it  is  so.  As  the 
school-committee-man  said,  out  west,  "we  know  a,  b,  c  is 
vowels,  but  we  want  to  know  wkyihej  is  vowels.''  This  is  just 
the  conundrum  at  present.  Even  Lusk,  that  most  accompUslietl 
teacher  of  midwifery,  does  not  give  any  satisfactory  explana- 
tion for  incomplete  abortions.  The  irregularity  of  the  irregu- 
larity is,  that  of  four  bodies  that  could  have  been  exj)ellcd,  but 
one  of  them  was  so.  It  is  common  enough,  in  single  pregnan- 
cies, for  the  placenta  to  be  retained,  after  the  fetus  escajjes,  a 
longer  or  shorter  time.  Hemorrhage  takes  place,  the  womb 
acts  vigorously,  and  the  foreign  body  comes  away,  piecemeal  or 
entire,  often  horribly  offensive.  Eai-ely  is  it  carried  to  term, 
a.septic  and  entire,  and  then  gotten  rid  of  naturally.  Skene 
reports  a  case  of  continued  growth  of  the  placenta  after  the 
death  of  the  fetus ;  abortion  induced  at  the  seventh  month, 
after  flooding  at  three  and  one -half  months ;  memljranes  rup- 
tured and  waters  large ;  no  fetus  found ;  placenta  at  fifth 
month,  anemic,  but  evidently  vital  when  expelled  (N.  Y. 
Obst.  8oc.,  Dec.  20tli,  1881).  But  that  the  womb,  with  its  mus- 
cles developed  by  pregnancy,  should  attempt  to  unload  itself, 
at  its  time  of  election  for  liremature  delivery,  and  only  jiar- 
tially  succeed,  then  afterwards  quietly  complete  its  allntted 
period  of  gestation,  carrying  a  dead  placenta  beside  a  living 
child  and  its  normal  dependencies,  is  an  instance  of  toleration 
that  is  unique  even  among  tlie  curiosities  of  obstetrics. 

I  can  but  tliink,  however,  considering  all  the  practical  and 
theoretical  bearings  of  the  subject,  tliat  it  was  a  case  of  twin 
fetation.  At  the  tiiird  month  one  fetus  was  sacriflced.  but  the 
uterine  muscles  were,  at  tliat  period,  too  feeble  to  complete  the 
work  and  tear  off  its  placenta.  Therefore  the  latter  continued 
to  be  sustained,  until  the  uterus,  gro\ni  stronger,  was  able  to 
break  its  vascular  connections.  Its  vitality  then  ended  and  it 
took  on  the  more  connnou  form  of  retrograde  metainorjilmsis. 
By  some  strange  freak  of  the  economy,  the  useless  mass  was 
graciously  tolerated,  until   its  ultimate  disposjd  at   the  maturity 
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.  of  the  remaining  full-grown  twin.     Could  the  lost  t\)rin's  epi- 
taph be  written,  it  miglit  be  in  those  simple  yet  eloquent  lines, 
"  blown  and  blasted." 
No.  99  Free  Street. 


CAN  WE   INFLUENCE    THE    MECHANISM   OF    LABOR  BY   EX- 
TERNAL   PRESSURE    OVER    THE    SACRO-SCIATIC 
FORAMEN  ? 


A.  F.  A.  KING,  M.D.,  Washington,  D.  C, 
Prof.  Obstet.,  etc.,  Med.  Dept.  Columbian  University,  etc. 


ExAiiiNixCr  some  of  the  cadavers  in  the  anatomy  rooms  of 
the  Medical  Department  of  Columbian  University  for  quite  an- 
other purpose,  I  was  surprised  to  find  how  easily  external  pres- 
sure over  the  sacro-sciatic  foramen,  externally,  would  produce 
an  elevation  or  protm.sion  at  the  same  point  in  the  interior  of 
the  pelvis. 

Eemoviug  the  uterus  and  its  appendages,  and  anointing  the 
pelvic  cavity  with  vaseline,  and  placing  in  it  a  good-sized,  I'e- 
cent,  fetal  head  similarly  anointed — the  head  being  placed  low 
down  in  the  pelvic  cavity,  M-ith  the  occiput  towards  an  acetab- 
ulmn  and  the  forehead  towards  the  opposite  sacro-iliac  syn- 
chondrosis— pressure  with  the  finger-ends  over  that  sacro-sciatic 
foramen  towards  which  the  forehead  was  directed  easily  caused 
the  head  to  rotate,  bringing  the  forehead  to  the  sacrum  and  the 
occiput  to  the  pubis.  Hence  the  inquiry  :  Would  it  be  possible 
in  the  living  subject,  during  labor,  when  rotation  fails  to  take 
place,  to  expedite  it  bv  this  manipulation  \  It  should,  of  course, 
be  remembered  that  the  external  pressure  will  cause  the  fetal 
part  in  contact  with  the  foramen  to  move  in  a  posterior  direc- 
tion towards  tlie  sacral  hollow.  Thus,  if  it  is  found  to  be  of 
any  value,  the  pressure  should  be  made  in  the  left  occipito- 
anterior position  of  a  head  presentation,  and  in  the  left  mento- 
anterior position  of  a  face  presentation  only  upon  the  right 
sacro-sciatic  foramen,  so  as  to  cause  the  occijnit  in  the  one  case, 
and  the  chin  in  the  other,  to  come  towards  the  jnihis^'  while  in 
the  right  occipito-anterior  and  right  mento-anterior  ]5ositions  of 
the  same  presentations,  res])ectivelv.  the  pres.sure  must  be  made 
33 
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upon  tlie  left  sacro-sciatic  foramen  ;  and  so  of  the   otlier  posi- 
tions and  presentations. 

It  was  also  observed,  in  tlic  dead  subject,  that  the  veetis  or 
forceps  being  applied,  it  was  easy  to  feel  the  end  of  the  l)lade 
on  the  outside,  through  the  tissues  covering  the  foramen,  and 
pressure  upon  the  instrument  at  this  point  would  distinctly 
move  the  handle  and  also  cause  rotation. 

It  may  be  interesting  also  to  note  that  on  bending  the  lower 
extremities  of  the  cadavers  backwards  as  far  as  possible,  thus 
bringing  them  into  the  same  relation  with  the  trunk  as  would 
be  produced  by  l-neeling,  it  was  found  that  the  heels  just 
reached  the  sacro-sciatic  foramina,  and  firmly  pressing  them 
against  the  body  at  this  point,  made  the  same  elevation  on  the 
interior  of  the  pelvic  cavity,  and  produced  the  same  movement 
of  the  head  as  had  been  accomplished  by  digital  pressure. 
Hence  tlie  further  inquiry  :  Would  a  kneeling  posture  during 
labor,  with  the  heels  at  the  points  indicated,  expedite  labor  by 
promoting  rotation  l 

Wliile  the  subjects  on  which  these  exjDeriments  were  per- 
formed M'ere  for  the  most  part  emaciated,  one  of  tliem  was  not 
so,  but  retained  a  moderate  rotundity;  yet  this  did  not  make  any 
great  difference  in  the  residt. 

In  one  siibject  whose  al>dominal  viscera  had  not  been  dis- 
turbed, but  in  which  an  opening  had  been  made  in  the  abdom- 
inal wall  down  to,  but  not  wounding  the  peritoueimi,  the 
slightest  pressure  over  the  sacro-sciatic  foramen  would  produce 
a  distinct  bulging  of  the  peritoneum  at  the  site  of  the  artitieial 
opening,  even  a  much  more  distinct  bulging  than  could  be 
produced  by  much  stronger  pressm'e  made  upt)n  the  anterior 
sm'face  of  the  abdomen. 

It  may  be  said  a  dead  1)ody  is  not  a  living  one,  and  the 
tonicity  of  the  niuscular  and  other  structures  covering  these 
foramina  is  not  the  same  in  the  liWng  a^  in  the  dead,  yet,  as 
any  one  may  demonstrate,  pressure  over  the  foramen  in  the 
Ctviiuj  will,  also  ])roduce  an  impulse  that  may  be  perceived  by 
the  liand  placed  ui)on  the  abdomen,  and  even  by  the  eye,  pro- 
vided tile  al)dominal  muscles  are  sufficiently  relaxed. 

Intiie  mechanism  of  labor,  when  rotation  is  tardy  or  fails  to 
take  place,  and  when  the  presenting  part  is  surroumled  by 
structures  anointed  witli  mucus  that  make  it  glib  ami  slijipery, 
convertiug   the   internal  soft   dt/timsion   of    tlie  sacro-sciatic 
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-pace  into  a  solid  elevation  by  tlie  fingers,  and  maintaining  tlii& 
-tare  of  tilings  during  a  few  labor  pains,  may  possibly  have 
more  inflnence  in  promoting  the  normal  movement  of  the  pre- 
^iting  part  than  we  have  heretofore  imagined. 
At  any  rate,  having  made  these  observations,  I  have  thought 
iiiL'in  of  sniiicieut  scien title  interest  to  deserve  publication.  I 
may  add  that  the  experiments  were  shown  on  one  occasion 
(Jamiary  12th,  1887)  to  Drs.  Joseph  Taber  Johnson  and  S. 
( ■.  Busey,  who  kindly  visited  the  dissecting  room  at  my  re. 
1 1  uest ;  and  on  another  to  Drs.  Ben  j.  G.  Pool,  II.  M.  Cutts,  F. 
( '.  Fernald,  and  a  number  of  students. 


CORRESPONDENCE. 


EARLY  DIAGNOSIS  OF  EXTRAUTERINE   PREGNANCY. 


BiKMlN-GHAM,  March  7th,  1887. 
Sir: — Will  you  kindly  allow  me  to  draw  attention  to  a  sentence 
on  page  58,  of  the  January  number  of  your  Journaf.,  where  Dr. 
Coe  is  made  to  speak  of  "  the  positive  dictum  of  Mr.  Tait  re- 
garding the  impossibility  of  recognizing  the  condition  of  extra- 
uterine pregnancy  before  tlie  abdomen  was  opened  ?"  Will  you 
kindly  permit  me  to  correct  this  misstatement,  for  I  have  made 
no  such  positive  dictum  concerning  the  condition  at  all.  In  the 
discussion  at  the  Brighton  meeting  of  the  British  Medical  Asso- 
ciation, pertinent  to  the  recommendation  of  the  destruction  of  the 
fetus  by  electricity,  I  asked  the  question,  Who  had  ever  recog- 
nized an  extrauterine  pregnancy  before  the  period  of  rupture, 
that  is  from  the  ninth  to  twelfth  weeks  ?  Some  in  the  audi- 
ence said  they  had.  I  replied  I  never  had,  for  the  reason  that 
in  none  of  my  cases  had  there  been  any  symptoms  prior  to  the 
rupture  which  called  for  any  examination.  I,  therefore,  could 
not  but  regard  it  as  extremely  exceptionable  that  the  condition 
should  ever  be  diagnosed  before  that  time.  I  do  not  know  where 
Dr.  Coe  has  seen  a  report  of  what  I  said,  but  if  that  report  says 
anything  beyond  wliat  I  say  now  it  is  inaccurate,  and  if  it  says 
what  I  now  repeat.  Dr.  Coe  has  misunderstood  it.     I  am,  etc., 

Lawson  Tait. 
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THE  VAGINAL  TA5IPON  IN  PELVIC  ADHESIONS. 


To  THE  Editor  of  the  Journal  op  Obstetrics. 


Dr.  Ernest  F.  Tucker,  whose  letter  appears  in  the  March 
number  of  the  Journal,  credits  me  witli  the  ambitious  attempt 
"to  overthrow  one  of  our  standard  methods  of  treatment."'  A 
more  careful  perusal  of  my  paper,  as  well  as  a  reference  to  recent 
views  on  the  physics  of  the  pelvis,  would  have  convinced  him  that 
1  simply  called  attention  to  certain  facts  which  may  now  be  re- 
garded as  quite  elementary. 

Although  there  is  no  advantage  in  prolonging  a  discussion 
■which,  on  his  part,  seems  to  be  confined  to  an  expression  of  his 
personal  opinion,  I  cannot  permit  some  of  his  statements  to  pass 
unchallenged.  It  is  noticeable  that  he  touches  very  lightly,  if  at 
all,  on  the  subject  of  deep  intru-pelvic  adhesions,  upon  which  I 
laid  most  stress,  and  confines  himself  to  shortening  of  the  utero- 
sacral  ligaments,  the  usual  consequence  of  which  is  ante-,  not 
retro-displacement  of  the  uterus.  A  glance  at  Winckel's  well- 
known  drawing  will  make  it  clear  that  fixation  of  the  retroverted 
organ  cannot  result  from  cicatrization  of  the  utero-sacral  liga- 
ments alone,  while  the  fundal  adhesions  are  hardly  accessible  to 
direct  pressure  through  the  vaginal  fornix,  even  if  the  uterus  is 
drawn  down  according  to  the  familiar  direction.  By  this  ma- 
noeuvre. Dr.  Tucker  afifirms,  "the  packing  is  brought  more 
directly  to  bear  on  the  posterior  surface  of  the  uterus."'  Is  this 
true  ?  Do  we  not  really  depress  the  vaginal  roof  at  the  same 
time,  so  that  we  lose  as  much  in  one  way  as  we  gain  in  the  other  ? 

The  unqualified  statement  made  by  him,  the  writer,  that  by 
elevating  the  entire  adherent  uterus  we  put  the  adhesions  on  the 
stretch,  so  as  eventually  "  to  allow  the  fundus  to  move  forwards," 
is  simply  his  own  opinion,  and,  as  such,  can  hardly  be  accepted  as 
equivalent  to  a  scientific  fact.  If  I  remember  rightly,  it  was  the 
object  of  my  paper  to  show  that  by  elevating  the  vaginal  roof  we 
raise  the  uterus  and  its  adhesions  simultaneously,  and  hence  we 
do  not  stretch  the  latter.  It  is  unnecessary  to  again  call  atten- 
to  the  fact  that  by  exerting  pressure  against  the  fundus  of  a 
fixed  retroflexed  uterus,  we  increase  the  existing  fiexion.    , 

I  am  not  aware  that  I  ever  questioned  the  truth  of  the  con- 
cluding statement,  that  "there  is  iuirdly  any  one  engaged  in  the 
practice  of  gynecology  who  has  not  been  a  witness  more  than 
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once  of  the  great  benefit  derived  from  packing  up  a  retroverted 
uterus." 

To  the  direct  criticisms  in  Dr.  Tucker's  letter  it  is  hardly 
necessary  to  reply.  My  experiments  on  the  cadaver,  as  I  clearly 
stated,  were  performed  simply  with  the  view  of  determining 
roughly  the  extent  to  which  the  posterior  fornix  could  be  elevated 
by  extreme  pressure,  such  as  could  not  be  tolerated  by  the  living 
subject.  Posture  has  nothing  to  do  with  the  question,  and  a  close 
comparison  of  the  conditions  in  the  dead  and  in  the  living  would 
be  manifestly  absurd. 

I  distinctly  explained  that  adhesions  were  not  comparable  to 
elastic  cords.  Reviewing  my  statement,  that  it  is  impossible  to 
fix  both  ends  of  an  intra-pelvic  adhesion  in  order  to  "sti'etch" 
it,  my  critic  expresses  the  opinion  that  this  fixation  can  be  obtained 
"if  sufficient  cotton  is  placed  between  the  cervix  and  the  rec- 
tum." But,  he  forgets  that,  although  we  are  not  "  dealing 
■with  sticks  and  rubber  bands,"  as  he  sarcastically  remarks,  we 
are  making  pressure  against  the  yielding  vaginal  roof  with  a  sub- 
stance that  does  not  oppose  a  firm  resistance.  How  long  the 
tampons  retain  the  position  in  which  they  were  so  accurately 
adjusted,  will  be  apparent  on  examining  the  patient  again  after 
she  has  walked  about  for  a  few  minutes. 

The  most  potent  argument  urged  against  me  is  my  own  confes- 
sion that  I  had  ceased  to  have,  or  to  pretend  to  have,  that  firm 
faith  in  the  efficacy  of  the  vaginal  tampon  which  is  the  pre- 
.  requisite  to  successful  treatment.  Still,  it  is  rather  unfair  to 
assume  that,  because  a  man's  enthusiasm  in  favor  of  a  certain 
method  has  now  cooled,  he  has  not  carried  out  its  details  intelli- 
gently and  conscientiously  in  the  past. 

When  it  comes  to  the  question  of  practical  results,  which  is,  of 
course,  the  most  important  one,  Dr.  Tucker  must  acknowledge 
that  the  opinions  of  the  gentlemen  who  discussed  the  paper  indi- 
cate that  their  experience,  although  somewhat  more  extended 
than  his  own,  has  not  always  been  as  satisfactory. 

H.  C.  CoE. 
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TRANSACTIONS  OF  THE  OBSTETRICAI, 
SOCIETY  OF  NEW  YORK. 

stated  Meeting,  March  \Wi,  1887. 
The  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

PESSARY  FOR  rRETHROCELE. 

Dr.  McLean  presented  a  pessary  which  he  had  been  using  for 
some  time  for  the  relief  of  urethrocele  and  incontinence  of  urine. 
It  consisted  of  a  shank  made  of  soft  brass,  attached  to  an  abdomi- 
nal pad,  and  of  a  steel  spring  covered  with  soft  vulcanized  rubber. 
The  spring  exerted  pressure  on  both  sides  of  the  urethra,  and  the 
instrument  was  held  in  jjosition  by  the  ordinary  abdominal  belt. 
It  was  easily  inserted.  His  own  experience  with  it  dated  back 
three  years,  and  Dr.  Skene,  who  had  used  it  even  more  exten- 
sively, had  informed  him  that  he  considered  it  a  most  valuable 
instrument.  The  speaker  said,  further,  that  although  the  pessary 
was,  as  yet,  hardly  as  perfect  as  he  could  wish,  he  offered  it  as  a 
new  means  of  efFectually  elevating  urethrocele.  The  lateral 
limbs  of  the  instrument  occasional!}-  irrituted.  and  this  was  one 
of  the  objections  which  he  hoped  in  time  to  remedy.  As  it  was, 
a  little  shaping  of  the  limbs  would  prevent  such  irritation. 

Dr.  Hunter  considered  the  instrument  a  very  ingenious  one, 
and  thought  that  it  might  also  be  adapted  to  cases  of  cystocele. 

Dr.  McLean  stated  that  he  so  used  it  by  giving  it  a  little  differ- 
ent shape. 

Dr.  Hanks  thought  that  an  objection  to  the  instrument  was 
that  the  constant  pressure  from  the  spring  might  abrade  the 
vaginal  wall.  The  instrmnent  gave  no  rest  to  the  soft  parts,  for 
the  pressure  was  not  iiitcrniitteiit. 

Dr.  McLean  replied  that  very  little  pressure  indeed  was  re- 
quisite to  keep  up  the  urethrocele,  and  that  practically  the  in- 
strument did  not  injure  the  tissues  at  all. 

Dr.  Peirc'E  asked  if  the  patient  could  adjust  it  herself.  On 
receiving  an  affirmative  reply,  he  added  that  then  the  tissues 
could  be  relieved,  since  the  pessary  might,  if  necessary,  be  re- 
moved a  number  of  times  daily. 

Dr.  McLean  said  that  the  amount  of  pressure  exerted  could  be 
exactly  regulated  by  straightening  out  the  limbs  of  the  instru- 
ment. 

The  President  im^uired  if  it  had  been  used  in  those  very 
common  cases,  so  difficult  to  treat  satisfactorily,  where  there 
existed  freipiciit  desire  to  micturate  i>n  account  of  irritable  neck 
of  tlic  bladder,  as  also  in  cases  of  incontinence,  lie  referred  in 
particular  to  ca.ses  wln'rc,  on  local  examination,  the  titerus  is  found 
in  good  position,  and  is  making  absolutely  no  traction  on  the  neck 
of  tiie  bladder. 
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Dr.  McLean  replied  that  he  had  not  used  it  in  exactly  such 
\ases.  In  case  of  old  women,  however,  with  flaccid  urethrae  and 
resulting  incontinence,  it  had  proved  of  gi'eat  utility  in  his  own 
practice  as  well  as  iu  that  of  Dr.  Skene. 

The  President  stated  ttiat  in  the  class  of  cases  he  had  in  mind, 
1  he  Hodge,  or  the  Thomas"  open-cup,  was  sometimes  serviceable, 
]iarticularly  where  there  existed  a  downward  sagging  of  the 
utt-rus.  He  was  convinced  that  we  did  not  yet  possess  the  ideal 
i.."-s:iry  for  supporting  a  cystocele.  It  was  a  most  difHcult  thing 
i.  1  ii  .  Vtttciently.  In  his  hands,  the  Gehrung  acted  to  the  best 
ud\a:)tage,  and  he  could  recall  many  an  instance  of  large  cysto- 
cele in  old  women  whei'e  this  instrument  was  most  efiicient.  The 
Grehrung,  however,  had  the  disadvantage  of  retroverting  the 
uterus,  and  great  care  was  requisite  in  its  application,  else  it 
would  inevitably  turn  arpund  in  the  vagina. 

Dr.  McLean  thought  that  possibly  the  instrument  might  be  of 
•use  iu  case  of  irritable  neck,  provided  that  care  was  taken  not  to 
allow  it  to  press  on  the  neck  of  the  bladder.  In  an  aggravated 
case  of  such  a  nature  complicated  with  large  urethrocele  he  had 
finally  efl'ected  a  cure. 

The  President  suggested  that  the  utility  of  the  instrument 
might  be  extended  to  cases  of  anteversion  and  anteflexion  by 
adapting  a  bulb  to  the  vaginal  portion. 

Dr.  Hank-s  queried  if,  by  making  the  instrument  smaller,  it 
might  not  be  of  utility  in  the  enuresis  nocturna  of  little  girls,  an 
affection  which  it  was  frequently  very  difficult  to  relieve  by  any 
means.  He  thought  that  it  could  be  inade  to  act  by  temporarily 
occluding  the  urethra. 

The  President  hardly  thought  that  it  would  prove  of  value  in 
such  cases. 

Dr.  Grandin  questioned  if  such  an  application  of  the  pessary 
would  not  simply  aggravate  matters,  and  cause  incontinence  in 
the  daytime  as  well. 

Dr.  Nilsen  recalled  a  case  where  a  little  girl  had  been  forcibly 
thrown  down,  with  a  result  of  dislocation  of  the  urethra,  for  the 
relief  of  which  he  had  been  using  small  cotton  tampons.  The 
pessary  exhibited  would  probably  act  well  in  this  instance. 

MODIFIED  ANEURISM-NEEDLE. 

Dr.  Hunter  presented  an  aneurism-needle,  which  he  had  modi- 
fied so  that  when  it  had  passed  through  the  tissues  a  certain  dis- 
tance it  could  be  made  to  curve  around  and  to  project  further. 
It  would  be  in  particular  of  utility  for  carrying  ligatures  through 
the  broad  ligaments,  as,  for  instance,  in  vaginal  hysterectomy. 
He  stated  that  the  instrument  was  more  under  the  control  of  the 
operator  than  was  the  one  recently  presented  to  the  Society  by 
Dr.  Polk. 

The  President  was  inclined  to  consider  the  instrument  an 
admirable  one,  provided  it  were  only  strong  enough  to  be  forced 
through  the  tissues.  He  referred  to  the  danger  of  making  much 
traction  on  the  broad  ligaments  in  cases  where  they  were  adher- 
ent. He  stated  that  he  had  used  Dr.  Polk's  needle  and  found  it 
useful,  although  the  handle  was  hardly  long  enough. 

Dr.  Hunter  stated  that  he  had  a  number  of  times  seen  hemor- 
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rhage  resiilt  from  traction  on  the  broad  ligaments,  although  there 
were  no  adhesions. 

ECRASEUR. 

Dr.  Cha>ibers  presented  an  ecraseur  which  he  had  bought' 
in  Paris,  with  the  name  of  the  inventor  of  which  he  was  not 
familiar.  He  showed  it  more  particular! j-  because  it  seemed  to  him. 
to  possess  certain  points  in  which  it  was  superior  to  all  others,  for, 
as  he  had  stated  in  his  paper  read  at  the  last  meeting,  he  did  not 
indorse  any  ecraseur  for  the  removal  of  fibroids.  The  special 
advantage  of  the  instrument  was  the  fact  that  the  wire-holding 
prongs  could  be  opened,  which  facilitated  the  adjusting  of  the 
wire. 

Dr.  Perry  said  that  he  had  used  the  instrument  for  a  number 
of  years,  and  could  vouch  for  its  utility.  He  considered  its  princi- 
pal value  to  be  as  a  tourniquet  for  the  removal  of  pediculated 
fibroids. 

The  President  stated  that  the  instrument  was  a  modification  of 
C'hassagnac's  const rictenr.  differing  only  in  that  the  slide  enabled 
one  to  open  the  blades  and  thus  facilitated  the  passing  of  the 
wire.  Furthermore,  the  aim  of  the  conntricteiir  was  to  cut  through 
the  tissues,  whilst  the  ecraseur  sawed  through,  and  hence  the 
former  was  not  so  likely  to  draw  in  neighboring  tissues. 

Dr.  Hunter  considered  the  instrument  entirely  too  complicated, 
a  point  in  which  Dr.  Chambers  agreed  with  him  fully. 

TWO  cases  of  SUCCESSFrL  VAGINAL  HYSTERECTOMY,    WITH 
SPECIMENS. 

The  President  presented  two  carcinomatous  uteri  which  he  had 
successfidly  removed  per  vaginam.  In  the  firet  case  there  existed 
epithelioma  of  the  cervix,  and  in  the  second  medullary  carcinoma 
of  the  entire  uterus. 

The  first  operation  he  had  performed  on  February  3d.  The  pa- 
tient was  aged  5.i,  the  mother  of  three  children,  the  last  delivery 
having  occurred  fifteen 'yeai-s  previouslj-.  The  operation  was 
very  difficult  on  account  of  senile  atrophy  of  the  vagina.  The 
patient  occupied  the  dorsal  position,  and  the  operation  was  per- 
formed with  the  uterus  in  sifn.  He  began  by  drawing  down  the 
uterus  as  much  as  possible  and  then  passed  a  deep  ligature  by 
means  of  Polk's  needle  around  each  broad  ligament.  Then  on 
the  left  side  he  pas.sed  successive  deep  ligatures,  cutting  the 
tissues  after  each  with  scissors.  He  then  opened  the  vesico- 
uterine pouch  and  tied  the  broad  ligament,  passing  his  ligature 
from  within  outwards.  Next  he  followed  the  same  steps  on  the 
right  side.  The  anterior  vaginal  wall  and  peritoneum  were 
stitched  together.  Douglas'  pouch  was  then  opened  and  the 
uterus  was  removed,  when  he  found  that  the  sutures  which 
he  had  placed  posteriorly,  uniting  the  jjosterior  vaginal  wall  with 
the  peritoneum,  had  not  included  the  tissues,  and  there  was  in 
consequence  profuse  hemorrhage  which  he  finally  controlled  by  a 
series  of  deep  sutures.     The  operation  la-stcd  one  hour.     On  the 
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twentieth  day  the  sutures  came  away.  The  bowels  were  moved 
oil  the  fifth  day.  The  patient  had  convalesced  well  without  any 
n so  of  temperature.  The  after-treatment  had  consisted  in  pack- 
in-  the  vagina  with  iodoform  gauze.  This  patient,  he  thought, 
i-'Hirlit  not  to  suffer  recurrence. 

The  second  case  was  operated  upon  on  February  23d.  The  dis- 
(ise  had  already  spread  to  the  parametria,  and  great  difficulty 
\\.is  found  in  opening  the  vesico-uterine  pouch,  since  the  tissues 
W'TC  so  soft  that  he  could  not  be  sure  of  his  landmarks.  He 
\v'  irked  with  blunt  scissore  and  suddenly  they  penetrated  a  cavity ; 
tli.re  was  a  gush  of  fluid,  and  he  thought  he  had  entered  the 
lihidder.  The  steps  of  the  operation  were  similar  to  those  in 
tilt-  first  case.  After  severing  the  uterus  he  found  himself  un- 
alile  to  extract  it,  because  he  had  not  cut  the  upper  margins 
ii  !  II )th  broad  ligaments.  This  accomplished,  the  uterus  was  re- 
:ii  'ved  without  difHciilty.  The  operation  lasted  two  hours.  It 
turned  out  afterwards  that  he  had  not  opened  into  the  bladder, 
the  fluid  undoubtedly  having  come  from  the  peritoneal  cavity. 
The  patient  convalesced  perfectly.  He  was  satisfied,  of  course, 
that  the  disease  would  return  in  this  case,  but  the  operation  cer- 
tainly proved  what  could  be  done  in  this  direction  without  endan- 
gering life.  A  few  weeks  afterward  he  went  to  Bridgeport  to 
operate  on  a  similar  case,  but  did  not  complete  the  operation,  in 
view  of  the  difficulties  met  with  in  the  case  just  narrated,  and 
the  impossibility  of  offering  the  hope  of  a  radical  cure.  He  simply 
curetted. 

EPITHELIOMA  OF  THE  VAGINAL   FORNIX. 

The  President  also  showed  this  specimen  which  he  had 
removed  from  a  virgin  of  34.  She  had  consulted  him  for  bloody, 
purulent  vaginal  discharge,  which  seemed  to  be  telling  on  her 
strength.  On  local  examination,  he  had  found  on  the  posterior 
vaginal  wall  at  the  fornix,  fully  one  inch  fi-om  the  cervix,  a  small 
growth,  the  size  of  a  strawberry,  which  bled  freely.  The  micro- 
scope showed  that  it  was  epithelial  in  character.  He  excised  it, 
and  seared  the  base  with  the  Paquelin,  and  afterward  with  nitric 
acid.  The  disease  in  this  locality  was  extremely  rare.  Breisky 
refers  to  two  or  three  cases  of  papillomatous  growths  of  doubtful 
malignancy,  and  says  that  primary  epithelioma  of  the  vagina  is 
a  great  rarity. 

In  the  discussion  on  these  specimens,  Dr.  Hunter  stated  that  he 
remembered  an  instance  of  the  disease  in  the  vagina  fully  one- 
half  inch  below  the  cervix  which  terminated  fatally. 

Dr.  Hanks  recalled  a  case  of  sarcoma  of  the  posterior  wall  of 
the  vagina,  entirely  independent  of  the  cervix. 

The  President  remarked  that  sarcoma  was  not  so  rare. 

Dr.  Janvrin  said  that  the  second  specimen  suggested  the  ques- 
tion as  to  whether,  when  the  disea.se  had  extended  so  far,  we 
were  justified  in  performing  hysterectomy.     Two  years  ago,  he 
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started  to  perform  koipo-hystercctomy,  but  when  he  had  incised 
the  anterior  cul-de-sac.  he  found  that" the  disease  had  spread  li-- 
yond  the  Uterus,  and  he  substituted  supra-vaj^nal  amputatimi. 
The  patient  remained  in  good  condition  up  to  six  weeks  a;-''  . 
when  she  entered  the  Skin  and  Cancer  Hospital,  and  he  found  tin- 
whole  of  the  pelvic  organs  inv-olved,  and  curetted.  Since  then,  he 
had  seen  a  number  of  other  instances  where  he  had  substituted  ; 
the  high  amputation  for  kolpo-hysterectomy,  because  the  disease  ] 
had  spread  bej'oad  the  uterine  tissue.  If,  then,  he  would  ask, 
the  psi-itoneal  cavity  has  not  been  opened,  is  it  not  better  to  do 
the  partial  operation  ?  The  woman's  chances  for  a  longer  lease 
of  life  were  thereby  not  at  all  lessened. 

The  President  agreed  with  the  previous  speaker,  and  said  that 
he  did  not  counsel  hysterectomy  in  cases  where  the  disease  had 
spread  as  much  as  inhis  second  case.  It  was  to  be  remembered, 
however,  that  the  mortality  from  total  extirpation  was  daily 
le.ssening,  and  he  still,  as  formerly,  was  prepared  to  plead  for  the 
justifiability  of  the  operation  in  properly  selected  cases.  Fritsch 
had  recently  reported  a  series  of  sixty  cases  with  only  seven  deaths, 
and  of  the'  fifty-three  survivors,  twenty-one  had  remained  well 
from  one  to  three  years.  Pawlick.  of  course,  had  reported  from 
Braun's  clinic  a  number  of  permanent  cures  after  the  high  opera- 
tion, but  we  must  also  remember  that  the  course  of  the  disease 
was  vei-y  different  when  in  the  cervix  from  what  it  was  when  in 
the  body  of  the  uterus.  From  the  researches  of  Ruge  and  Veit, 
it  was  proved  that  where  the  disease  had  extended  up  the  cervical 
canal,  total  removal  of  the  organ  was  necessary  in  order  to  offer  a 
hope  of  cure.  He  felt,  personally,  that  the  operation  was  not  a 
difficult  one  when  properly  chosen,  and  was  not  by  any  means, 
comparatively,  a  fatal  one.  He  had  operated  five  times  with 
three  recoveries,  and  his  two  deaths  were  due  to  the  fact  that  he 
did  not  know  the  best  way  to  operate  then,  those  operations  being 
parformed  with  the  patient  in  the  lateral  position.  He  would 
never  undertake  theoperation  without  previous  examination  of 
the  case  under  anesthesia. 

Dr.  C.hambkks  state  i  that  in  his  experience  recurrence  was  less 
likely  in  wnmen  opsratod  upon  after  the  menopause. 

Dr.  Huntek  said  that  he  hud  noticed  the  same,  and  further  that 
the  diso.is3  ran  a  much  less  rapid  cours'  after  the  menopause. 

Dr.  McLe.w  stated  thtit  this  si'l-mumI  to  be  the  uniform  rule,  and 
that  age  certainly  appeared  to  have  an  effect  on  the  course  of  the 
disease. 

Dr.  Hanks  could  also  recall  many  cases  in  women  who  had 
passed  the  menopause  where  the  progress  of  the  disease  was  very 
slow. 

The  Presidext  said  that  when  a  patient  had  passed  the  meno- 
pause and  seemed  to  be  holding  her  own,  he  was  inclined  to  think 
that  she  had  best  be  left  alone.  The  more  scraping,  the  more 
spreading.  He  was  not,  of  course,  referring  to  cases  suitable  for 
extirpation  or  high  amputation,  but  to  those  in  which  all  that 
could  be  hoped  for  fr^mi  any  treatment  was  palliative. 

Dr.  Janvrin  said  that  a  few  years  ago  he  was  of  the  same 
oi>inion.  but  now,  in  all  cases  where  there  was  much  breaking 
down,  lie  believed  in  tliorough  curetting  followed  by  the  Pa  juelin 
and  perhaps  two  jveeks  later  by  the  chloride  of  zinc.  He  be- 
lieved that  thus  life  was  prolonged  and  made  more  comfortable. 
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]le  deprecated  frequent  curetting,  but  he  was  convinced  of  the 
utility  of  one  thorough  operation. 

The  President  reiterated  that,  unless  the  womieu  were  having 
lirniorrhages,  lie  would  not  curette,  except  in  those  instances 
iM  which  he  could  remove  a  considerable  amount  of  tissue,  and 
afterward  he  would  use  the  zinc  chloride  and  not  the  cautery. 

I")R.  Janvrin  further  remarked  that  thoroughness  was  above  all 
1 1 '  cessary,  even  if  the  risk  was  run  of  opening  the  peritoneal  cavity, 
I  -  had  happened  to  liim  a  number  of  times  without  bad  result. 

r>R.  Hunter  expressed  himself  as  in  agreement  with  Dr.  Janvrin. 

The  President  said  that  the  views  he  had  expressed  were  rather 
lliusc  whicli  he  was  in  the  habit  of  impressing  on  the  gentlemen 
"  lio  Utended  his  clinics  than  those  to  which  he  adhered  strictly 
in  practice.     He  deprecated  in  particular  too  frequent  curetting. 

THE  nt:cessity  for  early  oper.ation  upon  tee  lacerated 

CERVIX. 

By  Clement  Cleveland. — "Since  Emmet  published  his  first 
paper  in  1869  upon  this  operation,  the  profession  have  been 
gradually  learning  to  appreciate  the  full  importance  of  his  dis- 
covery, till  now  its  advantages  are  generally  recognized. 

Notwithstanding  this  general  acceptance  of  the  importance  of 
the  operation,  the  early  recognition  and  early  repair  of  the  lesion 
have  not  received  the  attention  which,  to  my  mind,  is  impera- 
tively necessary. 

A  fact  that  I  have  been  impressed  with  during  an  experience  of 
ten  years  in  the  clinics  of  the  Woman's  Hospital  is  that  the  large 
majority  of  the  women  suffering  from  laceration  apply  for  relief 
very  late,  long  after  the  birth  of  the  child  that  produced  the 
injury. 

In  looking  over  the  records  of  the  Thursday  clinic.  I  find,  to  go 
no  farther  back  than  three  years,  that  the  average  time  since  last 
confinement  for  a  patient  to  present  herself  for  treatment  was,  in 
1886,  three  years  and  eight  months ;  in  1885,  six  years  and  one 
month;  and  in  18S4,  three  years  and  one  month.  Of  all  the 
patients,  there  were  but  very  few  who  applied  for  treatment 
under  a  year  from  their  last  confinement.  I  do  not  doubt  that 
the  same  would  be  true  of  the  clinics  on  the  other  five  days  of  the 
week. 

In  the  last  one  hundred  cases  of  cervix  operation  in  the  hospi- 
tal, the  average  length  of  time  from  last  confinement  to  the  day 
of  operation  was  four  years  and  nine  months.  Of  course,  this  list 
embraces  cases  from  all  over  the  country,  while  the  clinic  patients 
are  all  from  the  city  or  neighborhood.  Some  of  these  women  had 
borne  several  children,  and  in  most  of  these  the  injury  was  doubt- 
less caused  by  the  birth  of  the  first  child.  But  in  a  majority, 
however,  of  these  one  hundred  cases,  the  women  had  been  sterile 
since  the  birth  of  their  one  child.  If  this  should  be  taken  as  a  fair 
indication  of  the  condition  of  cases  throughout  the  country,  it  is 
truly  startling  to  think  of  the  years  of  suffering  women  endure 
from  this  cause. 
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Now,  as  to  the  reasons  for  this  long  delay.  One  is,  that  beings 
young  and  strong,  many  of  these  women  do  not  begin  to  suffer  at 
once,  and,  as  the  symptoms  develop  gradually,  they  have  become 
more  or  less  inured  to  them.  But  the  chief  reason  lies  at  the  door 
of  the  medical  attendant,  who  should  be  the  first  one  to  know 
whether  or  not  his  patient  has  suffered  any  injury  from  confine- 
ment. 

The  statistics  I  have  given  above  would  show  that  there  must 
be  a  widespread  want  of  adequate  appreciation  of  the  conse- 
quences of  laceration.  I  cannot  believe  that,  after  all  that  has 
been  said  and  written  upon  the  subject,  ignorance  can  be  largely 
held  to  account  for  it,  and  it  would  seem  impossible  that  it  could 
be  due  to  neglect.  But  most  of  these  women  (I  speak  here  of 
clinic  patients),  when  told  of  the  nature  of  the  trouble  and  its 
cause,  invariably  blame  the  doctor.  This  is,  of  coui-se,  the  old 
refrain ;  but  may  there  not  be  more  or  less  justice  in  it  ?  In  most 
cases,  the  doctor  is  blameless.  He  cannot  prevent  laceration; 
but  by  injudicious  meddling,  he  can  produce  it.  Moreover,  he 
can  always  protect  himself  by  stating  to  the  husband  or  some 
member  of  the  family  that  this  injury  may  occur,  and  that  he  is 
powerless  to  prevent  it.  Then,  again,  after  the  lying-in,  he 
shoiUd,  by  careful  examination,  determine  as  exactly  as  possible 
in  what  condition  his  patient  has  been  left  by  her  confinement. 
It  is  possible,  sometimes,  to  make  out  laceration  immediately 
after  labor,  but  not  always  so,  and,  moreover,  it  is  well  known 
that  lacerations  sometimes  heal  of  themselves,  even  without  leav- 
ing cicatricial  tissue.  I  hold  that  an  examination  of  this  kind 
should  be  considered  second  in  importance  only  to  the  attendance 
at  the  confinement,  and  should  l)e  previously  so  undei-stood.  By 
making  it,  the  physician  may  not  only  save  his  own  reputation, 
but  possibly  his  patient  from  a  life  of  suffering. 

I  know  that  in  many  of  these  cases  the  doctor  is  engaged  at  a; 
small  fee  for  the  confinement  alone,  and  may  not  see  his  patient 
again.  But  this  does  not  lessen  his  responsibih'ty.  If  he  does  not 
feel  himself  competent,  or,  from  the  smallness  of  the  fee,  is  unwill- 
ing to  a.ssume  farther  responsibility,  he  should  at  least  tell  his- 
patient  where  she  can  receive  the  necessary  attention.  It  is,  in 
fact,  a  responsibility  that  common  humanity  forbids  one  to  shirk, 
and  a  physician  fails  in  his  duty  to  his  patient  if  he  does  not  give 
her  advice  tliat  may  save  herfn>m  ill-health.  It  is,  again,  not 
only  the  right  course  to  pui-sue,  but  tlio  most  politic  one.  If  injury 
has  occurred,  she  will  certainly  find  it  out  when  she  Ix'gins  to  suf- 
fer, and  drifts  into  one  of  the  dispensaries  or  clinics. 

There  are  many  of  these  cases,  I  am  sorry  to  say.  that  cannot 
be  put  down  as  accidents  of  labor,  but  are  due  to  a  practice  that  is 
far  more  reprehensible  than  any  of  the  sins  of  omission  mentioned 
above.  It  is  a  practice  among  a  certain  class  of  men  in  this  city, 
more  avaricious  than  scrupulous,  who,  to  save  time  and  make  a 
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small  fee.  do  not  hesitate  to  apply  the  forceps  through  a  partially 
dilated  os,  and  thus  rupture  the  cervix  every  time  they  do  so. 

The  usual  result  of  laceration  of  the  cervix  is,  as  we  know,  sub- 
involution of  the  uterus.  I  think  I  may  say  this  is  the  most  im- 
portant fact  to  consider  in  treating  of  this  subject,  for  it  has  more 
to  do  with  the  ill-health  of  woman  than  any  other  pathological 
fact  in  the  whole  range  of  uterine  disease. 

Laceration,  of  itself,  would  not  amount  to  so  much  if  it  were  not 
for  the  arrest  in  the  process  of  involution  and  from  the  train  of 
disoi-ders  it  entails.  From  the  condition  of  subinvolution  de- 
velops, by  gradual  tissue  change,  what  has  been  variously  named 
chronic  enlargement,  chronic  metritis,  areolar  hyperplasia,  etc. 
The  term  areolar  hyperplasia,  given  to  it  by  Dr.  Thomas,  explains 
the  condition  most  accurately. 

As  this  tissue  change  advances,  other  disorders  gradually  de- 
velop. The  weight  of  the  uterus  gradually  overcoming  the  natu- 
ral supports,  it  falls  into  retroversion  or  retroflexion.  In  these 
positions,  circulation  is  farther  impeded,  and  congestion  is  super- 
added to  aid  in  the  changes  already  begun,  and  then  will  follow 
probably  endometritis  and  erosion. 

The  symptoms  accompanying  these  disorders  are  many  and 
constant.  They  ai-e  pain  in  the  back,  pain  in  the  pelvis  and 
groins,  bearing-down  pains,  irritability  of  rectum  and  bladder, 
leucorrhea,  disordered  menstruation,  constant  feeling  of  weari- 
ness and  weakness,  and  general  malaise. 

Tho.se  of  you  who  have  had  experience  in  the  dispensaries  and 
clinics  of  this  city  will  bear  me  out  when  I  say  there  is  no  more 
miserable  being  than  the  woman  who  presents  herself  with  the 
symptoms  characteristic  of  this  lesion  and  its  sequences. 

As  a  cure  for  the  disorders  dependent  upon  laceration,  Emmet's 
operation  is  justly  famed. 

The  theory  of  its  effect  upon  subinvolution  is,  that  it  arouses  to 
new  action  the  process  of  retrograde  metamorphosis.  It  has  its 
limitations,  however,  in  producing  this  etfect.  It  will  not  reduce 
the  size  and  weight  of  the  viterus  in  every  case.  In  my  own  per- 
sonal experience,  I  have  found  that  the  older  the  case,  that  is,  the 
longer  the  time  since  the  birth  of  the  last  child,  the  less  is  the 
likelihood  that  this  result  will  follow,  and  I  do  not  believe  that 
after  any  decided  amount  of  proliferation  of  connective  tissue 
has  taken  place  it  is  possible  to  produce  any  effect. 

As  it  is  impossible  to  fix  a  time  beyond  which  operation  will  fail 
as  a  cure  for  subinvolution,  the  only  sure  course  to  pursue  is  to 
operate  early. 

Much  has  been  said  of  the  operation  as  a  cure  for  the  conse- 
quences of  laceration,  but  very  little  consideration  has  been  given 
to  it  as  a  moans  to  prevent  these  consequences,  and  here,  it  seems 
to  me,  lies  the  greatest  field  for  its  usefulness. 

Just  how  long  the  term  subinvolution  covers  the  condition  of 
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the  uterus,  or  at  just  <Vhat  time  the  process  of  tissue  change  be- 
gins, which  ends  in  areolar  hyperplasia,  it  is  impossible  to  say, 
though  it  is  doubtless  very  early.  For  this  reason,  the  surest 
time  to  operate  would  be,  if  it  v\-ere  practicable,  immediately  after 
confinement.  The  operation  has  been  done  at  that  time,  but  there 
are  many  reasons  why  it  is  never  likely  to  become  a  popular  pro- 
cedure. 

In  my  own  judgment,  the  time  to  operate  should  be  as  soon  as 
possible  after  the  time  has  passed  for  complete  involution  of  the 
uterus,  and  certainly  within  a  very  few  months  thereafter.  The 
operation  then  is  not  a  difficult  one.  There  is  no  large  amount  of 
tissue  to  be  removed,  and  certainly  not  the  hard  cicatricial 
masses  that  are  often  found  later. 

It  has  been  objected  to  the  early  operation  that  the  tissues  are 
then  too  soft,  and  that  in  conse(iuence  the  sutures  are  most  likely 
to  cut  through,  and  render  the  condition  woi-se  than  before.  And 
this  I  deem  a  valid  objection  when  the  usual  method  is  followed, 
for  the  tissues  are  so  soft  that  it  is  necessary,  in  order  to  bring 
the  edges  closely  together,  to  twist  the  wires  tighter  than  the  frail 
tissue  can  stand.  What  occurs  is  this:  After  operation,  the 
tissue  adjacent  to  the  sutures  becomes  tumid  from  the  necessary 
processes  of  repair,  and  continues  so  for  a  few  days,  till  new 
channels  of  circulation  are  established.  By  the  fourth  day,  not- 
withstanding the  greatest  care  that  may  be  taken  in  twisting,  the 
wires  will  be  found  to  have  cut  into  the  tissues.  It  is  true  that 
the  tumefaction  of  tissues  adjacent  to  the  sutures  will  have  sub- 
sided by  the  fourth  daj-.  But  that  does  not  prevent  the  tissue 
directly  under  the  suture  from  being  more  or  less  strangulated, 
as  it  certainly  is.  If  the  suture  is  removed  on  the  fifth  day,  the 
ulcerative  process  already  set  up  by  it  will  go  no  farther;  but,  if 
left  till  the  ninth  day,  will,  in  the  majority  of  cases,  be  found  to 
have  cut  through.  To  remove  the  sutures  on  the  fifth  day  would 
be  to  jeopardize  the  success  of  the  operation.  I  have  operated 
very  early  in  a  number  of  cases  where  the  tissues  were  very  soft, 
and  have  found,  by  a  very  simple  procedure,  I  could  prevent  the 
wires  from  cutting  through.  This  is  to  cut  the  wires  on  the  fifth 
day  without  removing  them.  There  is  then  binding  power 
enough  left  to  keep  the  parts  together,  though  not  enough  to  con- 
tinue the  ulcerative  process.  Since  adopting  this  plan,  I  have 
never  ha<l  a  sutin-e  cut  through. 

There  is,  then,  this  to  be  said  of  the  early  operation,  and  it 
should  outweigh  all  arguments  against  it;  it  not  only  cures  the 
laceration  and  subinvolution,  but  prevents  or  cures  displacementa 
and  the  disorders  that  follow. 

The  points  that  I  have  wished  to  make  clear  in  this  paper  are, 
that  the  operation  has  been  in  the  past,  and  is  now.  in  the  ma- 
jority of  ca.ses,  postponed  too  long;  that  there  is  urgent  neetl  for 
unmediato  reform  in  this  matter;   that  it  is  in  the  power  of,  and 
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is  the  duty  of  the  profession  to  see  that  it  is  brought  about,  and 
chiefly  that  the  operation  should  be  used  as  a  preventive  rather 
than  as  a  curative  measure. "" 

In  the  discussion  of  the  paper,  the  President  called  attention  to 
the  great  variability  in  the  time  which  elapsed  from  the  receipt 
of  the  lesion  to  the  appearance  of  the  symptoms.  He  asked  for  an 
expression  of  opinion  as  to  how  long  a  time  elapsed,  on  the  average. 
Dr.  Hunter  said  that  in  private  practice  a  longer  time  elapsed, 
for  the  rfeason  that  the  women  were  able  to  take  care  of  themselves. 
He  could  testify,  however,  to  the  fact  that  in  some  cases  of 
lacerated  cervix  there  were  no  bad  symptoms. 

Dr.  Emerson  thought  that  there  must  be  a  great  deal  of  uncer- 
tainty in  answering  the  question,  How  loug?  Many  a  woman  with 
lacerated  cervix  conceived  again,  and  here  it  would  obviously  be 
impossible  to  say  whether  the  laceration  dated  from  the  first  or 
the  second  confinement. 

The  President  suggested  that  at  each  subsequent  delivery 
there  was  often  increase  in  the  tear,  and  consequently  an  increase 
in  the  symptoms. 

Dr.  Hanks  said  that  a  very  important  suggestion  in  the  paper 
was  that  in  reference  to  cutting  the  sutures  on  the  fifth  day,  and 
leaving  them  until  the  ninth,  only  for  the  purpose  of  binding  the 
surfaces  together.  He  was  satisfied  that  thus  cutting  of  the  tis- 
sues by  the  sutures  would  be  prevented.  In  case  cystic  degenera- 
tion and  hyperplasia  of  one  lip  of  the  cervix  existed,  he  was  con- 
vinced that  the  ordinary  operation  would  not  suffice.  He  was  in 
the  habit,  in  such  cases,  of  taking  a  wedge  out  of  the  hyperplastic 
lip,  imiting  it,  and  then  performing  the  operation  for  the  repair- 
of  the  lacerated  cervix,  as  usual. 

The  President  remarked  that  this  was  practically  the  same, 
procedure  as  that  advocated  hj  Hegar  and  Martin,  and  which  he 
had  shortly  before  described  in  this  Jocrnal. 

Dr.  Hunter  did  not  see  the  advantage  of  cutting  the  sutures  on 
the  fifth  day.  It  was  before  this  day  that  the  cervix  enlarged  if 
at  all,  and  it  was  then  the  sutures  were  liable  to  sink  into  the 
tissues.  He  thought  that  this  sinking  could  be  prevented,  if  the 
sutures  were  properly  shouldered  at  the  outset  and  not  twisted 
too  tightly. 

Dr.  Murray  claimed  that  the  effect  of  laceration  of  the  cervix 
was  to  cause  inflammation  at  the  side  of  the  uterus,  and  that 
thence  I'esulted  the  symptoms.  In  other  words,  the  mere  fact  of 
laceration  was  not  sufficient  to  cause  complaint,  except  where  the 
'  uterus  was  hea\'y  and  had  sunk  down  to  the  floor  of  the  pelvis, 
and  there  was  consequent  traction  on  the  lacerated  surfaces. 
Then  it  was  that  the  operation  was  mainly  indicated,  in  order  in 
particular  to  make  the  uterus  lighter  by  assisting  involution. 

Dr.  .Janvrin  thought  that  the  paper  was  of  value,  since  it  called 
for  early  operation.  It  was  early  operation  which  would  cause 
avoidance  of  late  symptoms.  He  advocated  operating  as  soon  as 
possible,  within  three  to  four  months  after  delivery.  He  had  thus 
operated  a  number  of  times  and  he  was  pleased  with  the  results, 
particularly  as  he  avoided  the  hypertrophy  which  would  other- 
wise inevitably  set  in.  He  had  never  seen  the  sutures  cut  into  the 
tissues,  and  he  did  not  believe  they  would,  if  they  were  properly 
shouldered,  sufBciently  separated,  and  not  twisted  too  tight. 
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Dr.  Morrill  thought  that  the  main  difficulty  was  to  persuade 
the  patient  to  an  early  operation  at  a  time  when  absolutely  no 
symptoms  were  present. 
'  Dr.  McLean  said  that  we  were  entirely  too  willing  to  think  that 
our  patients  would  refuse.  It  was  his  habit  to  aecept  no  confine- 
ment case  unless  it  was  distinctly  understood  that  he  was  to  have 
the  right  to  examine  the  patient  two  months  after  delivery.  Then 
if  he  found  a  laceration,  he  always  advised  repair,  and  he  had 
never  known  his  patient  to  object. 

Dr.  Morrill  replied  that  there  was  a  decided  difference  between 
persuading  a  patient  to  allow  an  examination  and  influencing 
her  in  favor  of  an  operation. 

Dr.  Marcy  (of  Boston),  present  by  invitation,  asked  if  he  be- 
lieved that  proliferation  of  the  connective  tissue  was  the  cause  of 
subinvolution  following  laceration  of  the  cervix,  as  was  stated  in 
the  books.  He  said  that  he  had  made  many  sections,  and  had 
never  found  such  proliferation.  The  change  lies,  he  believed, 
in  the  muscle-ceUs. 

The  President  asked  if  he  was  to  understand  Dr.  Marcy  as  re- 
ferring to  the  hardness  and  density  of  an  old  lacerated  cervix. 

Dr.  Mari^y  replied  in  the  a'lirmative.  and  said  that  whilst  he 
might  grant  prolii'eration  of  tliis  tissue  in  the  cervix,  he  did  not 
consider  it  as  proved  for  the  body  of  the  uterus.  He  questioned 
if  the  cause  of  the  symptoms  did  not  reside  in  proliferation  of  the 
glandular  tissue  in  tlie  cervix. 

The  President  stated  that  he  believed  in  repairing  a  lacerated 
cervix  whenever  symptoms  were  present.  He  did  not  think  that 
the  change  in  the*  cervix  was  purely  the  result  of  muscular  en- 
largement. In  the  majority  of  instances,  the  glands  were  certainly 
diseased.  Of  late  years  he  had  frequently  been  amazed  at  the  re- 
sults he  had  obtained  from  the  repair  of  the  lacerated  cervix,  espe- 
cially in  neurasthenic  women,  in  whom,  as  a  last  resort,  he  had 
operated.  He  had  thus  seen  sciatic  pains  of  long  duration,  and 
pains  over  the  coccyx,  and  the  various  other  neurotic  symptoms 
accoinpnnying  general  neurasthenia,  disappear  as  if  by  magic. 
He  was  tn'day  much  more  a  convert  to  Emmets  views  in  regard  to 
reflex  neuroses  than  formerly, 

Dr,  Perry  asked  if  the  rest  in  bed  and  general  tonic  treatment 
did  not  have  considerable  effect  in  the  cure  of  such  cases. 

The  President  repUjd  that  in  the  cases  he  had  in  mind  rest  ia 
bed,  as  well  as  all  other  means,  had  been  tried  without  avail.  To 
Dr.  Hunter's  query  as  to  whether  he  did  not  at  the  same  time 
remove  much  hy])i'rtrophied  tissue,  the  speaker  said  that  in  these 
instances  he  did  not. 

Dr.  Fowler  suggested  that  the  moral  effect  of  the  operation 
prolialily  had  much  to  do  with  the  cure,  and  the  President  agreed 
with  him. 

In  closing  the  discussion,  Dr,  Cleveland  agreed  with  Dr.  Hun- 
ter that  tumefaction  of  the  tervix  did  not  extend  much  beyond 
the  third  day  after  operation,  but  he  reiterated  tliat  he  liad  found 
it  of  value  to  cut  the  sutures  on  tlie  fifth  day.  He  did  not  find  it 
diffieuU  to  persuade  his  patients  to  submit  to  an  early  operation; 
iu  his  hospital  practice  the  difficulty  was  to  find  room  for  his 
c.ises. 
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Thursday,  March  3d,  1887. 
The  President,  Thomas  M.  Drysdale,  M.D.,  in  the  Chair. 
Dr.  D.  Longakee  read  a  paper  on  the 

TREATMENT  OF  LABOR  IN  CONTRACTED  PELVES.' 

Dr.  Hirst  differs  with  Dr.  Longaker  on  two  points:  on  the 
prof)riety  of  always  applying  the  forceps  in  flat  pelves  lief  ore  the 
head  has  become  engaged,  instead  of  turning  and  delivering  by 
the  breech ;  and  on  the  propriety  of  applying  the  forceps  over  face 
and  occiput  in  transverse  positions  of  vertex  presentations,  as  in 
this  latter  operation  the  bi-parietal  diameter  must  be  increased. 

Dr.  H.  a.  Kelly  agreed  with  Dr.  Hirst.  He  considered  the 
paper  of  Dr.  Longaker's  a  very  timely  one,  which,  in  all  its  lead- 
ing features,  he  most  heartily  commended.  It  is  certain  that  an 
intelligent  use  of  the  axis-traction  principle  is  destined  to  revolu- 
tionize the  treatment  of  labor  in  contracted  pelves.  In  cases  in 
which  craniotomy  has  been  the  custom,  axis-traction  will  save 
many  lives.  A  few  important  rules  should  be  borne  in  mind. 
First  of  all.  Dr.  Kelly  would  differ  from  the  speaker  most  decid- 
edly in  one  practice,  and  lay  down  the  rule  that  "axis-traction" 
cannot  be  applied  to  the  head  above  the  brim.  There  is  no  axis 
above  the  brim,  and  any  traction  on  the  rod  merelj'  causes  the 
head  to  rotate  around  its  own  axis,  but  can  under  no  circum- 
stances be  efficient  in  inducing  it  to  engage.  Axis-traction  applies 
to  head  engaged  in  the  pelvis.  A^ain,  the  ordinary  use  of  this 
principle  shoula  be  to  assist  the  2}aiiis.  Further,  it  is  important 
in  using  Tarnier's  forceps  of  this  model  to  constantly  attend  to 
keeping  parallel  the  shanks  of  the  prehensile  blades  and  the  proxi- 
mal end  of  the  traction  rod. 

If  the  handles  of  the  forceps  rise  during  a  traction,  and  it  is  felt 
by  the  examining  finger  that  the  head  has  not  really  advanced, 
then  either  the  head  has  rotated  in  consequence  of  an  eccentric 
grip  or  the  forceps  has  slipped,  and  here  lies  the  great  difficulty 
of  the  Tarnier  instrument.  The  frequency  of  this  accident,  to- 
gether with  some  other  considerations  regarding  the  mechanical 
construction  of  the  instrument,  have  demonstrated  to  my  mind 
the  fact  that  it  is  only  approximately  axis-traction.  I  have  here 
a  pair  of  forceps  with  which  I  delivered  a  dwarfed  woman,  two 
weeks  ago,  of  a  full-sized  hve  female  child  through  a  three-inch 
conjugate.  This  pair  of  forceps  was  shown  me  first  by  Dr.  Porak, 
of  Hopital  St.  Louis,  Paris ;  and  I  believe  that  by  them  I  attain 
the  most  perfect  axis-traction  which  has  yet  been  devised.  The 
principle  is  applied  in  a  very  simple  manner  to  any  long  forceps. 
Each  of  the  four  blades  of  the  spoons  is  perforated  with  a  small 
oval  hole  as  near  the  centre  of  the  oval  of  the  spoon  as  possible. 

'  See  page  463. 
34 
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Two  long  tapes  are  taken,  and  one  passed  through  the  hole  of  - 
side,  the  four  free  ends  are  brought  down  under  the  forceps,  ai.i. 
after  their  application,  hang  out  at  the  vulva.  These  ends  are 
brought  through  a  hole  at  the  extremity  of  a  traction  rod  curved 
as  oriiinary  traction  rods,  with  the  usual  transverse  handle  at  tlie 
outer  extremity  ;  this  is'  thoi  drawn  up  to  the  head,  and  the  ends 
of  the  tapes  fastened  on  the  rod  at  the  apex  of  the  angle  where  the 
vaginal  turns  down  into  the  perineal  curve.  The  advantages  of 
this  forceps  fire  many.  1st.  The  application  is  extremely  simple. 
2d.  It  can  be  applied  to  any  forceps;  the  Tarnier  cannot  be,  as  it 
is  only  suitable  for  narrow-heeled  instruments.  3d.  The  child's 
head  is  grasped  by  the  centre  of  its  figure  owing  to  the  position  of 
the  attachment  of  the  tapes.  Jth.  This  same  factor  renders  im- 
necessary  the  screws  which  are  so  dangerous  in  Tarnier's  forceps, 
as  the  traction  does  not  tend  to  force  the  blades  apart,  but  approxi- 
mates them.  .5th.  The  perfectly  movable  connection  between 
forceps  and  rod,  /.  e.,  the  tapes,  allow  the  head  to  flex  and  follow 
the  curve  of  the  pelvic  canal. 

I  have  used  Tarnier  rods  and  the  Poullet  forceps  on  the  same 
patient  several  times,  and  my  experience  accords  with  that  of  Dr. 
Poi-ak,  where  the  Tarnier  rods  fail  ami  the  forceps  slip,  the  Poul- 
let forceps  hold  and  work  easily. 

An  interesting  incident  of  a  short  time  since  shows  well  the  com- 
parative value  of  axis-traction.  I  had  described  my  Poullet  forceps 
to  a  friend  who  has  a  large  obstetric  practice.  He  soon  called  me 
out  with  a  note,  "bring  j'our  French  forceps."  I  found  the  head 
well  engaged  but  wedged  tight.  He  had  made  many  well-directed 
vigorous  efforts  with  his  own  forceps,  and  finally  gave  up  in 
despair,  producing  no  effect.  I  applied  the  Poullet  forceps,  and 
with  ainoderate  traction  on  tlie  rod  the  head  moved  gently  and 
steadily  until  it  came  directly  to  the  outlet  without  apj>arent 
effort.  We  were  both  enthusiastic.  "No  ordinary  forceps  in  the 
world  could  have  accomplished  that."  Mr.  Gemrig,  of  this  city, 
keeps  the  rods  on  hand ;  thej'  are  the  only  essential  part  of  the 
instrument. 

Dr.  Bernardy  had  had  a  patient,  whose  conjugate  measured 
less  than  three  inches,  under  his  care  in  several  labors.  The  first 
child  was  delivered  alive  by  means  of  Wallaces  forceps.  The 
second  child,  partial  brow  presentation,  was  delivered  after  live 
hours"  pulling  with  Wallace's  forceps,  Hodge's  having  been  first 
tried  and  abandoned  on  account  of  slipping.  Weight  of  child, 
twelve  and  three-quarter  pounds.  In  the  thiril  labor,  a  dead  child 
was  delivered  l)v  ver.><ion,  then  followed  two  successive  cranioto- 
mies. In  the  sixth  labor,  being  called  in  consultatii>n.  he  delivered 
a  twelve-pound  living  child  in  a  vertex  posierior  position  in 
twenty  minutes,  by  means  of  Tarnier's  forceps.  The  Tarnier's 
forceps  have  no  superior  in  high  cases;  when  the  head  is  low  down 
in  the  cavity,  they  are  inferior  to  the  ordinary  forceps. 

Dr.  Cleem ANN.— There  is  one  feature  of  Tarnier's  forceps  which 
appears  to  be  barbarous  and  unscientific,  and  I  see  this  feature  is 
retained  in  the  instrument  shown,  I  allude  to  the  device  of  the 
screw  which  is  intended,  by  clamping  the  l)lades  against  the 
child's  head,  to  jirevont  the  slipping  of  the  instrument.  Slipping 
should  be  prevented  by  the  proper  adjustment  of  the  blades  to  the 
child's  head  and  the  moderate  pressure  induced  through  traction. 
To  accomplish  such  adjustment  in  extreme  cases,  a  pelvic  curve 
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should  be  given  to  the  shank  of  the  instrument;  such  adjustment 
cannot  with  safety  be  replaced  by  the  mechanical  pressui'e  in- 
duced by  the  screw.  (Amer.  Jour.  Obst.,  April,  1878,  p.  341  et 
seq. ) 

Dr.  Longaker  had  not  had  time  to  read  Dr.  Winter's  article  in 
the  original.  Zeitschrift  fur  Gvh.,  but  gained  his  information  from 
an  editorial  in  the  Med.  News,  which  states  that  an  expectant  plan 
of  treatment  and  forceps  are  advised  for  primiparous,  and  early 
version  for  raultiparous. 

He  still  thinks  the  occipito-f  rontal  application  of  the  blades  does 
not  appreciably  increase  the  bi-parietal  and  bitemporal  diameters 
of  the  fetal  head.  It  may  increase  the  vertical  diameters,  as  the 
cervico-bregmatic  and  sub-occipito-l)regmatic.  A  simple  experi- 
ment on  the  manikin  of  Budin  demcuistrated  the  truth  of  this 
proposition.  A  full-term  fetus,  still-born,  was  placed  in  position 
at  the  brim,  the  sacrum  being  thrown  forv.-ard  so  as  to  make  the 
conjugate  measure  three  inches.  With  the  axis-traction  forceps 
the  relative  disproportion  between  the  head  and  the  pelvis,  which 
was  considerable,  was  easily  overcome.  With  blades  having  a 
sufficiently  marked  cephalic  curve,  the  compression  need  be  but 
slight. 

There  seems  to  be  some  misconception  as  to  what  is  meant  by 
the  head  being  at  the  brim  of  the  pelvis.  The  head  is  at  the  brim 
until  the  greatest  transverse  diameter,  the  bi-parietal,  has  passed 
the  plane  of  the  superior  strait.  With  a  head  entirely  above  the 
superior  strait,  the  use  of  any  forceps  would  hardly  be  appropri- 
ate. If  fixation  of  the  head  could  not  be  secured,  version  would 
be  the  best  measure. 

He  did  not  see  how  traction  exerted  by  means  of  tapes  could  be 
more  efficient  than  with  stiff  rods. 

The  fixation  screw  is  a  necessity,  there  being  no  free  hand  to 
make  the  necessary  compression  by  the  handles.  Moreover,  it  is 
not  objectionable.  Continuous  pressure  is  avoided  by  relaxing 
the  pressure  in  the  intervals.  This  was  one  of  the  chief  objections 
urged  by  the  late  Albert  H.  Smith. 

A  little  reflection  and  application  of  well-recognized  principles 
would  dictate  the  proper  method  of  applying  traction.  Simpler 
axis-traction  forceps  have  been  devised  by  Breus  and  by  Bi'aun. 

As  version  is  in  almost  universal  favor  in  Germany  and  Vienna, 
these  instrimients  have  little  chance;  they  are  scarcelj-  used 
there. 

Dr.  Barton  C.  Hirst  read  a  paper  on 

THE  DEATH  RATE  OF  LYING-IN   HOSPITALS    IN  THE  UNITED  STATES. 

It  will  be  published  in  full  in  the  Medical  News.  Of  19,902 
women  delivered  in  thirty -four  hospitals  during  the  years  1880  to 
1885.  distributed  among  nineteen  large  cities  in  this  country,  2.59 
per  cent  died  after  child-birth.  This  death  rate  compares  very 
unfavorably  with  the  statistics  of  hospitals  in  England,  Germany, 
Vienna,  and  Paris,  and  is  also  more  than  twice  as  great  as  the 
death  rate  of  general  practice  in  the  cities  of  this  country,  which 
is  about  one  per  cent.  1.5  per  cent  of  the  women  confined  should 
be  the  maximum  death  rate  in  lying-in  hospitals,  and  to  secure 
this  result,  those  institutions  should  be  subjected  to  state  or 
municipal  supervision. 
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Dr.  Baldy  thought  that,  in  comparing  American  lying-in-hos- 
pital reports  with  those  ot  forei_gn  countries,  especially  those  of 
Germany,  we  would  not  find  the  former  to  hold  an  interior  posi- 
tion. According  to  Dr.  Dohne's  statistics,  the  average  percent 
mortality  in  Gernip.ny,  before  antiseptics  were  introduced,  was 
3.4  per  cent.  Cmnparing  this  with  the  2.5  jier  cent  mortality,  as 
given  by  Dr.  Hirst  for  American  hospitals,  we  stand  abf  ut  even, 
our  apparent  advantage  being  due  to  the  fact  that  their  3.4  per 
cent  was  without  any  antiseptic,  our  2.r>  per  cent  included  a  tew 
years  of  antisepsis.  Comparing  the  years  of  complete  antisepsis, 
we  still  hold  our  own.  Dr.  Dohne  giving  the  German  an  average 
mortality  of  1.37  per  cent.  Dr.  Hirst  giving  us  a  mortality  of 
1.37  per  cent  for  the  Boston  Lying-in-Charity,  and  1,52  per  cent 
for  Blockley  Almshouse,  Philadelphia,  with  a  mortality  of  less 
than  one  per  cent  for  the  past  year  in  the  last-named  institution. 
The  mortality  of  private  practice  and  hospitals  scarcely  admits  of 
comparison. 

Dr.  Baldy  considers  modern  midwifery  too  meddlesome.  The 
practice  of  introducing  the  examiniu)^  finger  and  manipulating 
the  patient  every  fifteen  or  twenty  minutes  is  a  great  source  of 
danger.  This  is  evident,  on  reference  to  Dr.  Dohne's  statistics. 
In  hosiiitals.  even  under  antisepsis,  where  students  of  medicine 
are  l.night,  the  percent  mortality  is  given  of  1.90;  where  mid- 
wives  are  trained.  1.13  per  cent;  where  there  is  no  teaching  what- 
ever, 0.56  per  cent. 

Two  great  sources  of  puerperal  fever,  so-called,  are  lacerations 
of  the  soft  parts  and  diseased  appendages.  If  the  laceration  were 
always  dealt  with  primarily,  and  the  appendages  examined  and 
dealt  with  as  required,  our  mortality  would  drop  to  almost 
nothing.  While  he  was  an  interne  at'  Blockley  Almshouse,  the 
vast  majority  of  women  delivered  suffered  from  perineal  tears, 
and  in  every  one  of  these  cases  there  was  a  rise  of  temperature 
that  was  called  puerperal  fever.  There  was  no  attt  ni;  t  at  closure 
and  no  antiseptic  prccauti<!ns.  A]iatient  isimw  under  hiscarewhc 
was  delivered  a  nicinth  ago  of  a  stillborn  child.  On  the  third  day, 
she  experienced  a  rise  in  temperature,  with  all  the  signs  of  n 
puerperal  fever;  an  examination  disclosed  a  pyo-salpinx  which 
will  have  to  be  removed  to  save  her  life. 

Dr.  Hirst  admitted  that  before  the  introduction  of  antiseptics 
the  statistics  of  German  hospitals  were  worse  than  those  of  oui 
hospitals  at  the  present  time. 

PERIN'EORRH.\PHY  AS  PERFORMED    BY    PR.    W.    GILL  WYLIE, 

By  Dr.  Howard  A.  Pardee.— The  interest  shown  in  the  papei 
describing  Dr.  Emmefs  operation  for  the  restoration  of  the  peri 
neum,  read  at  the  February  meeting,  led  me  to  think  that  r 
brief  description  of  the  operation  devised  by  Dr.  Wylio  mighl 
also  be  acceptable  to  the  Society. 

According  to  a  paper  by  Dr.  Wylie,  contributed  to  the  A".  Y 
Medical  Record.  March,  1S85,  he  had  devised  the  operation  abou 
five  years  previously.  It  was  first  performed  before  a  class,  si 
far  as  I  know,  in  a  ward  in  Bellevuo  Hospital,  New  York,  in  thi 
winter  of  1882-83,  It  is  the  operation,  ns  I  then  became  acquainte< 
with  it,  that  I  shall  describe,  for  it  is  the  one  I  have  since  usei 
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and  am  most  familiar  with.  A  letter  received  from  Dr.  Wylie  a 
few  days  ago  tells  me  that  he  still  uses  the  same  operation  with 
little,  if  any,  modification.  It  is  performed  as  follows:  The  usual 
preparation  by  laxatives,  hot  douches,  and  glycerin  tampons  hav- 
ing been  carried  out,  the  bowels  are  cleaned  by  an  enema  an  hour 
or  two  before  the  time  for  operation.  Just  before  the  patient  is 
etherized,  a  hot  vaginal  douche  of  corrosive  sublimate,  1  to  5,000, 
or  carbolic  acid,  1  to  40,  is  given.  The  patient  is  placed  on  her 
back,  the  buttocks  as  near  the  edge  of  the  table  as  possible,  with 
the  thighs  strongly  flexed  and  the  knees  held  apart  by  an  assistant 
on  either  side.  The  labia  are  drawn  apart  as  fiilly  as  possible 
•without  straining,  and  are  held  by  the  assistants.  The  caruncles 
marking  the  posterior  border  of  the  vaginal  orifice  are  found,  and 
mark  the  limit  of  the  denudation  upward  or  toward  the  pubes. 
A  tenaculum  is  hooked  into  the  crest  of  the  rectocele,  which  is 
drawn  down,  and  an  examination  is  made  with  the  finger  to  find 
at  what  point  the  tissues  on  either  side  of  it  are  put  on  the  stretch 
by  the  traction.  This  point,  or  one  a  very  little  above  it,  is  made 
the  limit  of  denudation  backwards  into  the  vagina.  It  is  well  to 
mark  it  by  snipping  off  a  particle  of  the  mucous  membrane  on 
either  side.  For  the  denudation  a  pair  of  moderately  sharp- 
pointed  scissors,  curved  on  the  flat,  is  the  most  convenient  in- 
strument. Following  Dr.  Wylie's  example,  I  have  always  used  a 
pair  of  good  dissecting  forceps  to  catch  the  tissues,  instead  of  the 
tenaculum.  Commencing  from  bslow,  a  strip  of  mucous  mem- 
brane, as  wide  as  can  be  conveniently  cut,  is  snipped  off,  follow- 
ing the  line  of  junction  of  the  skin  and  mucous  membrane  from 
the  level  of  the  inferior  caruncle  on  one  side  to  the  same  level  on 
the  other.  We  then  denude  all  the  posterior  surface  of  the  vagina 
up  to  this  level  till  we  reach  the  beginning  of  the  sulci  running  on 
<>itber  side  of  the  rectocele.  The  part  of  the  operation  requiring 
the  greatest  judgment  has  now  come.  Our  object  is  to  unite  the 
vaginal  walls  above  the  sulcus  on  one  side  with  the  correspond- 
ing portion  of  the  vaginal  wall  on  the  other  side,  so  obliterating 
the  sulci  and  forcing  back  the  rectocele.  If  we  carry  our  denuda- 
tion too  high,  we  shall  find  it  difficult  to  bring  the  two  sides  to- 
gether without  undue  tension.  If  we  are  too  timid,  our  support 
will  be  in.sufficient  and  the  operation  will  be  but  a  partial  suc- 
<;ess.  The  proper  level  having  been  determined,  we  continue  the 
denudation  upwards  till  we  reach  the  points  in  the  vagina  which 
we  marked  out  as  the  limits  of  tension  from  the  apex  of  the  recto- 
cele. This  will  usually  be  about  one  and  a  half  or  two  inches  from 
the  orifice.  In  denuding  this  portion  of  the  vagina,  we  still  work 
from  side  to  side,  carrying  the  strip  of  mucous  membrane  down 
into  the  sulcus,  up  over  the  rectocele,  down  into  the  other  sulcus, 
and  up  to  the  level  we  have  marked  on  the  other  side.  In  doing 
this,  we  should  not  cut  very  deeply  and  preserve  as  much  as  pos- 
sible of  the  muscular  substance  of  the  wall  of  the  vagina  over  the 
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rectocele ;  but  afterwards  we  should  go  over  our  work  in  the  sulci, 
removing  all  tissue  till  we  come  to  the  firm  fibrous  external 
sheath  of  the  vagina.  In  this  way,  we  hope  to  preserve  a  firm 
muscular  coat  over  the  rectocele.  When  we  are  through,  the 
denuded  surface  will  be  nearly  square,  or,  if  the  rectocele  be  very 
large,  a  parallelogram,  the  greatest  length  being  transverse  to 
the  axis  of  the  vagina.  All  bleeding  should  be  controlled  prefer- 
ably by  pressure  and  tension;  but,  if  necessary,  catgut  ligatures 
may  be  used  and  the  parts  washed  thoroughly  with  some  eflScient 
antiseptic.  The  suture  should  now  bs  introduced.  The  first  three 
or  four  are  placed  as  in  the  old  "  butterfly  "  operation,  entering 
about  a  quarter  of  an  inch  outside  the  line  of  junction  of  the  skin 
and  mucous  membrane,  passing  backwai-d  and  downward,  and 
then  upward  and  forward,  emerging  on  the  other  side  at  a  point 
corresponding  to  the  point  at  v.'hich  they  entered.  The  last  one 
of  these  external  sutures  should  be  entered  a  little  above  the  level 
of  the  caruncle  which  marked  the  limit  of  denudation  upward. 
The  remaining  sutures,  four  or  five  in  number,  are  usually  entered 
in  the  mucous  membrane  a  little  above  the  line  of  denudation, 
passed  down  below  the  angle  formed  by  the  sulcus,  and  up  to  the 
crest  of  the  rectocele.  It  is  best  to  bring  the  needle  through  at 
this  point,  and  reintroduce  it  at  the  same  point;  it  then  goes  down 
the  other  side  of  the  rectocele,  round  the  angle  of  the  sulcus,  and 
up  the  opposite  vaginal  wall,  till  it  emerges  above  the  line  of 
denudation  opposite  the  point  where  it  entered  on  the  other  side. 
This  may  seem  to  be  a  difficult  stitch,  but  with  a  straight  needle, 
a  good  needle-holder,  and  the  index-finger  of  the  left  hand  in  the 
rectum,  while  the  thumb  is  in  the  vagina,  it  is  made  without 
much  trouble.  The  greatest  care  should  be  taken  that  the  needle 
is  buried  when  it  passes  under  the  angle  of  the  sulcus.  When  the 
sutures  are  placed,  and  before  they  are  tightened,  the  sphincter 
ani  should  be  thoroughly  stretched.  This,  to  a  certain  extent,  re- 
lieves the  tension  on  the  sutures  and  at  least  adds  largely  to  the 
comfort  of  the  patient  by  preventing  straining  at  stool.  Another 
thorough  cleansing  of  the  parts  should  now  be  done,  and  the 
sutures  should  be  tightened  from  below  upward.  The  urine  is  not 
drawn,  unless  the  patient  is  unable  to  pass  it;  the  parts  are 
washed  after  urination. 

Dr.  Parish  had  for  years  performed  a  similar  operation,  but 
carried  his  denudation  farther  up  the  vagina,  and  thus  avoids  the 
formation  of  a  pocket-like  place  m  which  discharges  accumulate. 
He  has  found  it  in  some  cases  a  cui'e  for  constipation. 

Dr.  Baldy  did  not  think  Dr.  Pardee  underetood  Emmet's  opera- 
tion. 

Dr.  Price  prefers  Emmet's  operation. 

Dr.  H.  a.  Kelly  thought  this  an  unsatisfactory  modification. 

Dr.  Paroee  was  well  acquainted  with  Emmet's  operation  as 
performed  two  and  a  half  years  ago.  The  obliteration  of  the 
rectocele  in  that  operation  was  by  drawing  down  a  stretched  wall. 
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If  iving  it  thin  over  the  rectocele.     In  his  experience,  opium  had 
II' >t  been  needed  after  the  operation  to  control  pain.     The  external 
^~| itches  are  needed  to  secure  a  neat  external  healing. 
Dr.  Joseph  Price  exhibited  a  specimen  of 

DOUBLE  PYO-SALPIXX  WITH   CO-EXISTING   OVARIAN  CYSTOMA  ON 
BOTH  SIDES. 

^Irs.  H.,  aet.  30  years,  two  children,  labors  normal,  complains 
"t  irregular  and  profuse  bleeding,  constant  pelvic  pain,  gi-eatest 
■  11  leftside.  General  health  poor.  Examination  revealed  a  small 
tiliroid  on  posterior  wall  of  the  uterus,  a  cyst  on  the  right  side  ex- 
t'uding  high  up,  inflammatory  masses  laterally.  Operaiion : 
S'jtion;  the  appendages  on  both  sides  were  distended  by  pus, 
and  generally  adherent :  left  ovarj'  cystic  and  suppurating,  and 
matted  to  the  pavilion  of  the  tube  and  the  sigmoid  flexure.  The 
right  ovary  was  cystic,  and  adherent  to  the  vermiform  appendix. 
The  pelvis  was  filled  with  an  irregular  conglomeration  of  cysts 
and  pus-tubes,  intimately  adherent  to  pelvic  organs,  and  over- 
lying all  this  were  the  bladder  and  omentum  alsofirmlj'  adherent. 
The  omentum  was  perforated  at  two  points,  and  the  mass  was  re- 
moved by  careful  dissection.  A  glass  drainage-tube  was  used,  re- 
covery was  rapid  and  perfect ;  no  opium,  no  catheter ;  tube  out  on 
fourth  day;  stitches  out  on  seventh  day. 

Dr.  W.  H.  Parish  reported  a 

PORRO-MUELLER  OPERATION.' 

Dr.  R.  p.  Harris  remarked  that  the  Cesarean  operation  has 
been  performed  in  the  United  States  in  cases  of  impaction  of  the 
fetus  in  a  transverse  position  twelve  times.  In  eleven  cases,  the 
fetus  was  dead.  In  the  twelfth  it  was  saved,  but  the  operatioa 
was  believed  to  have  been  uncalled  for  by  a  physician  who  per- 
formed laparotomy  with  success  after  the  woman  had  ruptured 
her  uterus  in  her  next  labor.  The  pelvis  had  been  computed  to 
have  a  conjugate  and  a  transverse  diameter  of  three  inches.  In 
one  other  of  the  twelve  cases,  the  pelvis  was  deformed,  and  the 
woman  saved.  The  arm  was  protruding  in  seven  cases,  five  of 
which  recovered.  In  two,  the  shoulder  presented;  one  saved; 
and  in  three  the  presenting  part  is  not  named.  Of  the  twelve 
cases,  nine,  or  seventy-five  per  cent,  recovered.  Of  the  threecases 
lost,  one  was  ninety-six  hours  in  labor;  three  days  in  charge  of  a 
midwife ;  another  was  twenty-six  hours  under  a  midwife,  who  had 
given  ergot  and  ruptured  the  membranes;  and  the  third  had  been 
long  in  labor,  but  time  not  stated.  Her  death  was  caused  by- 
fright  and  exhaustion  i  she  rose  from  her  bed  to  defend  her 
mother  against  her  husband,  who  had  come  home  drunk  on  the 
third  day.  He  knew  of  but  one  case  of  impaction  in  Europe  in 
which  the  Porro  operation  was  perfurmed.  but  in  this  the  pelvis 
was  deformed.  The  operation  was  by  Fehling,  of  Stuttgrrt,  and 
the  woman  was  .saved.  Putridity  of  the  fetus  may  nHpiire  the 
removal  of  the  uterus  in  a  case  of  impaction.  One  woman  was 
saved  without  its  removal  in  the  United  States  after  seven,  and 

'  See  original  articles,  p.  .503. 
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another  after  ten  days  of  labor,  by  uterine  suturing  to  pre-' 
vent  escape  of  fluid;  but  it  is  safer  to  remove  the  organ  where 
there  is  danger  of  poisoning,  and  particularly  where  the  patient 
appears  to  be  already  threatened  with  it.  In  the  Porro  case  of 
Candido  Raniello.  of  Turin,  the  woman  had  been  six  days  in 
labor ,  the  fetus  was  putrid,  and  the  mother  in  great  danger  of 
septicemia.  The  removal  of  her  utei-us  with  its  contents  was  fol- 
lowed by  an  improvement  of  her  symptoms,  and  she  recovered. 


TRANSACTIONS    OF    THE     GYNECOLO- 
GICAL  SOCIETY    OF    CHICAGO. 


Regular  Meeting,  Friday,  January  2lst,  1887. 
Tlie  President ,  Charles  Warrington  Earle.  M.D.,  in  the  Chair. 

Dr.  Charles  T.  Parkes  reported 

A  CASE  OP  INTERSTITIAL    PREGNANCY,    WITH    REMOVAL  OF    THE  PRO- 
DUCT OF  CONCEPTION  THROUGH  THE  UTERINE  CAVITY. 

The  specimen  was  taken  from  a  lady,  33  years  of  age,  who, 
seven  years  ago,  was  delivered  of  a  child  at  full  term.  A  year 
after  that  she  was  taken  with  hemorrhage,  and  had  quite  a  severe 
bleeding,  every  month  or  second  montli  for  two  years.  Some 
time  after  her  pregnancy,  she  was  operated  upon  for  laceration  of 
the  cervix,  but  the  operation  had  little  effect  upon  the  hemorrhage. 
Two  years  ago  she  again  became  pregnant,  and  was  delivered  at 
the  proper  time.  Tlie  lady  came  under  my  charge  last  September 
for  hemorrhage  from  the  uterus.  On  examination  I  found  a 
globular  mass  in  the  lower  portion  of  the  abdomen,  as  large  as 
two  fists,  very  hard  and  tense.  When  I  felt  it  through  the  ab- 
dominal walls,  my  impression  was  that  it  was  a  fibroid  growth. 
Upon  digital  examination,  I  found  the  cervi.x  dilated  sufficiently 
to  admit  the  finger  very  readily,  which  went  over  the  surface  of 
a  smooth  mass  in  the  uterine  cavity.  This  led  me  to  think  that  it 
was  a  fibrt)id  tumor  with  a  broad  base,  prol>ably  a  submucous 
timior.  which  gave  rise  to  the  hemorrhage.  On  that  supposition 
I  placed  her  on  the  ergot  treatment  and  kept  it  up  for  a  week, 
twenty  drops  of  the  fluid  extract  every  six  houi-s.  This  gave  rise 
to  such  severe  attacks  of  pain  that  the  patient  could  not  bear  the 
treatment  any  longer,  bui  it  had  the  effect  of  diminishing  the 
flow  of  blood  and  increasing  the  dilatation  of  the  cervi.\.  I  took 
pity  upon  her  on  account  of  the  pain  and  gave  a  couple  of  hypo- 
dermic injections  of  morphine,  when  the  pain  ceased,  the  cervix 
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)iegan  to  cpnti-act  again,  and  soon  reached  its  normal  size,  and  the 
patient  recovered  from  the  acuteness  of  the  disturbance,  but  the 
hemorrhage  still  continued,  accompanied  with  a  flow  of  muco-pus. 
T  attended  lier  from  the  16th  of  September  until  the  1-tth  of  Octo- 
1  ler ;  as  she  was  getting  along  pretty  well,  I  supposed  the  action 
I  if  the  ergot  would  gradually  force  this  mass  down  so  that  it  could 
lie  removed.  My  visits  ceased,  and  I  heard  nothing  more  from 
the  patient,  except  an  occasional  report  that  she  was  getting  along 
in  the  same  way,  until  the  10th  of  December,  when  her  husband 
lame  into  my  office  and  showed  me  a  little  piece  of  bone,  or  a 
piece  of  hard  substance  that  looked  like  a  bone,  which  he  said  his 
"wife  had  picked  off  the  napkin.  It  had  the  appearance  of  fetal 
cranial  bone.  He  asked  me  what  it  meant,  and  I  told  him  I  could 
not  say,  but  would  see  his  wife.  On  inquiry,  I  found  that  the  flow 
of  blood  had  ceased,  but  the  flow  of  pus  had  increased,  and  occa- 
sionally there  was  exti'uded  a  piece  of  this  bony  substance.  On 
digital  examination,  I  discovered  the  os  and  cervix  filled  with 
particles  of  this  bony  substance,  and,  after  removing  them,  I 
found  it  impossible  to  introduce  my  finger  into  the  cervix.  The 
external  tumor  was  reduced  considerably  in  size,  and  was  low 
down  in  the  pelvis,  and  could  be  felt  through  the  anterior  vaginal 
wall.  I  then  decided  to  dilate  the  cervix.  I  introduced  as  many 
tupelo  tents  as  I  could  get  into  the  cervix — at  first  but  two  of  fair 
«ize — to  their  full  length,  and  allowed  them  to  remain  there  over 
night,  when  I  removed  them  and  introduced  four  more.  That 
evening  I  removed  them,  and  the  cervix  was  dilated  so  that  I 
could  easily  introduce  my  finger.  As  I  had  examined  the  uterus 
with  the  sound  at  my  first  visit,  and  it  went  around  this  mass  to 
its  full  length,  I  supj^osed  I  had  nothing  but  a  fibroid  to  deal  with. 
When  I  had  dilated  the  cervix  with  these  tupelo  tents,!  foimd  I  could 
not  get  at  the  mass  of  the  gi-owth,  my  finger  going  into  the  cavity  of 
the  uterus.  At  the  distance  of  one  joint  and  a  half  inside  the  cer- 
vix, I  found  a  little  opening,  and  projecting  through  this  opening 
— about  as  large  as  the  end  of  a  pencil — were  some  of  these  parti- 
cles of  bone.  Then  the  querj-  arose,  how  was  I  to  get  into  this 
cavity,  and  what  was  it  ?  A  double  uterus,  with  multiple  preg- 
nancy at  the  last  conception — one  delivered  and  the  other  re- 
tained ?  I  was  at  a  loss  to  know  what  it  was, but  finally  concluded 
it  to  be  an  intra-miiral  pregnancy.  Then  I  thought  of  using  the 
tents  to  increase  the  dilatation,  but  was  troubled  with  the  fear 
that  I  should  have  a  severe  septicemia  come  on  as  soon  as  this 
outside  cavity  was  opened  to  air.  But  I  was  convinced  that, 
unless  I  tried  to  do  something,  the  patient  would  pass  out  of  my 
hands:  sol  decided  to  keep  on  with  dilatation.  On  the  20th  of 
December  1  began  introducing  the  tents,  and  within  two  or  three 
days  after  their  removal,  the  cervix  was  again  contracted  so  that 
it  would  not  admit  the  finger.  I  introduced  the  tents  again,  and 
met  the  same  diflSculty  in  exposing  the  mass.    The  thought  struck 
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me  that  if  I  could  not  get  the  large  body  out  of  the  small  opening, 
I  could  diminish  the  size  of  the  mass;  so  I  introduced  small  for- 
ceps into  this  opening,  and  took  it  away  piecemeal.  All  this  time 
I  had  the  entire  uterus  under  my  command,  because  it  was  an 
easy  matter  to  bring  the  cervix  down  to  the  vidvar  orifice.  On 
the  24th,  I  introduced  tents  and  dilated  it,  so  that  I  could  introduce 
two  fingers  very  readily,  and  finally  got  one  of  my  fingers  into  the 
opening  in  which  this  body  (indicating  the  specimeni  was  found. 
I  then  began  to  separate  it  and  pull  it  away,  getting  hold  of  it  with 
strong  forceps.  Sometimes  I  succeeded  in  bringing  away  a  large 
mass  of  flesh,  which  looked  exactly  like  that  of  a  macerated  fetus, 
the  skin  macerated  and  parchment-like.  This  was  continued  up 
to  the  30th.  Passing  over  the  New  Year,  and  allowing  the  patient 
to  rest  without  interference,  on  January  9th  I  introduced  four 
tupelo  tents,  a  little  longer  than  the  ordinary,  and  fortunately 
succeeded  in  getting  one  or  two  into  the  opening  in  which  the  body 
was  found;  so,  when  I  removed  them  that  evening,  I  was  enabled 
to  bring  away  the  entire  mass,  and  pass  the  finger  into  the  cavity 
afterwards.  It  was  very  irregular,  as  though  ihe  uterine  tissues 
had  been  forced  into  the  irregularities  of  the  foreign  body.  Since 
that  time  the  patient  has  improved,  the  bleeding  has  ceased,  the 
uterus  has  diminished  in  size,  and  she  is  up  and  around  the  house. 
I  have  had  all  parts  of  this  specimen  examined  under  the  micro- 
scope. The  fleshy  mass  shows  conneccive  tissue,  muscular  fibres, 
blood-vessels,  and  hairs.  The  osseous  material  shows  all  the 
characteristics  of  fetal  bone. 

The  President.— Was  there  a  history  that  would  lead  you  to 
suppose,  that  at  any  tiuie  during  her  invalidism  there  was  a  preg- 
nancy, or  a  pelvic  hematocele,  or  anything  of  that  kind? 

Dr.  P.\rkes. — aX  the  time  of  her  last  pregnancy,  she  was  very 
large  and  yet  was  delivered  of  a  child  that  weighed  but  six  poimds. 
Her  abdomen  was  very  large  for  some  lime  after  the  delivery  of 
this  child.  Again,  there  is  a  history  several  yeai-s  back,  of  a  pe- 
riod when  menstruation  ceased,  and  she  supposed  she  was  preg- 
nant, but  notliing  can:e  of  it. 

Dr.  W.  W.  J.V(Jii.\Ri)  said  the  interesting  specimen  presented  by 
Dr.  Parkes  was  a  typical  lithoiiedion — a  calcareous  capsule,  con- 
taining the  fetal  structures  infiltrated  with  lime  salts. 

He  thought  the  diagnosis  of  intei'stitial  pregnancy  highly  jn-nb- 
able.  It  was  impossible  to  make  a  positive  diagnosis  without  a 
post-mortem  examination  of  the  maternal  organs.  Carl  Braun 
('•  Lehrb.  d.  g.  Gynaek.,"  1831,  p.  128)  was  responsible  forthe  state- 
ment that  tlie  formation  of  a  lithopedion  occurred  only  in  case  of 
extrauterine  pregnancy.  Spiegelberg  ( "  Lehrb.  d.  Geburtshiilfe," 
18S2.  p.  342i.  Iiowcver.  indicates  that  this  proposition  is  too  gen- 
eral. The  formation  of  a  uterine  liihopedion  ocelli's  infrequently 
in  the  human  female,  but  is  not  unusual  in  ewes.  Koeberle  {(iaz. 
Iicbd.,  No.  34,  ISfiCii  extracted  by  abdominal  section  a  lithopedion 
from  tile  rudimentary  Imrn  of  a  litems  bicornis. 

Tlie  formation  of  a  litiiopedion,  therefore,  was  not  a  reliable 
sign  in  the  differential  diagnosis  between  uterine  and  extrauterine 
pregnancy. 
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Dr.  John  Bartlett  read  a  paper  entitled, 

A   CASE    OF  OBSTETRICS,     WITH   REMARKS. 

Recently  I  was  requested  to  assist  a  younger  physician  in  a  case 
of  midwifery.  Dr.  H.  had  been  called  some  hours  before  my  com- 
ing. He  found  a  healthy,  well-built  woman  in  labor  with  her 
eighth  child;  hitherto  she  had  had  no  difficulty  in  her  confine- 
ments. She  had  been  in  labor  some  hours,  and,  although  the 
pains  were  very  strong,  the  os  fully  dilated,  and  the  head  pre- 
senting, no  progress  had  been  made.  A  midwife  had  been  in  at- 
tendance. The  doctor  attempted  to  use  Elliot's  forceps,  but,  be- 
cause of  the  high  and  abnormal  position  of  the  head  above  the 
pelvic  brim,  he  had  desisted  from  his  purpose.  Upon  examina- 
tion, I  found  the  os  widely  dilated,  the  crown  of  the  head  pre- 
senting. By  introducing  the  hand  into  the  vagina,  my  fingers- 
directed  toward  the  left  sacro-iliac  synchondrosis  encountered 
and  passed  slightly  beyond  an  extremity  of  the  head-ovoid  which 
I  supposed  to  be  the  occipital  protuberance,  but  near  it  was  so 
distinct  a  fontanelle  as  to  lead  me  to  examine  the  opposite  extrem- 
ity of  the  head.  Passing  the  hand  deeply  behind  the  left  foramen 
ovale  and  well  above  the  pubes,  the  fingers  embraced  the  occiput; 
sweeping  well  backward  again  over  the  side  of  the  head  they  tra- 
versed the  temporal  region  till  the  ear  was  reached  and  carefully 
outlined.  Still  farther  backward  the  fingers  passed  over  the 
frontal  eminences  which  had  at  first  been  mistaken  for  the  occi- 
pital protuberance.  The  head  was  floating  above  the  pelvic  brim; 
the  frontal  region  sinking  somewhat  belo^v  the  plane  of  the  supe- 
rior strait.  The  crown  of  the  head  rested  gently  upon  the  pubes, 
while  the  occiput  rested  so  far  forward  over  the  pubic  bones  as  to 
be  distinctly  appreciable  to  sight  and  touch  from  without.  Hav- 
ing determined  the  position  of  the  head,  I  proceeded  to  inquire  the 
cause  of  its  detention ;  for  it  did  not  impinge  with  force  upon  any 
portion  of  the  circumference  of  the  brim.  Passing  the  fingers 
along  the  side  of  the  head  I  felt  for  the  cord  aroimd  the  neck.  A 
coil  of  cord  was  immediately  encountered  and  pressing  a  little 
farther  upward  a  second,  third,  and  fourth  coil  were  detected.  I 
felt  authorized  to  announce  to  Dr.  H.,  as  the  cause  of  the  dysto- 
cia, the  suspension  of  the  head  al)ove  the  brim  by  the  cord  short- 
ened by  four  coils  about  the  neck.  The  fingers  were  passed  about 
the  occiput  and  it  was  pressed  downward  and  backward,  throw- 
ing the  forehead  backward  and  upward  above  the  brim,  and 
bringing  the  occiput  slightly  into  the  pelvis,  the  pains  meanwhile 
having  a  decided  effect  in  assisting  the  maneuvre. 

The  head  was  now  seized  with  a  well-curved  Simpson's  forceps, 
and  readily  brought  down.  The  expectation  was,  as  soon  as  the 
head  was  delivered,  t:>  place  quickly  two  clamp  forceps  on  the 
cord  and  cut  it  between  these,  in  order  to  escape  the  embarrass- 
ment which  the  several  coils  about  the  neck  might  occasion.    The 
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-  first  loop,  however,  was  easily  drawn  over  the  head,  the  other  coiU 
were  then  readily  released.  The  child  which  weighed  eleven 
pounds  breathed  at  onse,  S33aiing  bat  little  afleotsd  by  the  un- 
natural position  of  ths  funis.  Ths  length  of  the  cord  was  forty- 
six  inches. 

It  may  be  considered  what  other  line  of  practice  might  have 
been  pursued.  It  might  have  heen  practicable  to  disengage  the 
cord  from  the  neck,  and  in  this  way  remove  the  cause  of  the  dys- 
tocia. To  this  practice  was  the  serious  objection  that  with  the 
heal  floating  above  the  brim,  the  liberation  of  such  a  length  of 
cord  so  near  the  pelvic  inlet  might  have  led  to  its  prolapse.  .  .  . 

In  connection  with  this  case.  I  propose  to  make  some  comments 
upon  the  mode  of  determining  the  position  of  the  head  in  labor. 
From  time  immemorial,  it  has  been  the  custom  of  teachers  to  de- 
scribe with  particularity  how  the  position  of  the  head  may  be  de- 
termined by  the  tips  of  the  fingers  by  means  of  the  sutures  and 
fontanelles. 

Whatever  skill  or  tact  others  may  be  endowed  with,  or  may 
have  acquired  in  such  methods,  for  myself  I  wish  emphatically  to 
declare  that  such  examinations  are  often  entirely  insufficient  to 
furnish  me  with  the  desired  information:  and  that  now.  after 
years  of  careful  observation,  I  am  not  infrequently  at  a  loss  to 
determine  the  position  of  the  head  after  the  usual  examination 
per  vaginam,  and  that  I  am  occasionally  led  into  an  error  in  this 
regard  only  to  be  dissip.ated  by  the  birth  of  the  head.  Nor  am  I 
alone  in  this  want  of  capacity ;  a  number  of  experienced  obste- 
trians,  with  whom  I  have  conversed  on  this  subject,  have  ex- 
pressed like  uncertainty  in  determining  the  position  of  the  head 
by  the  means  mentioned. 

Th3  veteran  John  S.  Clark,  the  most  experienced  practitioner 
in  obstetrics  that  I  have  ever  met,  has  on  several  occasions  de- 
nounced the  directions  above  referred  to,  and  so  often  repeated  in 
the  text-books,  as  a  delusion  and  a  snare.  The  late  Dr.  Grosbeck, 
after  fifty  years  of  obstetrical  ]iractice,  declared  that  he  never 
could  rely  upon  determining  the  position  of  the  head  by  the  meth- 
ods under  consideration.  And  the  painstaking,  accurate,  and  de- 
liberate surgeon.  Dr.  R.  G.  Bogue,  does  not  boast  of  much  better 
success.  One  of  the  most  learned  obstetricians  in  this  city,  an 
able  lecturer  on  midwifery,  once  assured  me  that  while  he  re- 
peated fluently  enough  to  his  cla.sses  the  stereotyi)ed  methods  of 
■determining  tlie  jiosition  of  the  head  by  the  fontanelles  and 
•sutures,  he  often  found,  as  the  head  passed  the  vulva,  that  the 
"data  "  furnished  by  the  tips  of  the  fingei-s  had  led  him  into  gross 
«rror.  While  in  many  cases  the  position  of  the  head  may  be 
easily  and  certainly  recognized  by  the  ordinary  metliods.  it  is  yet 
certain  that  in  other  instances,  more  especially  when  difficulties 
make  a  knowledge  of  the  head's  position  particularly  desirable, 
nothing  positive  as  to  its  attitude  can  be  made  out  by  the  average 
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practitioner,  by  feeling  in  the  usual  way  for  sutures  and  fonta- 
nelles. 

Nor  is  this  appreciation  of  the  difficulty  of  determining  the 
head's  situation  new.  That  admirable  obstetrician,  William 
Sniellie,  who  was  one  of  the  first  to  appreciate  the  desirability  of 
knowing  the  head's  position,  and  who  peihaps  earlier  than  any 
other  accoucheur  taught  how  such  knowledge  could  be  acquired, 
was  often  foiled  in  his  efforts  to  ascertain  the  head's  tiue  situa- 
tion. He  writes  in  his  "Observations"  as  follows:  "The  head, 
though  low  down,  was  so  swelled  that  I  could  not  distinguish  its 
position,  for  I  could  feel  neither  suture,  ear,  nor  back  part  of  the 
head."  And  in  another  place  he  writes,  "I  could  not  in  any  way, 
by  the  sutures  or  otherwise,  distinguish  the  right  situation  of  the 
head.  I  introduced  the  forceps  at  random  by  the  sides  of  the  pel- 
vis." And  again,  "The  head  was  so  large  and  compressed  into 
such  a  lengthened  form  that  I  could  not  push  up  my  finger  at  the 
pubes  to  feel  the  ear  or  neck;  neither  could  I  distinguish  the 
situation  of  the  head  by  the  sutures,  because  the  scalp  was  so 
swelled;  nor  could  I  move  the  head  upwards  in  order  to  feel  the, 
upper  parts,  such  as  the  ear,  neck  or  face."  And  also,  "I  feltj 
something  like  the  vertex  down  at  the  lower  part  of  the  pelvis, 
but  we  were  all  mistaken  as  to  the  position  of  the  head.  I  thought 
the  forehead  toward  the  sacrum.  I  mistook  the  posterior  for  the 
anterior  fontanelle.  J  was  surprised  to  see  the  (supposed)  occiput. 
come  along  under  the  pubes.  not  with  hair,  but  bald  and  smooth. 
We  had  all  been  mistaken  as  to  the  position." 

How  then  in  cases  requiring  a  knowledge  of  the  head's  position 
is  such  information  to  be  obtained  ?  I  know  no  better  way  of  an- 
swering this  question  than  by  making  reference  to  the  practice  of 
Smellie.  Please  to  note  the  thorough  methods  by  which  he  satis- 
fied himself  of  the  size  or  position  of  the  head  in  the  several  cases 
here  cited.  "I  knew  the  child  was  small  because  I  passed  my 
finger  all  around  the  head."  And,  "  I  perceived  that  the  head  was 
not  large,  because  I  could  easily  introduce  my  finger  all  around 
the  lower  part  of  it."  Desiring  to  ascertain  the  position  he  says. 
"  I  scooped  up  the  head  above  the  brim  of  the  pelvis,  and  as  I 
slipped  my  hand  flattened  between  the  sacrum  and  the  child's 
head.  I  felt  with  my  fingers  the  back  part  of  the  neck ''  (determin- 
ing the  position  of  the  occiput).  And  again,  "I  turned  the  back 
of  my  hand  down  towards  the  sacrum  and  raised  or  scooped  the 
head  gently  to  the  upper  part  of  the  pelvis;  and  now  with  my 
fingers  I  felt  the  posterior  part  of  the  neck,  and  distinguished 
that  the  pelvis  was  not  distorted.  Thus  informed,  I  introduced 
the  blade  of  the  forceps,"  etc.  In  reference  to  another  case  he 
says,  "Being  foiled  in  delivering  the  head,  which  was  not  large, 
after  having  properly  applied  the  forceps  I  disengaged  the  instru- 
ment, and  raising  the  head  again  (out  of  the  pelvis)  found  the 
difficulty  was  owing  to  the  left  shoulder  being  over  the  pubes. 
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I  got  hold  of  the  arm,  brought  it  clown,  and  again  fixed  the  for- 
ceps and  delivered,  pnlling  gently  at  the  liand.'' 

From  these  extracts  it  will  be  seen  that  Dr.  Sniellie  did  not  con- 
tent himself  with  vaguely  touching  such  portions  of  the  present- 
ing part  as  might  be  reached  by  the  introduction  of  one  or  two 
fingers,  but  that  be  introduced  deeply  the  half  hand,  or  the  whole 
hand,  and  passed  the  fingers  into  every  available  space:  not  hesi- 
tating, when  necessary  and  practicable,  to  lift  the  head  above  the 
brim  that  he  might  get  his  finger  about  its  salient  points,  as  the 
ear,  the  face,  the  back  of  the  neck.  It  is  noteworthy  that  it  is 
only  when  circumstances  prevent  the  head  being  thus  "  traced,"' 
that  Smellie  recommends  that  '"the  observation  "  betaken  from 
the  fontanelles  and  sutures.  In  the  case  which  is  the  basis  of  this 
papar,  the  vaginal  examination  was  made  after  Smellie's  method. 
The  steps  of  the  pro3edure  have  .been  given  in  detail  with  the 
purpose  of  illustrating  his  teachings. 

Dr.  Philip  Adolphcs. — The  diagnosis  of  the  position  of  the  child 
in  head  presentations  by  means  of  sutures  and  fontanelles  is  not 
as  difficult  to  the  physician,  who  has  been  in  attendance  during  a 
case  of  labor,  as  has  been  stated  this  evening.  The  gradual  de- 
scent of  the  head  into  the  pelvis  will  permit  the  recognition  of 
the  landmarks  by  ri'pcdtfti  examination  with  the  finger. 

In  diagnostic  obstetric  investigations,  palpation  of  the  abdo- 
men, the  examination  of  the  child's  head  and  the  pelvis  of  the 
mother  by  bimanual  palpation,  should  be  cotiducted  on  the  same 
principles  as  in  gynecological  cases.  An  empty  bladder  is  also 
essential  to  a  successful  diagnosis. 

Such  an  examination  will  insure  the  recognition  of  the  position 
of  tl\e  child's  head,  and  other  necessary  information. 

The  cdusultiiig  physician  who  encounters  a  tender  abdomen, 
tumefied  soft  parts,  and  a  swelled  scalp  in  an  exhausted  patient, 
has  a  far  more  difiicult  task.  The  same  rules,  together  with  the 
introduction  of  tlif  lianil  as  far  up  as  is  required,  under  anesthe- 
sia, will  give  him  the  necessary  information. 

The  experience  of  the  eiuinent  writer  of  this  paper,  as  well  as 
that  of  others,  shows  jilainly  that  a  refinement  of  diagnosis  is  not 
absolutely  essential.  Many'  cases  of  labor  are  completed  in  which 
the  diagnosis  of  the  position  of  the  head  has  not  been  ascertained 
by  its  sutures  and  fontanelles.  Moreover,  cases  wliich  require 
delivery  by  forceps  are  frequently  skilfully  handled  when  the 
operator  has  not  Ijeen  enabled  to  ascertain  the  position  of  the 
head.  We  explain  this  by  stating  that  the  mechanical  adapta- 
tion of  the  eliild's  head  to  the  bones  of  the  pelvis  is  perfect; 
sooner  or  later,  the  ciiild's  head,  if  not  ilisproportioiiate  iti  size  to 
thp  jielria.  will  acconunodate  itself  to  its  (.'onfiguration,  provided 
other  obstacles  in  its  path  have  been  removed  by  the  attendant. 
We  state,  also,  that  the  position  of  tlie  head  does  not  determine 
the  position  of  the  blades  of  the  forceps,  but  the  position  of  the 
blades  is  always  determined  by  the  anatomy  of  the  mother. 
Therefore,  the  forceps  should  be  applied  along  the  sides  of  the 
pelvis,  and  their  pelvic  curves  should  corresponci  to  the  curved  axis 
of  the  pelvis. 

Their  introduction  is  governed  by  the  direction  of  the  obst<nric 
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canal,  the  globular  head  of  the  child,  and  the  cranial  and  pelvic 
curves  of  the  instrument.'  The  direction  of  the  obstetric  canal  in 
a  woman  in  labor  is  not  the  osseous  pelvis  merely,  but  the  pelvis 
covered  with  soft  parts,  whose  terminal  outlet  is  not  at  the  point 
of  the  coccyx,  but  at  the  anterior  commissure  of  a  greatly  dis- 
tended perineiun,  a  distance  of  ten  to  twelve  inches  during  labor. 

The  blade  of  long,  double  curved  forceps — having  both  the 
cephalic  and  the  pelvic  curves — is  guided  into  the  pelvis  by  the 
fingers,  and  insinuates  itself  between  the  head  and  the  soft  parts 
of  the  mother.  To  facilitate  the  introduction  of  the  second  blade, 
the  first  blade  is  gently  elevated  and  rotated  as  much  in  a  lateral 
direction  as  possible.  The  same  manipulation  is  repe.T,ted  with 
the  second  blade.  In  manj'  cases,  the  elevation  of  the  blades  and 
their  gradual  rotation  for  the  purpose  of  locking  them,  adjust 
the  blades  of  the  forceps  to  the  head  of  the  fetus,  as  they  have  al- 
ready adjusted  themselves  to  the  mother's  pelvis;  and  now  trac- 
tion, some  compression,  and  slight  leverage  (if  necessary)  com- 
plete the  delivery  of  the  child,  ichich  iciU  rotate  spontaneously 
within  its  blades  during  traction,  owing  to  the  anterior  and  pos- 
terior planes  on  either  side  of  the  cavity,  and  the  resistance  of 
the  floor  of  the  pelvis. 

It  is  best  that  the  exact  position  of  the  head  should  be  known, 
but  such  knowledge  is  not  essential  to  its  safe  extraction ;  on  the 
contrary,  it  is  not  correct  to  apply  the  forceps  to  the  sides  of  the 
fetal  head  when  its  position  is  oblique  or  transverse,  for  if  its  pel- 
vic curves  are  twisted,  injury  must  be  inflicted  on  the  mother. 

Dr.  VV.  W.  Jaggard. — I  have  listened  to  the  reading  of  Dr. 
Bartlett's  scholarly  paper  with  interest  and  pleasure.  His  allu- 
sions to  the  wisdom  of  the  ancients  are  always  timelj'  and  judi- 
cious, notwithstanding  the  fact  that,  in  general,  the  results  of 
modern  observation  and  experience  are  entitled  to  a  higher  de- 
gree of  consideration.  I  hope  to  be  pardoned  for  making  one 
or  two  criticisms. 

The  diagnosis  of  dystocia,  byreason  of  a  short  cord,  is  not  ade- 
quately estabhshed  by  the  clinical  history  of  the  case.  The  ease 
with  which  the  vertex  engaged  after  maniinilation,  and  de- 
scended after  application  of  the  forceps,  the  absolute  length  of 
the  cord,  forty-six  inches — even  with  fourl(iose  coils  around  the 
neck,  not  relatively  short— the  condition  of  the  child  when  born, 
these  are  facts  which  do  not  indicate  that  the  length  of  the  cord 
constituted  a  mechanical  hindrance  to  the  progi'ess  of  labor.  The 
author  has  quoted  Spiegelberg,  who  is  of  the  opinion  that  short- 
ness of  the  cord  constitutes  a  mechanical  hindrance  only  where 
the  presenting  part  reaches  the  lower  portion  of  the  parturient 
canal.  The  only  method  of  determining  with  certainty,  in  the 
concrete  case,  that  shortness  of  the  cord  is  acting  as  a  mechani- 
cal obstacle,  consists  in  the  intniductionof  the  fingers,  direct  con- 
tact with  the  cord,  and  the  di'tertiun  of  the  abnormal  tension.  If 
the  case  related  bv  Dr.  Bartlett  was  one  of  dystocia,  and  if  the 
'■  occiput  projected  so  far  forward  over  the  pubic  bones  as  to  be 
distinctly  appreciable  to  sight  and  touch  from  without,"  does  it 
not  seem  a  plausible  hypothesis  that  the  child  was  presenting 
slightly  obliquely,  and  that  the  operator  performed  cephalic  ver- 
sion ?  "The  fingers  were  passed  about  the  occiput,  and  it  was 
pressed  downward  and  backward,  throwing  the  forehead  back- 
ward and  above  the  brim,  and  bringing  the  occiput  slightly  into 
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the  pelvis,  the  pains  meanwhile  having  a  decided  effect  in  assist- 
ing the  maneuvre."  ^ 

In  treating  of  obstetrical  diagnosis  in  general,  Dr.  Bartlett 
does  not  mention  the  signs  derived  from  inspection,  auscultation, 
and  pa,rticvilaTlj  abdominal  jmlpation.  I  am  induced  to  call  at- 
tention to  this  topic  for  the  reason  that,  notwithstanding  the 
writings  of  Kucher,  Munde,  and  Richardson,  the  recognition  of 
the  value  of  abdominal  palpation  in  obstetrical  diagnosis  in  the 
best  recent  text-books,  and  the  translation  of  Pinard's  treatise,  by 
Dr.  L.  E.  Neale,  of  Baltimore,  still  many  practitioners  affect  to 
disregard  the  paramount  importance  of  the  method.  Litzmann 
(1865),  Halbertsma  (1870),  Winckel  (1878),  Crede  ("Gesunde  und 
kranke  Wcichnerinnen,"  Leipzig.  1886,  p.  80  et  seq.i,  in  order  to 
prevent  the  infection  of  parturient  women  in  their  respective 
lying-in  hospitals,  have  omitted  all  examinations  per  vaginam,  for 
months  at  a  time,  with  most  gratifying  results.  Under  these 
conditions,  external  examination  has  proved  perfectly  adequate 
in  the  diagnosis  of  presentation  and  position. 

I  confess  to  a  feeling  of  decided  surprise  upon  hearing  that  a 
medical  man,  with  the  average  degree  of  tactile  sensibility  and 
even  moderate  experience,  should  necessarily  have  dilHculty  in 
the  diagnosis  of  position,  bj-  indagation,  in  normal  vertex 
presentations,  after  engagement,  before  the  formation  of  the 
caput  succedaneum — the  os  externum  being  dilated  or  dilatable, 
the  bag  of  waters  intact  or  ruptured.  I  am  under  the  impres- 
sion that  failure  to  make  an  accurate  diagnosis,  by  examination 
per  vaginam.  under  the  conditions  specified,  is  due  in  very  many 
cases  til  inattention.  It  is  an  obstetrical  maxim  of  importance 
that  both  fontanelles  and  their  sutures  should  be  felt  before  mak- 
ing a  diagnosis,  when  vaginal  touch  is  exclusively  employed. 
When  an  extensive  caimt  succedaneum  has  formed,  or  ossifica- 
tion of  the  fetal  skull  is  advanced,  or  in  case  of  subnormal  tactile 
sensibihty  on  the  part  of  the  accoucheur,  no  absolute  contra-indi- 
cation  to  the  introduction  of  the  half  hand  exists.  In  forceps 
cases,  a  correct  diagnosis  of  the  position  of  the  vertex  must  be 
made,  since  that  instrument  ought  to  be  applied  first  with 
reference  to  the  pelvic  walls,  and  then  adapted  to  the  child's 
head,  before  the  exercise  of  its  most  imjiortant,  and,  as  I  be- 
lieve, exclusive,  function  of  traction. 

Dr.  Edward  Warren  Saw^-er— I  wish  to  speak  of  an  interest- 
ing experience  which  occurred  to  me.  A  gentleman  who  had 
carefully  translated  the  book  alluded  to  called  me  in  consultation 
to  assist  him.  He  had.  by  means  of  bimanual  palpation,  diagnos- 
ticated a  presentation  of  the  vertex,  but  on  my  examination  I 
found  the  buttocks  were  presenting.  I  think  in  most  cases  ab- 
dominal palpation  is  of  no  service  whatever  to  the  majority  of 
practitioners.  I  have  experienced  the  same  difficulty  that  Dr. 
Bartlett  has  so  .trraphicaUy  described  in  recognizing  the  position 
of  the  head  by  the  introduction  of  the  finger  into  the  vagina.  And 
after  a  long  jiraetice,  so  uncertain  am  I  concerning  the  position 
that  I  never  thin'c  of  applying  forceps  until  I  have  intrtnluced 
enough  of  my  hand  to  lei-ognize  some  jiart  of  the  face  or  head,  in 
order  to  detM-inine  the  exact  position  of  the  head. 

Dr.  .1.  SiYDAM  Knox.— In  regard  to  makimr  an  exact  diagnosis 
of  vert  >x  positions.  I  must  often  confe.ss  failure,  if  I  i-eiy  only  on 
digital  touch. 
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I  have  no  doubt,  if  the  practitiouei-  is  called  early  to  a  case  o£ 
labor  before  the  uterus  has  become  contracted  and  the  bag  of 
■waters  has  been  ruptured,  that  it  is  possible  by  abdominal  palpa- 
tion to  make  out  the  position  of  the  fetus.  When,  however,  labor 
has  gone  on  for  several  hours, and  the  uterus  has  become  irritable,, 
contraction  and  i-etractiou  taken  place,  andtheliquoramniitosome 
extent  discharged,  I  am  satisfied  that  it  is  often  impossible  to" 
make  out  a  diagnosis  of  the  position  of  the  fetus  by  digital  ex- 
amination. Even  if  j'ou  can  determine  that  the  vertex  ispreseat- 
ing,  you  cannot  then  make  out  the  position  exactly.  I  have  no 
doubt  that  Dr.  Jaggard  is  correct  about  those  large  obstetrical 
hospitals  in  Europe.  The  diagnosis  is  made  because  the  patient^^ 
is  under  observation  from  the  time  labor  begins.  But  the  busy 
practitioner  is  called  after  labor  has  progressed  some  hours,  and 
the  uterus  is  so  irritable  that  as  soon  as  he  begins  to  make  any  ab- 
dominal examination,  it  contracts,  and  it  is  impossible  easOy  to 
make  a  diagnosis.  I  do  not  introduce  the  hand  into  the  vagina  in 
many  cases,  but  when  the  labor  is  protracted,  and  I  think  the  use 
of  forceps  necessary,  and  I  cannot  make  out  the  exact  position  o£ 
the  head.  I  give  the  patient  an  anesthetic,  and  introduce  the  hand 
sufficiently  to  find  out  how  the  head  lies.  I  cannot  see  how  sepsis 
can  occur  by  the  introduction  of  that  portion  of  the  hand  neces- 
sary to  make  a  diagnosis,  and  I  think  the  diagnosis  should  be 
made  before  instruments  are  applied.  I  have  several  times  tried 
the  oblique  introduction!  if  the  Inn^  finrciis,  but  doubt  the  wisdom 
of  introducing  them  (jbliciucly  witliuut  ict'crence  to  the  shape  of 
the  mother's  pelvis,  and  attempting  traction.  It  is  much  better 
to  apply  the  forceps  to  bring  down  the  liead,  with  reference  only 
to  the  maternal  passages,  and  when  the  head  has  been  brought 
through  the  superior  strait,  to  unlock  the  forceps  and  allow  rota- 
tation  before  effecting  delivery.  At  times  it  is  better  to  remove 
the  forceps  entirely,  and  to  re-apply  them  after  rotation  has  oc- 
curred.   ' 

Dr.  De  Laskie  Miller.— I  was  much  interested  in  the  very- 
lucid  paper  that  has  been  read.  It  is  true  that  there  were  many 
statements  that  seemed  strange  to  me.  The  paper  was  on  the 
treatment  of  complications  resulting  from  short  cord,  and  the 
illustration  was  a  case  in  which  the  cord  was  forty-seven  inches 
long,  with  only  four  coils  around  the  neck.  This  should  not,  it 
seems  to  me,  be  a  cause  of  dystocia;  but  admitting  that  it  was, 
we  come  to  cases  of  actually  short  cord  causing  dystocia.  Take 
a  cord  that  measures  only  four  inches  in  length,  or  a  case  of  labor 
which  has  occurred  in  which  there  is  no  cord,  of  course,  there 
must  be  a  placenta,  and  the  fetus  is  attached  through  this  directly 
to  the  wall  of  the  uterus.  In  such  a  case,  how  can  delivery  take 
place  without  .applying  traction  force  sufficient  to  sever  the  pla- 
centa ?  Physiologically,  the  contraction  of  the  uterus,  especially 
after  dilatation  is  completed,  is  attended  with  a  niusiular  retrac- 
tion of  the  fibres  of  the  body  and  fundus,  which  diminishes  the 
cavity  of  the  uterus  and  has  the  effect  of  severing  its  relation  with 
the  placenta.  It  is,  therefore,  possible  for  the  placenta  to  be 
severed  from  its  attachment  to  the  uterus,  by  this  retraction,  and, 
nioreover.  there  can  be  no  injury  to  the  uterus  from  the  short  cord, 
if  the  contractions  are  normal,  for  while  the  organ  is  contracted, 
the  relation  between  the  attachment  of  the  cord  and  the  uterus,  or 
the  placenta  and  its  attachment  to  the  fetus,  is  not  extended,, 
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rather  shortened,  so  that  the  advance  of  the  child  can  take  plaoe, 
and  delivery  result. 

A  case  is  brought  to  my  mind  which  occurred  in  my  own  prac- 
tice, of  a  primipara  who  was  perfectly  healthy,  with  nothing  ab- 
normal until  about  the  time  labor  commenced.  When  I  saw  the 
patient  in  the  first  stage  of  labor,  she  remarked  to  me  that  she  had 
felt  no  movement  of  the  child  for  a  con-siderable  time,  but  this  pro- 
duced no  impression  on  my  mind,  for  it  is  a  common  thing  for  pa- 
tients to  say,  and  I  paid  no  attention  to  it.  The  labor  proceeded, 
and  as  the  head  was  expelled  from  the  vulva.  I  did  as  I  always  do, 
pass  the  finger  instantly  to  the  neck  with  the  view  of  searching 
tor  the  cord,  and  if  it  is  found  there,  liberate  it.  I  found  two  or 
three  coils  of  the  cord  around  the  neck,  and  they  were  so  tightly 
drawn  that  it  was  impossible  to  disengage  them.  In  order  to  de- 
liver the  child  readily,  I  severed  the  cord.  I  noticed  there  was  no 
circulation,  and  the  child  was  stillborn,  past  all  possibility  of  re- 
suscitation, and  it  had  been  dead  a  long  time,  for  I  found'  a  knot 
in  the  cord  drawn  so  tightly  that  the  circulation  was  entirely  cut 
off.  In  addition  to  the  coils  around  the  neck,  the  cord  passed 
over  the  shoulder,  under  the  opposite  arm,  around  the  body  and 
under  the  knee,  and  possibly  there  were  other  coils.  It  appeared 
very  much  like  the  statue  we  see  of  Laokoon.  I  infer  tliat  the 
movements  of  the  fetus  at  the  time  labor  commenced,  or  shortly 
before,  had  tightened  the  cord,  causing  its  death.  This  is  the 
onlj^  case  I  have  met  in  my  practice  in  which  I  could  satisfactorily 
trace  the  death  to  th?  closing  of  the  knot.  In  regard  to  diagnosis 
of  po.sition,  I  was  not  aware  that  it  is  so  difficult  to  make  the  diag- 
nosis of  position.  I  believe  the  practitioner  should  make  out  a 
diagnosis  by  abdominal  palpation,  which  can  be  done  with  great 
facility  if  he  is  accusto:n?d  to  the  practice;  but  I  also  believe 
that  the  diagnosis  can  be  ma  le  with  one  f  ontanelle  and  the  sutures. 
We  can  certainly  discriminate  b?twesn  the  anterior  and  posterior 
fontanelles. 

The  President.— Before  Dr.  Bartlett  closes  the  discussion.  I 
Tvant  to  say  that  my  observation  in  regai'd  to  accuracy  in  deter- 
mining the  position  of  the  presenting  part  agrees  exactly  with  his, 
and  for  all  practical  purposes  I  cannot  see  anj'  reason  why  we 
should  be  so  particular  about  finding  out  the  exact  position.  With 
the  light  we  have  received  during  the  past  few  years  in  regard  to 
the  possibility  of  causing  sepsis  by  repeated  exammation,  it  seems 
to  me  that  the  introduction  of  the  finger  or  hand  into  the 
vagina  or  uterus  in  ordinary  cases  is  hai\ily  good  practice.  If 
soon  after  we  roach  the  patient,  we  satisfy  ourselves  by  one  exam- 
ination  that  theos  is  dilating,  and  that  the  presentation  is  normal, 
why  is  it  necessary  to  repeat  them  if  the  case  is  terminated  in  a 
reasonable  length  of  time; 

In  regard  to  diagnosticating  the  position  absolutely.  I  am  re 
minded  of  a  case  which  happened  to  me  early  in  my  practice,  a 
year  or  two  after  I  graduated.  A  case  of  lab()r  was  progressing 
sllowly  and  I  called  to  mv  assistance  one  of  the  most  eminent  men 
in  the  city.  He  made  the  diagnosis  without  a  particle  of  difficulty, 
applied  the  forceps,  delivered  the  head,  and  when  it  made  its  ap- 
pe  irauce  it  was  exactly  in  the  opposite  position  to  that  which  he 
diagnosticated.  The  longer  I  practise,  the  less  certain  1  am  about 
the  position  of  the  head  in  a  large  number  of  cases. 
'    Dr  Johv  B.\RTLErT.— a  fellow  has  expressed  surprise  that  as  a 
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means  of  diagnosis  I  have  not  made  reference  to  abdominal  pal- 
pation. I  purposely  limited  my  remarks  to  the  ordinary  methods 
of  vaginal  examination.  I  may,  however,  give  it  as  my  opinion 
that  the  method  of  determining  the  position  of  the  head  by  ab- 
dominal palpation  will  probably  prove  available  to  those  only  who 
are  capable  of  diagnosing  head  positions  by  the  ordinary  exami- 
nations per  vaginam. 

Doctors  Jaggard  and  Miller  have  called  in  question  the  as- 
signed cause  of  dystocia.  To  them  it  does  not  seem  probable  that 
the  shortened  cord  was  the  cause  of  delay.  Their  objections  are 
well  taken.  In  this  case  there  are  two  facts  which  give  rise  to  the 
question  whether  the  cause  of  the  dystocia  was  really  the  short- 
ening of  the  cord,  the  one  in  itself  offering  at  finst  glance  a  suffi- 
cient cause  for  delayed  labor,  viz.,  that  the  head  was  projecting 
decidedly  forward  over  the  pubic  bones;  the  other  seeming  to 
guarantee  freedom  from  restraining  tension  on  the  part  of  the 
cord,  namely,  its  unusual  length ;  so  that  after  the  delivery  of  the 
head  the  funis,  though  shortened,  was  not  too  tense  to  admit  of 
its  coils  being  released  in  the  usual  way.  It  must  be  considered, 
however,  in  reference  to  the  abnormal  position  of  the  head  at  the 
supsrior  strait,  that  while  its  attitude  presented  an  impediment 
to  the  descent  of  the  occiput,  it  invited  a  facile  descent  of  the  fore- 
head; and  yet  this  descent  did  not  occur.  Besides,  the  head  could 
be  swayed  to  ani  fro  in  the  median  plans  of  the  occipito-frontal 
diameter  so  easily  and  freely  as  to  give  the  impression  that  it 
swung  on  a  pivot  at  the  neck.  In  fact,  it  was  this  sensation  im- 
parted to  the  hand  that  suggested  the  probable  suspension  of  the 
child  by  the  cord;  and  this  suggestion  was  strengthened  by  the 
apparent  absence  of  any  natural  tendency  of  the  head  to  settle 
into  the  excavation,  either  in  the  first  instance  as  a  brow  and  face 
presentation,  or  subsequently,  as  a  right  occipito-anterior  posi- 
tion. 

In  regard  to  ab.?ence  of  great  tension  of  the  cord  after  the  birth 
of  the  head,  it  is  to  be  considered  that,  without  calling  in  question 
the  possible  detachment  of  the  after-birth,  surging  of  the  coils 
about  the  neck,  etc..  the  well  known  mechanical  principles  by 
which  the  attached  placenta  in  such  cases  in  some  measure  keeps 
pace,  so  to  speak,  with  the  descending  head,  so  clearly  descrilied 
by  Dr.  Miller  just  now,  may  themselves  offer  an  answer  to  the 
objection  that  the  cord  v/as  not  found  more  tense  after  the  head 
was  delivered.  No  argument,  however,  can  place  the  case  cer- 
tainly within  the  category  of  those  in  which  dystocia  is  due  to 
shortening  of  the  cord.  It  will  be  perceived  that  I  have  regarded 
the  case  as  interesting  rather  becau.se  of  the  unusual  diagnosis  of 
the  malposition  of  the  funis  than  as  one  in  which  this  aljnormity 
produced  dystocia:  and  that  I  have  availed  myself  of  the  free 
exploration  of  the  presenting  part  by  which  the  diagnosis  was 
made  as  an  opportunity  to  pi-esent  what  I  regard  as  the  more  im- 
portant part  of  this  paper.  I  refer  to  my  views  as  to  the  insuffi- 
ciency of  ordinary  vaginal  examinations  as  means  of  determining 
presentations  and  positions  in  labor.  Upon  the  discovery  of  the 
lour  coils  of  cord  about  the  neck,  in  association  with  other  cir- 
cumstances and  conditions  mentioned.  I  conceived  the  circling  of 
the  funis  to  be  the  cause  of  the  dystocia,  and  conducted  the  de- 
livery in  accordance  with  that  idea. 

Criticisms  upon  the  plan  adopted  should  be  made  in  this  case, 
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as  in  others,  from  the  ante-partum  standpoint  of  information. 
They  should  not  be  based,  for  instance,  upon  the  knowledge  that 
the  cord  was  of  very  unusual  length.  This  surplus  in  the  cord's 
length  threw  a  new  and  unexpected  light  upon  the  case,  casting 
diflficulties,  before  prominent  in  the  foreground,  into  shade,  and 
causing  possibilities  not  before  visible  distinctly  to  appear.  In 
this  new  light  an  opinion  might  be  formed  that  the  case  left  to 
nature  would  have  terminated  well,  and  that  all  interference  was 
unnecessary.  And  yet  I  incline  to  the  opinion  that  the  ante- 
partum view  of  the  case  through  the  dark  glass  of  the  clinical 
obstetrican  was  the  correct  one. 
Dr.  James  H.  Etheridge  made  the  following  remarks  upon 

ANTISEPTIC  TAMPONNEMENT  OF  THE  VAGINA  IN  THE     TREATMENT    OF 
PELVIC  INFLAMMATIONS. 

What  I  have  to  present  refers  to  tamponnenient  of  the  vagina 
and  supporting  the  uterus  in  cases  of  pelvic  trouble,  notably  of 
inflammation  and  enlargement  of  the  uterus,  and  as  the  work  has 
grown  upon  me,  other  complications  in  the  way  of  pelvic  trouble 
have  also  been  treated  with  a  result  that  has  rather  surprised  me. 
For  it  I  claim  nothing  original.'  .  .  .  The  material  that  I  use 
is  a  preparation  of  wool  that  is  called  "antiseptic  wool."  This 
wool  is  finely  carded,  f i-ee  from  all  oil  and  foreign  substances.  A 
piece  is  cut  off.  of  such  a  length  as  will  fit  nicely  into  the  vagina, 
and  then  with  the  patient  in  the  genu-pectoral  position,  with  the 
perineum  retracted,  this  is  stuffed  into  the  vagina  and  left  there. 
The  upper  end  of  this  tampon  can  be  soaked  in  any  antiseptic 
solution,  as  boro-glyceride  or  listerine,  and  with  a  .piece  of  string 
attached  to  the  lower  end  of  it,  the  patient  can  remove  it  and  d(  >uche 
the  vagina,  in  readiness  for  the  next  tampon,  and  in  this  way 
tampon  after  tampon  can  be  introduced  and  the  uterus  held  upto 
the  highest  [)ossil)le  level,  and  advantage  taken  of  the  natural 
drainage  from  the  uterus  of  the  superabundant  amount  of  blood. 
The  inflammations  of  the  uterus  we  are  usually  called  upon  to 
treat  are  not  active,  but  chronic,  and  if  we  hold  the  uterus  up  so 
that  it  can  drain  itself  properly  through  the  veins,  the  nutritive 
changes  which  take  place  will  be  facilitated  to  the  greatest  ex- 
tent. A  small  Sims"  speculum  can  easily  be  applied  without 
trouble  to  the  patient,  and  tl>is  wool  can  be  jiiushed  inti>the  vagina 
so  that  when  the  patient  gets  up  she  has  a  soft  elastic  cushion  for 
the  uterus  to  rest  upon.  In  this  way  the  greatest  comfort  is  at 
once  expeiienced.  .  .  .  These  tampons  ai-e  removed  after  four 
or  five  days  without  the  slightest  odor  upon  them. 

When  the  uterus  is  enlarged  it  becomes  heavy,  sinks,  and  presses 
the  veins  which  carry  the  blood  out  of  tlie  uterus,  and  we  have 
strangulation.  By  raising  the  uterus  uj),  the  blood  tlows  fively 
and  theiiutritive  changes  tend  always  to  health.     t)neoutgrowih 

■  For  a  full  oocount  of  the  use  of  the  vaginal  taaipuo  see  Muude's. 
"  Minor  Surgical  Ciynecology."    2d  Ed.,  pp.  19-1  to  218. 
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I  it  the  use  of  this  tampon  may  he  that  many  cases  of  laceration  of 
till'  cervix,  now  operated  upon,  may  escape  operation.  I  have 
Im'u  surprised  to  see  how  very  nicely  patients  get  along,  even 
th(.High  they  have  extensive  lacerations,  under  this  treatment. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  CINCINNATI. 

Meeting  of  January  IWi,  1887. 
Tlie  Vice-Presideiif,  Dr.  Giles  S.  Mitchell,  in  the  Chair. 

A  NEW  ADJUSTABLE  SPECULUM  AND  RETRACTOR. 

Dr.  Geo.  E.  Jones  exhibited  and  described  a  new  speculum 
and  retractor,  lately  devised,  to  take  the  place  of  an  assistant. 

■'  It  is  a  well-known  fact  that  the  assistant's  arm  and  back  be- 
come greatly  fatigued  and  cramped,  especially  in  operations  which 
require  long  time.  Moreover,  an  assistant  cannot  always  be  had. 
To  obviate  these  conditions.  I  constructed  a  self-retaining  speculum 
and  retractor  combined  that  can  be  placed  at  any  angle  and  re- 
main so  until  it  is  deemed  necessary  to  change  it. 


The  variety  of  blades  is  a  combination  of  the  various  patterns, 
except  that  I  have  made  the  heel  of  the  blade  considerably  deeper 
and  of  a  curve  adapted  to  the  parts  it  is  intended  to  rest  upon  or 
retract. 

When  the  blade  is  placed  in  the  vagina  (the  patient  being  in  the 
dors:il  po.sition  and  the  buttocks  brought  down  to  the  edge  of  the 
table)  it  can  be  changed  to  any  angle  by  releasing  the  binding 
screw  at  the  joint  and  moving  the  handle  forward  or  backward, 
as  the  nature  of  the  case  may  require.  Then  the  joint  is  tight- 
ened while  the  handle  is  held  in  a  fixed  position.  More  or  less 
retraction  being  now  necessary,  a  weight  ranging  from  one  to  five 
pounds  is  suspended  from  the  hook  at  the  end  of  the  handle, 
or,    if  it  should  be  thought  best  to  omit    the  handle,   the  latter 
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may  be  removed  and  a  small  thimble  provided  with  a  book 
may  be  screwed  on  in  its  place,  whereby  less  room  is  taken  up  than 
with  the  handle.  For  convenience  in  operating,  a  notch  is  made 
on  the  edge  of  either  flange  to  hold  the  ligatures  or  wires,  by 
which  they  are  kept  in  order  and  out  of  the  way.  The  blades  can 
also  be  attached  to  Emmet.  Thomas,  or  Eric  instruments  with  very 
little  trouble,  which  would  enhance  the  value  of  their  use  in  the 
Sims'  or  knee-elbow  position. 

This  instrument  has  been  used  at  St.  Mary's  Hospital  in  this 
city  by  Dr.  Wenning  and  myself  in  the  presence  oi  Dr.'  Giles  S. 
Mitchell,  J.  L.  Cleveland.  Theo.  Sittel,  and  others,  who  gave  it 
their  hearty  approval. 

The  speculum  and  retractor  with  blade  or  blades  can  be  had  of 
the  surgical  instrument-maker,  Wm.  Autenrieth,  of  this  city."' 

Dr.  Wekning  remarked  that  he  was  the  first  to  use  the  new  in- 
strument during  an  operation  and  could,  therefore,  from  personal 
experience,  speak  of  its  merits.  As  said  by  the  inventor,  it  re- 
lieves an  assistant  from  the  necessity  of  making  continued  down- 
ward pros.sure,  which  will  soon  tire  the  hand,  and  will  also  pre- 
vent the  latter  f ri  >m  being  in  the  way  of  the  operator.  The  idea 
of  this  instruiiit'iit  was  suggested  by  observing  that  a  Simon's 
retractor  with  a  r;Ulier  I;ii-ge  lianille.  used  at  St.  Mary's  Hospital, 
generally  remained  ia  situ  without  the  aid  of  the  hand;  some- 
times, however,  owing  either  to  the  restlessness  of  the  patient  or 
a  peculiar  form  of  the  posterior  wall  of  the  vagina,  the  instru- 
ment would  slip  out.  His  confrere.  Dr.  Jones,  therefore  con- 
ceived the  idea  of  constructing  a  retractor  which  could  not  be 
displaced.  At  first  he  thought  of  fixing  it  to  the  table  in  use  at 
the  hospital  (also  designed  by  the  same  gentleman),  but  this  idea 
was  rejected  because  it  was  thought  that  such  an  arrangement 
might  injure  the  patient  should  she  make  an  unexpected  move 
during  the  nneration.  After  considering  and  rejecting  several 
other  plans,  tlie  inveiitur  finally  evolved  this  instrument  which  for 
simplicity  and  general  adaptability  leaves  nothing  more  to  be 
desired.  The  iirinciple  upon  which  it  acts  is  the  law  of  gravitj", 
namely,  tlie  weight  always  acts  in  a  straight,  vertical  line:  hence 
pre.ssure  can  be  made  upon  any  part  of  the  blade,  from  the  heel  to 
the  point,  by  simply  moving  the  handle  forward  or  backward  and 
fixing  it  in  this  ))osition  by  means  of  the  binding  screw.  If  the 
greatest  traction  be  desired  at  the  vulvar  orifice,  the  handle  is 
placed  in  a  vertical  line  and  the  weight  suspended  from  its  end; 
if,  however,  the  fornix  of  the  vagina  is  to  be  opened  up,  the  handle 
is  swung  forward  and  the  weight  attached  so  that  the  tip  of  the 
blade  and  tht'  weight  will  be  in  the  same  vertical  line.  (The 
speaker  here  illustrated  the  exact  balance  of  tlie  instrument  by 
resting  tlie  tip  of  tlie  blade  on  the  end  of  his  thumb,  the  weight 
lielow  Imlding  it  perfectly  poised  in  this  position,  i  To  still  further 
previMit  the  liability  uf  slipping  out,  the  inventor  gave  a  rather 
sudden  tlip  to  the  blade  just  in  front  of  the  heel.  To  a  ouestion. 
wlietlier  an  unruly  patient  might  not,  nevertheless,  displace  the 
instrument,  the  speaker  replied  that  it  was  put  to  a  severe  test 
at  the  hospital  uiion  one  ot  his  patients  who  struggled  violently 
whilst  under  the  influence  of   ether,   so  that  she  was  with  the 
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utmost  difficulty  kept  upon  the  table,  and  yet  the  retractor  was 
not  displaced  in  the  least.  An  interesting  point  is  the  fact  that 
tlie  downward  pressure  required  can  he  measured  exactly  in 
pounds,  and  it  was  surprising  what  a  weight  some  patients  will 
liear.  An  experiment  was  made  upon  several  patients  without 
1  icing  anesthetized,  and  although  the  gradually  increased  weight 
would  finally  be  enormous,  they  did  not  complain  of  any  great 
discomfort.  This  illustrates  the  force  often  necessary  in  over- 
coming the  natural  resistance  of  the  perineum. 

Although  this  instrument  was  intended  only  for  the  dorsal  posi- 
tion, the  speaker  thought  it  enuld  also  be  used  to  great  advantage 
in  the  Sims' position  liy  suiijily  nniitting  the  weight.  Every  one 
knows  that  it  rt'iiuircs  a  skilled  and  trained  assistant  to  hold  Sims' 
speculum  satisfactorily  to  an  operator,  not  alone  backward  trac- 
tion being  requii'ed,  but  also  inclination  of  the  blade  upward  or 
downv/ard,  according  to  the  nature  of  the  case.  With  this  in- 
strument, however,  the  blade  could  be  first  put  in  the  proper 
angle  with  the  handle,  and  simple  backward  traction  would  then 
suffice  in  bringing  the  parts  to  view^  Hence  an  assistant  not  so 
well  trained  could  render  efficient  service  during  an  operation. 

Dr.  Giles  S.  Mitchell  said  it  afforded  him  great  pleasure  to 
lend  his  testimony  in  support  of  the  instrument  just  exhibited. 
Some  weeks  since,  through  the  courtesy  of  the  inventor.  Dr.  Geo. 
E.  Jones,  the  speaker  had  an  opportunity  of  seeing  it  thoroughly 
tested.  The  speculum  is  easy  of  introduction,  remains  in  situ  and 
renders  unnecessary  the  assistant  whose  duty  it  is  to  hold  the 
speculum.  The  most  violent  vomiting  on  the  part  of  the  patient 
does  not  influence  in  the  slightest  the  axis  of  the  instrument.  The 
multiplicity  of  blades  of  different  shapes  and  sizes  so  broadens 
the  field  of  usefulness  of  the  instrumtnt  that  it  may  be  success- 
fully employed  in  any  case  where  the  use  of  a  speculum  is  indi- 
cated. 

Dr.  Thad.  a.  Reajiy  thought  the  invention  very  clever.  He  sup- 
posed the  instrument  would  act  well  in  cases  where  the  vagina  and 
perineum  are  flabby  and  relaxed.  In  other  conditions,  he  did  not 
think  the  weight  would  be  sufficient  to  hold  the  vagina  open  suffi- 
ciently for  operations.  In  suitable  cases,  with  those  who  make 
local  applications  to  the  os  and  cervix  with  the  patient  in  the  dor- 
sal position,  it  would  be  very  convenient. 

As  to  the  shape  of  the  heel  of  the  speculum,  he  thought  it  simi- 
lar to  that  of  Prof.  Tallifaro.  of  Atlanta,  Ga.  The  broad  point  was 
simUar  to  his  own  modification  of  Cusco's  pessary.  It  is  a  mis- 
take, either  with  a  Simon  or  any  form  of  the  bivalve  speculum,  to 
have  the  blades  too  wide.  When  the  shape  of  the  vagina  is  con- 
sidered, it  is  plain  that  a  blade  much  wider  than  Sims'  original 
pattern  lessens  the  view  rather  than  increases  it.  If  the  canal  is 
widened  transversely,  it  must  thereby  be  narrowed  antero-poste- 
riorly. 

Dr.  Jones  said,  in  answer  to  Dr.  Reamy,  that  he  did  not  confine 
himself  to  any  particular  blade — long  or  short,  broad  or  narrow  — 
but  he  made  the  heel  of  the  blade  deeper  than  any  other  specu- 
lum, and  the  curve  is  of  a  different  form  from  that  of  Dr.  Talli- 
faro. Nor  is  the  vagina  distorted  in  its  use ;  at  the  same  time  it 
gives  all  the  room  needed  for  the  different  operations,  as  for 
laceration  of  the  cervix,  cystocele,  vesico-vaginal  fistula,  etc.  For 
general  work,  a  weight  of  one  to  five  pounds  wiU  be  sufficient;  if 
necessary,  more  can,  however,  be  added. 
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The  Soeietj-  then  went  into  executive  session,  during  which  the 
following  officers  were  elected  for  1887: 
President,  Dr.  Gustav  Zinke. 
Vice-President,  Dr.  E.  W.  Mitchell. 
Recording  Secretary,  Dr.  Wm.  H.  Wenning. 
Corresponding  Secretary,  Dr.  \V.  Henry  Illoway. 
Treasurer  and  Librarian,  Dr.  Geo.  E.  Jones. 
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Wednesday,  March  2d,  1887. 
John  Williams,  M.D.,  President,  in  the  Chair. 

Dr.  Galabin  showed  a  uterus  removed  November  last  by 
Porro's  operation.     The  patient  made  a  good  recovery. 

Dr.  Horrocks  exhibited  a  fibro-myonia  from  a  case  of  Cesarean 
section.    The  patient  in  this  case  died. 

The  President,  Dr.  John  Williams,  delivered  the 

inaugural  address. 

At  the  conclusion,  a  warm  vote  of  thanks  was  proposed  by  Dr. 
Grailey  Hewitt,  and  seconded  by  Dr.  Braxton  Hicks,  which  was 
carried  by  acclamation. 

The  discussion  of  the  paper  on 

galactorrhea, 
which  was  read  at  the  previous  meeting  by  Dr.  Gibbons,  was 
opened  by  Dr.  Matthews  Duncan,  who  noticed  the  neglect  of 
the  science  of  lactation  and  deficiency  of  literatiu-e  connected 
with  this  important  and  interesting  department  of  jiractice.  He 
believed  Dr.  Gibbons'  pai>('r  to  be  tlie  fullest  account  of  the  sub- 
ject. Galactorrhea  required  definition,  for  there  were  many 
kinds. 

That  prolonged  and  exhausting  suckling  which  led  to  depres- 
sion an(l  melancholia  might  be,  but  was  not  classed  as  galactor- 
rhea. In  Dr.  Gibbons'  case,  there  was  no  excessive  flow,  for 
thirty  ounces  a  day  could  onlv  be  regarded  as  a  case  of  long  contin- 
uance of  the  flow,  in  quantity  nearly  what  was  secreted  by  an 
actively  nursing  woman.  Dr.  Matthews  Duncan  had  seen  in  a 
healthy  young  woman  a  constant  flow,  so  excessive  as  to  run 
through  the  bed  and  over  it,  to  the  extent  of  many  pints  a  daj', 
but  not  for  many  weeks. 

Another  kind  of  excessive  flow  was  not  very  rare  in  rich-blooded 
young  women — milk  running  from  the  idle  breast  while  the  other 
was  being  sucked.  He  bad  watched  such  a  case  when  the  wasted 
milk  was  apparently  more  than  the  child  could  be  swallowing,  the 
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flow  going  on  only  while  the  opposite  breast  was  stimulated  by 
the  sucking  infant.  The  unilaterality  of  Dr.  Gibbons'  case  was 
1  titeresting,  but  it  was  not  rare  in  ordinary  healthy  nursing.  In 
l*r.  Gibbons'  case,  cure  came  at  once  on  the  appea'-ance  of  de- 
layed menses,  and  it  was  most  natural  to  ascribe  the  arrest  of 
lacteal  secretion  to  the  appearance  of  menses,  the  one  function 
alternating  with  the  other  as  the  growth  of  stags'  horns  with  the 
rutting. 

Dr.  Cleveland  drew  attention  to  what  he  preferred  to  call  "in- 
luntinence  of  milk.''  In  this  condition  the  infant  at  the  breast 
\vould  crj*  more  than  usual,  not  being  satisfit-d.  it  would  not  sleep 
as  long  as  it  should,  and  not  present  the  apinarance  of  thriving. 
<  In  inquiry  as  to  the  sucking,  the  fre(]ueiit  rejily  is  that  "there  is 
plenty  of  milk  and  that  it  runs  av/ay."  Dr.  Cleveland  was  satis- 
tied  that  where  a  primipara  suffered  from  this  form  of  galactor- 
iliea,  she  would  prove  an  inefficient  nurse.  It  seemed  that  there 
must  be  a  disproportion  between  the  glandular  activity  of  the 
breast  and  the  storage  capacity  of  the  milk  tubes  or  reservoirs, 
and  when  the  '"draught"  comes,  the  milk  runs  out  so  fast  that 
much  is  lost,  and  the  child  is  consequently  imperfectly  nourished. 

Dr.  John  Phillips  mentioned  a  case,  as  did  Dr.  Ho'rrocks,  and 
the  latter  compared  tlie  ])hysi<i]iiijy  of  secretion  of  saliva  with 
that  of  milk,  and  suggested  that  galactorrhea  might  be  due  to 
vaso-motor  or  pure  nerve  influence.  The  secretion  of  milk  was 
intimately  associated  with  ovaries,  but  the  nervous  pathology  had 
not  yet  been  fully  ascertained. 

Dr.  C.  H.  Routh  wished  to  speak  more  especially  regarding  the 
treatment  of  these  cases.  First  as  to  the  breast  itself — amid  the 
many  remedies  adopted,  why  was  not  local  pressure  of  the  breast 
carried  out  ?  It  was  a  well-known  method  of  treatment  in  cases 
of  orchitis  or  swelled  limbs.  Dr.  Routh  remembered  a  case  where 
a  lady  continued  to  secrete  milk  long  after  the  weaning  of  her 
child,  and  which  persisted  snme  three  years,  and  then  became  re- 
stricted t.i  one  breast.  It  yii'ldi-d  partially  t"  treatment  by  pres- 
sure, but  coinpleteh"  .stopjied  when  treatment  was  directed  to  the 
womb.  There  was  remarkable  sympathy  between  the  womb  and 
breasts.  Mammodynia  induced  by  uterine  or  ovarian  disease 
will  remain  till  the  womb  or  ovaries  are  treated.  In  Dr.  Gibbons' 
case,  ss.  soon  as  menstruation  was  established,  the  galactorrhea 
'ceased. 

Dr.  Routh  thought  that  by  the  introduction  of  a  piece  of  caustic 
within  the  uterus,  as  suggested  by  Sir  James  Simpson,  the  flow 
of  blood  or  menses  might  have  been  determined,  and  the  cure  of 
nature  anticipated.  Dr.  Rnuth  had  often  induced  a  bloody  dis- 
charge from  the  uterus  l)y  this  methdd,  and  very  speedily  too. 

Dr.  Playfair  knew  a  good  deal  of  the  practice  of  the  late  Sir 
James  Simpson,  but  was  not  aware  that  he  ever  adopted  or  recom- 
mended the  treatment  named  by  Dr.  Routh. 

Dr.  J.  Bland  Sctton  said  he  had  found  galactorrhea  in  the  cow 
due  to  tubercular  disease  of  the  ovaries,  and  in  a  case  of  unilateral 
galactorrhea  in  a  kid,  there  was  a  cystic  ovary  on  that  side. 

Dr.  Herman  asked  if  the  mammary  abscess  from  which  Dr. 
Gibbons'  patient  had  suffered  might  not  be  the  explanation  of  the 
■unilateral  character  of  the  galactorrhea,  one  breast  not  secreting 
"because  of  destruction  of  gland  tissue  by  the  abscess  ? 

Dr.  Champneys  said  that  Dr.  Gibbons'  case  exemplifies  the  an- 
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tagonism  or  alternation  between  lactation  and  menstruation. 
There  are  cases  in  which  secretion  of  milk  co  exists  with  uterine 
hemorrhage. 

He  had  seen  a  case  in  which  the  more  the  breasts  swelled  the 
greater  was  the  uterine  loss.  Nursing  was  stopped,  ergot  given, 
and  the  breasts  soon  subsided.  With  regard  to  treatment.  Dr. 
Champneys  could  not  see  why  eczema  need  have  prevented  the 
application  of  pressure.  A  drying  powder  on  lint  or  cotton-wool 
could  have  been  used  with  strapping  over,  the  straps  reaching 
more  than  half  round  the  body.  He  thought  there  was  evidence 
in  favor  of  the  use  of  ergot  in  tlie^e  ca.ses.  Derivation  to  the 
uterus  by  hot  foot-baths  was  also  not  inentiimed.  Dr.  Champneys 
CDukl  imagine  that  uterine  hemorrhage  might  be  caused  by  the 
introduction  of  caustic  within  the  womb  as  named  by  Dr.  Eouth, 
but  such  hemorrhage  could  not  be  considered  menstruation.  Dr. 
Champneys  had  heard  of  wholesale  spaying  of  milking  cows  in 
Texas  with  the  result  that  the  milk  had  gone  on  to  the  owner's 
satisfaction  for  a  long  time,  in  one  case  for  eleven  years. 

Dr.  Heywood  Smith  thought  the  discussion  would  lead  us  to 
give  more  attention  in  such  cases  to  the  condition  of  the  uterus 
and  ovaries. 

Dr.  W.  Hollixs  had  seen  lacteal  secretion  in  infants,  male  and 
female.  He  would  likt-  tn  ht  :u-  wiiat  the  condition  of  the  breast 
was  in  Dr.  Gibbons'  case  aftt-r  tlie  arrest  of  secretion.  'Was  it 
atrophic?  From  analogy  witii  the  salivary  glands,  the  galactor- 
rhea might  be  of  the  nature  of  a  paralytic  secretion. 

In  reply,  Dr.  Gibbons  said  that  the  eczema  was  due  to  con- 
stant saturation  of  the  skin  with  the  milk  that  flowed  aWav.  and 
that  his  case  was  so  entirely  unilateral  that  not  a  drop  ct  milk 
could  be  squeezed  from  the  right  breast.  When  the  patient  was 
well,  the  left  breast  assumed  a  normal  appearance. 

"the    iMECHANISM  OF  THE   THIRD  STAGE  OF   LABOR." 

1.  The  Separation  of  the  Placenta.— Dr.  Champneys  read  the 
first  of  a  series  of  papei"s  on  the  above  subject,  reviewing  the 
facts  furnished  by  our  knowledge  of  the  clinical  course  of  natural 
labor  and  by  that  derived  from  Porro's  operation. 

From  the  former  it  is  known  that  until  the  birth  of  the  hea(i  the 
placenta  is  not  detached,  and  that  after  the  birth  of  the  head  it  is 
not  at  once  detached.  Lenser  found  by  e.^ainination  of  168  women 
that  the  placenta  is  completely  detached  as  soon  as  the  child  is 
born.  As  regards  Porro's  operation,  the  inferences  drawn  from  it 
must  be  regarded  with  suspicion  on  account  of  the  great  inter- 
ference whicli  has  taken  i)lace  with  the  uterus. 

Tlie  facts  derived  from  these  two  sources  do  not  tally. 

He  next  discusses  the  theories  of  the  cause  of  placental  detach- 
ment. 

A.  —By  contraction  and  retraction  alone,  through  reduction  of 
the  placental  site. 

B.— By  contraction  and  retraction  indirectly.  («)  By  separa- 
tion of  the  centre  which  is  less  firmly  attached  than  the  edge, 
leading  to  aspiration  of  blood.  •  {!>)  By  squeezing  blood  towards 
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the  surface  during  contraction,  (c)  By  rapid  diminution  of  intra- 
uterine pressure  consequent  on  the  birth  of  the  child. 

C. — By  detrusion  (Lenser),  the  placenta  being  forced  in  the  di- 
rection of  least  resistance,  /.  e.,  the  axis  of  the  parturient  canal. 
He  then  discusses  the  theories  of  the  modes  of  placental  detach- 
ment. 

A. — According  to  the  situation  of  the  placenta. 

B. — From  edge. 

C. — From  centre. 

D. — According  to  firmness  of  attachment  of  its  parts. 

He  then  considers  the  evidence  furnished  by  the  various  facts, 
and  shows  that  the  question  is,  whether  the  separation  of  the  pla- 
centa is  independent  of  rupture  of  utero-placental  vessels  as  a 
cause.    The  decision  depends  on 

(«)  Proved  hemorrhage  behind  the  placenta  in  normal  labor. 

(b)  On  the  mode  of  expulsion  of  the  placenta.  He  concludes 
(pending  the  decision  of  the  two  above  questions  to  be  dealt  with 
in  a  subsequent  paper)  that  hemorrhage  to  a  moderate  amount 
plays  a  certain  though  subsidiary  part  in  the  mechanism  of  the 
detachment  of  the  placenta. 
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The  ScrEKCE  akd  Art  cf  Obstetfics.  By  Theophilus  Partin, 
M.D..  LL.D.,  Profesfor  of  Obstetrics  ar.d  Distatts  cf  "Wcmen 
and  Children  in  Jefferson  Medical  College,  Fhiladeljhia,  etc. 
Philadelf)hia :  Lea  Brothers  &  Co.,  1886,  pp.  701. 
The  distinguished  Professor  of  Obstetrics  at  the  Jefferson  Medi- 
cal College  gives  us  herein  the  best  fruits  of  his  researches  and  of 
his  practical  experience.  For  five  years,  he  tells  us,  he  has 
labored  to  prepare  a  clear  and  a  complete  exposition  cf  the  science 
and  ait  of  obstetrics.  "He  has  endeavored  to  present  the  most 
recent  information  relating  to  obstetrics,  at  the  same  time  net 
overlooking  important  truths  established  by  past  expeiience. 
Having  been  actively  engaged  in  practice  f(  r  upwarcis  of  thirty- 
four  years,  and  nearly  two-thirds  of  that  time  a  medical  teacher, 
he  has  endeavored  to  write  a  book  which  will  be  useful  alike  to 
students  and  to  practitioners.''  Such  having  been  our  author's  or- 
portunities  and  such  his  aim,  there  is  ample  reason  for  the  publi- 
cation of  his  work  even  in  the  face  of  the  many  excellent  and 
complete  expositions  of  the  art  which  are  already  in  the  hands  or 
at  the  disposal  of  both  the  student  and  the  practitioner.  In 
general,  this  treatise  may  be  defined  as  exact,  concise,  scholarly. 
It  bears  evidence  of  deep  research  into  what  may  be  termed  the 
h  istory  of  the  art,  and  it  stamps  the  author  as  a  man  thoroughly 
V  ersed  in  classical  lore,  and  one  who  has  often  turned  aside  from 
the  dry  routine  of  his  life-pursuit  and  sought  refreshment  from 
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the  myths  and  legends  of  the  dim  past.  Parvin,  in  fact,  has  set 
an  example  which  some  might  call  pedantic,  but  which  might  to 
advantage  be  more  generally  followed,  and  this  is  the  insertion  in 
his  writings  of  references  to  the  beliefs  and  customs  of  the  an- 
cients in  regard  to  obstetrics,  references  which  constitute  as  it 
were  oases  where  the  student  and  the  practitioner  may  rest  awhile 
and  gain  strength  for  further  research  and  study.  One  thing, 
however,  we  miss  in  this  treatise,  and  this  is  more  individuality. 
The  art  of  obstetrics  is  to-day  in  many  respects  fuUy  formed  and 
established  on  a  sound  basis,  but  there  are  still  numerous  topics 
on  which  a  practitioner  and  a  teacher  of  many  years'  experience 
should  have  very  decided  views,  and  these,  we  think,  he  is  called 
upon  to  emphasize  more  forcibly  th;in  is  frequently  our  author's 
custom.  No  writer  of  to-day  can  afford,  certainly  in  obstetrics, 
to  appear  in  any  other  light  than  that  of  a  teacher,  and  whilst  we 
deprecate  egotism  or  dogmatism,  we  certainly  seek  for  and  ex- 
pect to  find  more  originality  than,  we  are  compelled  to  state,  Pro- 
tessor  Parvin  has  allowed  himself  to  show.  Further  still,  al- 
though there  are  many  who  will  undoubtedly  hail  with  delight  the 
appearance  of  a  work  which  is  not  overburdened  with  reference 
to  the  labors  of  our  German  co-workers,  we  believe  that  Parvin, 
in  so  closely  quoting  from  the  French,  in  particular  from  Char- 
pentier's  master-work,  must  fail  in  places  to  keep  abreast  of  the 
times  in  regard  to  the  theory  of  the  art  in  particular,  for  it  is  to 
this  side  that  the  Germans  lean,  and  in  this  they  unquestionably 
excel,  with  the  result  of  indii-ectly  contributing  much  of  value  to 
the  practical  side  of  the  science.  We  would  not  be  understood  as 
implying  that  Parvin  has  neglected  contemporaneous  German 
work ;  on  the  contrary,  he  has  neglected  little,  either  ancient  or 
modern ;  we  mean  purely  that  the  French  do  not  lead  the  Ger- 
mans in  either  the  tlieory  or  practice  of  obstetrics,  and  therefore 
the  student  will  profit  more  from  an  elaboration  of  German  views 
than  of  French. 

The, above  generalizations  in  regard  to  this  work  have  .seemed 
necessary  in  order  to  clearly  state  the  distinctive  light  in  which 
this  most  recent  writer  on  obstetrics  appears  to  us.  He  has  given 
us  a  most  learned  treatise,  and  he  has  left  us  but  little  scope  for 
specific  criticism.  What  he  says  is  well  said ;  if  we  take  excep- 
tion to  anything  in  particular,  it  is  on  the  score  that  often  he  has 
not  said  enough  as  a  teacher  to  the  student,  and  as  a  guide  to  the 
practitioner. 

In  the  elaboration  of  his  work,  Parvin  has  followed  a  good  and 
a  natural  scheme.  He  divides  his  subject  into  five  parts,  the  one 
leading  to  the  other,  and  these  divisions,  m  sequence,  are:  The 
Anatomy  and  Physiology  of  the  Female  Sexual  Organs,  Preg- 
nancy and  its  Pathology,  Labor  and  its  Patliology,  The  Puerperal 
State,  Obstetric  Operations. 

A  careful  analysis  of  this  work  is  not  called  for.  since,  as  we 
have  implied,  its  exactness  in  and  fidelity  to  the  modern  exposi- 
tion of  the  art  is  all  that  could  be  expected.  Errors  in  statement 
we  do  not  detect,  and  the  teaching  in  general  will  prove  sound  in 
its  practical  application.  In  connection  with  certain  mattei-s  of 
practice  which  may  be  called  still  undecided,  we  find  the  author 
on  the  side  which  we  believe  to  be  correct.  We  might  object  to 
his  advocacy  of  the  term  "support  "of  the  perineum,  which  we 
think  should  be  banished  from  obstetrical  treatises,  for  the  reason 
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that  it  is  not  descriptive  of  what  we  aim  at  doing  and  what  we 
find  the  author  does,  but  since  he  really  supports  the  head,  and 
thereby  retards  its  progress  till  the  perineum  has  had  time  to  re- 
lax, his  teaching,  if  not  his  term,  is  above  criticism.  The  man- 
agement of  incomplete  miscarriage,  the  method  of  conducting  the 
third  state  of  labor,  points  still  in  dispute,  are  advocated  by  Par- 
vin  in  the  direction  towards  which  the  vast  majority  of  obstetri- 
cians are  tending.  In  neither  instance  is  the  ultra-expectant 
method  favored,  but  both  the  placental  shreds  after  miscarriage, 
and  the  placenta  itself  at  term,  are  to  be  in  the  one  case  removed, 
and  in  the  other  expressed,  after  nature  has  been  given  a  reason- 
able time  in  which  to  show  her  ability.  In  regard  to  Crede's 
method  of  placental  expression,  we  could  have  wished  simply  that 
the  author  had  been  a  trifle  more  explicit  in  regard  tc  the  interval 
which  should  elapse  after  the  completion  of  the  second  stage  of 
labor  before  resorting  to  it.  Crede's  method  fails  in  the  hands  of 
many  for  the  reason  that  they  resort  to  it  prematurely.  It  would 
have  been  well  to  state,  what  has  doubtless  been  the  author's  ex- 
perience, that  ordinarily  from  ten  to  twenty  minutes  will  elapse 
before  the  uterus  has  recuperated  sufficiently  foi-  expression  to  be 
of  value.  As  regards  puerperal  fever,  Parvin  is  a  pronounced 
advocate  of  its  being  septicemic  in  nature.  To  quote  his  words: 
"  From  what  is  known  of  so-called  puerperal  fever,  it  should  not 
be  I'egarded  as  a  specific  disease,  and  strictly  speaking,  there  is  no 
puerperal  fever,  that  which  is  so  denominated  being  a  febrile  af- 
fection caused  by  the  entrance  into  the  system  of  a  poison  from 
w-ithout,  the  nature  of  which  we  do  not  know,  the  entrance  tak- 
ing place  through  a  wound  of  the  uterus,  or  of  some  part  of  the 
vulvo-vaginal  canal,"'  We  believe  the  author  wise  in  not  so  dis- 
tinctively committing  himself  to  the  germ  theory  as  is  the  custom 
of  many  gentlemen  nowadays  the  world  over.  To  judge  the  ques- 
tion from  Karl  Braun's  standpoint,  and  this  is  what  we  gather 
Parvin  does,  seems  to  us  a  far  wiser  course,  than  to  be  carried 
headlong  in  the  current  which  is  filled  with  germs,  and  the  course 
of  which  is  towards  new  germs,  each  one  of  which,  or  all  of 
which,  may  or  may  not  be  the  essence  of  the  poison.  As  Braun 
says:  "The  significance  of  bacteria  in  the  etiology  of  surgical 
and  puerperal  fever  seems  to  be  a  subordinate  one ;  they  seem  to 
have  no  influence  upon  the  origin,  and  perhaps  no  important  in- 
fluence upon  the  course  of  surgical  fever.  The  putrid  poison  kills 
and  produces  fever  with  or  without  bacteria."' 

The  clinical  varieties  of  puerperal  fever  given  by  the  author  are 
not  needlessly  complicated,  as  is  so  often  the  case  with  other 
writers,  and  his  description  of  the  symptomatology  is  succintand 
to  the  point.  When  we  come  to  the  question  of  treatment  we  miss 
what  we  would  claim  is  essential  detail.  The  average  practitioner 
has,  we  fear,  rather  cloudy  notions  in  regard  to  the  jiroper  treat- 
ment of  the  puerperal  diseases.  He  is  too  apt  to  use  the  douche, 
for  instance,  or  else  too  slow  if  he  uses  it  at  all.  On  no  subject 
nowadays  is  it  more  important  to  give  distinct  rules,  for  whilst  the 
intrauterine  douche,  when  indicated  and  properly  used,  is  an 
agent  of  the  greatest  good,  the  natural  question  of  the  inexpert 
is,  w-hen  shall  I  use  this  douche  and  when  not;  and  again,  if  using 
it,  when  shall  I  stop?  Such,  and  the  hke,  are  points  on  which 
both  student  and  practitioner  need  judicious  caution  and  explicit 
direction,  and  it  behooves  the  teacher  and  the  writer  to  descend 
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here,  if  anywhere,  into  the  very  minutiae.  Again,  it  is  not  suSB- 
cient  to  tell  the  student  and  practitioner  to  use  solution?  of  corro- 
sive sublimate  for  purposes  of  injection.  He  needs  further  to  be 
told  to  be  circumspact  in  their  use,  since  there  is  so  much  liability 
to  poisoning  from  solutions  of  the  strength  which  Parvin  recom- 
mends, 1  to  2,000  or  to  3.000,  that  many  obstetricians  refuse  to  em- 
ploy the  agent  at  all  for  purposes  of  irrigation.  Further  still,  to 
note  another  point,  the  valuable  drug  antipyrine  is  sometimes 
followed  by  mirked  prostration,  sub-normal  temperature,  even 
transient  collapse,  and  our  author,  Wu^  think,  should  have  laid  more 
stress  on  these  points,  and  advised  its  administration  well  pro- 
tected by  stimulants.  These  points  which  we  note  seem  small  to 
the  skilled  obstetrician  and  teacher,  but  the  student  must  learn 
them  from  the  books  expressly  written  for  him,  or  else  from  ex- 
perience, which  may  be  bitter.  It  is  for  the  welfare  of  the  stu- 
de-.ifs  patient  that  minutiae  should  be  emphasized  in  his  text- 
books. 

The  part  devoted  to  obstetric  operations  is  complete  and  con- 
densed, although  we  could  wish  it  had  been  more  amplified  by  the 
expression  of  the  author's  personal  views.  In  speaking  of  the 
modified  Cesarean  section,  he  states  that  the  name  usually  as- 
signed to  it  is  that  of  Saxinger.  This  is,  of  course,  a  typographi- 
cal error  for  Stager,  but  we  believe,  from  recent  personal  investi- 
gation of  the  literature,  that  he  might  well  have  added  that  it  is 
questionable  if  Sanger's  name  should  be  applied  to  the  operation 
at  all.  The  essential  part  of  the  method  consists  in  the  turning  in 
of  the  edges  of  the  peritoneum  and  the  multiple  suturing  of  the 
opposed  serous  surfaces,  steps  which  Sanger  did  not  emphasize  at 
all  in  his  earlier  publications  and  which  were  performed  by  others 
long  before  him.  In  his  description  of  the  operation,  farther, 
Parvin  omits  to  lay  siire.ss  on  this  very  step  of  turning  in  the 
serous  surfaces  to  bring  them  in  contact,  important  because  this 
step  leads  to  early  agglutination  of  the  wound  surfaces,  and  there- 
foi'e  to  the  thorough  protection  of  the  )ieritoneal  cavity  from  the 
access  of  fluid  or  of  shreds  from  that  of  the  uterus. 

Such  are  the  few  points  which  we  deem  it  essential  to  lay  stress 
upon  in  this  notice.  They  are  blemishes  in  an  otherwise  sound 
treatise.  Parvin's  distinguished  position  as  a  teacher,  his  schol- 
arly attainments,  and  his  honest  endeavor  to  do  his  best  by  both 
the  student  and  the  physiciTn,  will  doubtless  secure  for  bis  trea- 
tise favonil)lo  re  'oi^iiition,  although  we  do  not  find  it  close  enough 
in  c-^stMitial  detail  to  be  alilc  to  displace  a  few  of  the  deservedly 
favorite  text-books  already  before  the  profession. 

EjBERT  II.    GRANDIN. 
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1.  Furst :  On  the  Excess  of  Male  Children  when  Conception  Oc- 
•curs  at  the  time  of  the  Post-Menstrual  Anemia  (Arch.  f.  Gyn., 
XXVII.,  1). — The  first  ijuestion  F.  endeavors  to  answer  is  as  to  the  time  aud 
"the  cause  of  differentiation  of  sex  in  general.  The  conclusion  reached  is 
that  it  is  high!}'  probable  that  the  differentiation  may  occur  before,  during, 
and  a  little  while  after  impregnation  :  that  the  chances  of  the  develop- 
ment of  one  or  another  sex  in  one  and  the  same  woman  may  vary  before 
final  differentiation  occurs  ;  and  that  the  ultimate  cause  will  be  all  the 
more  powerful  the  less  the  previous  ones  have  had  a  marked  leaning  in 
one  or  anotlier  direction.  The  cause  of  differentiation  he  believes  resiiles 
largely  in  the  good  or  bad  state  of  health  of  the  parents,  in  the  first  in- 
stance there  being  an  excess  of  females  and  in  the  latter  of  males,  rela- 
tively speaking. 

The  second  question  which  he  considers  is  excess  of  male  births  in 
cases  of  conception  during  the  post-menstrual  anemic  state.  He  has  in- 
vestigated 193  cases  carefully  in  regard  to  the  probable  date  of  concep-. 
tion  after  menstruation,  and  there  is  a  notable  increase  of  male  births 
over  female  in  the  cases  where  conception  probably  occurred  within  the 
first  five  days  after  menstruation;  that  is  to  say,  when  the  woman  is  not 
so  well  nourished  as  later,  when  the  uterus  is  more  congested,     e.  H.  g. 

2.  Heinricius:  On  Chronic  Hyperplastic  Endometritis  (Arch.f. 
Gi/ii.,  XXVIII.,  2). — Toward  the  study  of  thisnlTection  H.  contributes  the 
historj'  of  63  cases,  treated  in  the  clinic  at  Helsiugfors,  in  part  by  Pro- 
fessor Pippingskold,  in  part  by  himself.  He  advocates  the  use  of  the 
curette,  followed  by  injections  of  iron,  iodine,  gallic  acid,  or  cauteriza- 
tion with  nitrate  of  silver,  or  the  stick  of  zinc-alum.  The  rules  he  lays 
down  in  regard  to  the  precautionary  measures  which  should  be  taken  in 
case  of  curetting  for  the  purpose  of  cure  are  similar  to  those  which  it  is 
customary  to  follow  here.  In  the  reported  cases,  there  was  in  not  a 
single  one  any  special  unfavorable  reaction,  and  in  all  the  cases,  except 
seven,  statement  is  made  in  regard  to  the  ultimate  result:  in  thirt3', 
cure  as  regards  the  menorrhagia ;  in  four,  absolutely  no  hemorrhage  of 
any  sort  after  the  treatment — these  patients,  however,  had  already 
reached  the  change  of  life;  in  eighteen,  improvement  in  so  far  as  amount 
of  blood  lost  at  the  periods  was  decreased.  In  other  words,  nearly  sixty- 
five  per  cent  were  entirely  cured.  From  these  cases  it  is  further  apparent 
how  untenable  the  statement  is  that  thorough  curetting,  whilst  it  cures 
hyperplasia,  at  the  same  time  induces  sterility.  Of  the  sixty-three  re- 
ported cases,  H.  is  able  to  state  that  in  sixteen  either  labor  at  term  oi 
miscan-iage  has  since  occurred,  and  in  three  of  the  cases  conception 
ensued  in  from  four  to  eight  weeks  after  the  curetting.  E.  h.  G. 
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EDITORIAL. 


The  following  notice  has  been  sent  to  this  Journal,  with  the- 
request  that  it  be  inserted  whei-e  it  will  meet  the  eyes  of  the  pro- 
fession in  this  country.  It  gives  me  pleasure  to  comply  with  the 
request,  and  to  open  the  subscription.  Contributions  may  he- 
sent  to  me,  and  will  be  forwarded  to  Berlin  on  July  1st;  they 
will  be  acknowledged  by  letter  and  duly  reported  in  this  Jour- 
nal. Paul  F.  Munde. 

20  West  45th  Street. 


AN   APPEAL  FOR   A   MEMORIAL  TO   PROFESSOR  CARL 
SCHROEDER. 

The  undersigned  have  combined  for  the  purpose  of  erecting  to 
the  memory  of  their  friend  and  teacher, 

Professok  Gael  Schroeder, 

who  died  on  Feb.  7th,  1887,  a  suitable  testimonial.  Our  idea  at 
present  is  to  place  a  marble  bust  of  the  deceased  in  the  Gyneco- 
logical Clinic  at  Berlin;  but  this  project  is  subject  to  future 
modification.  We  request  those  members  of  the  profession,  and 
others  wiio  have  benefitted  by  Prof.  Schroeder's  advice  and  treat- 
ment, and  who  desire  to  assist  us  in  our  enterprise,  to  send  their 
contributions  to  Dr.  J.  Veit,  Berlin,  W.  Matthiii-Ki.rchstrasse 
12. 

Frommel  (Munich),  Gusserow  (Berlin),  M.  Hofmeier  (Berlin), 
Leube  (Wiirzburg),  Olshausen  (Halle),  Rosenthal  (Erlangen),  C. 
Ruge  (Berlin),  G.  Veit  (Bonn),  J.  Veit  (Berlin),  R.  Virchow 
(Berlin),  Waldeyer  (Berlin),  Winter  (Berlin);  the  Obstetrical  and 
Gynecological  Society  of  Berlin  through  J.  A.  Kaufmann,  Loh- 
lein,  A.  Martin. 


Subscriptions  from  America: 
PaulF.  Munde 125  00 
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THE    DRY    TREATMENT    IN     GYNECOLOGY.     PRACTICAL  DE- 
TAILS :  THE   REMEDIES,   THEIR  USE  AND  APPLICATION. 


GEORGE  J.   ENGELMANN,  M.D., 
St.  Louis. 

I  FEEL  called  upon  to  supplement  the  brief  paper  recently  read 
before  the  St.  Louis  Gynecological  Society,  in  which  I  fii-st  ex- 
pressed my  views  iipon  the  importance  of  the  dry  treatment  in 
gynecological  practice  ;  and  since  it  is  impossible  for  me  to  an 
swer  individually  the  numerous  inrjuu-ies  from  practitioners  fa- 
vorably impressed  with  the  dry  treatment  and  aiLxious  to  test  its 
merits,  who  ask  for  information  as  to  the  various  preparations  of 
cotton,  wool,  or  jute,  where  they  can  be  obtained,  how  they 
are  to  be  applied,  I  will  now  give  the  details  of  the  new  method 
as  gradually  evolved  and  now  adopted  in  my  practice. 

By  the  dry  treatment  in  gynecological  practice  I  mean  the 
treatment  of  female  pelvic  disorders,  uterine,  circum-uterine, 
and  vaginal,  by  the  use  of  powders  and  cotton,  wool,  or  jute  in 
the  dry  state,  impregnated  with  tlie  medicinal  agent,  or  serving 
as  a  carrier  for  powders.  I  have  used  the  term  because  it  cor- 
responds in  g^-necological  practice  to  the  treatment  which  has 
of  late  years  proven  so  effective  in  surgery  and  in  the  manage- 
ment of  disorders  of  other  organs.  Most  of  the  applications 
36 
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are  old;  these  I  have  systematized  and  ntilizod  as '"The  Drv 
Treatment"  in  the  management  of  uterine  disorders,  for  which 
gynecologists  now  and  then  have  used  some  one  of  these  numer- 
ous applications.  The  range  of  practice  to  which  I  have  adapted 
it  gives  it  the  dignity  of  a  method,  in  which  are  united  and  cul- 
minate the  isolated  efforts  of  many  of  our  most  progressive 
workers,  who  for  years  have  employed  some  detail  or  other  of 
the  method:  thus  Taliaferro  advocated  the  mechanical  quali- 
ties of  the  cotton  tampon  as  a  compressor  and  a  support  :  anti- 
septic gauze  and  cotton  is  used  nmch,  of  late,  as  a  vaginal  dress- 
ing in  surgical  cases  by  German  operators ;  clay  has  been  used 
as  a  vaginal  packing  to  give  rest  to  the  pelvic  viscera ;  so  other 
individual  features  have  been  utilized,  but  have  never  found  gen- 
eral favor  :  Kugelmann,  of  Hanover,  made  the  beginning  in  the 
use  of  dry  powder  as  an  intrauterine  a])]>]ication :  Eduard 
Martin,  of  Berlin,  my  first  instructor,  used  bacilla  of  tannin  and 
of  iron  over  twenty  years  ago  ;  and,  in  a  loose  way,  the  tampon 
has  been  used  by  many. 

Advantages  of  the  Method. — The  advantages  I  claim  for 
this  method  are  in  brief  the  following  : 

1.  /;'  iff  safe.  Jvo  evil  results  are  liable  to  follow  from  the 
nature  of  the  remedy  and  the  site  of  the  treatment :  serious 
results  are  out  of  the  question,  and  even  discomfort,  which  may 
be  caused  by  excessive  or  injudicious  applications,  by  a  tampon 
too  large  or  badly  placed,  is  readily  obviated,  as  the  agent  is 
thorougldy  under  the  control  of  the  patient,  who  can  remove  the 
tampon  herself  M-ith  ease,  and  relieve  such  pain  as  may  be  ex- 
cited, even  by  the  medicinal  agent  used,  by  washing  away  the 
remedy  by  means  of  the  vaginal  douche. 

2.  Immediate  comfort  is  afforded  hy  the  treatment,  which 
causes  no  pain  upon  application,  but  relieves  the  more  annoying 
symptoms  at  once,  contrary  to  the  immediate  effect  of  intra- 
uterine medication,  which  is  more  or  less  painful,  if  not  danger- 
ous, liowcver  good  the  results  which  follow.  The  jireparator}* 
cleansing  is  always  agreeable,  the  mechanical  effect  of  many  of 
the  powders  used  is  soothing,  and  the  tampon  eases  the  pain  or 
nervous  irritation,  caused  by  pressure,  friction,  and  displacement 
of  part.s,  as  soon  as  it  is  placed. 

3.  The  effect  produced  is  lai/d  and  coiifinttoii.t.  More  decided 
and  permanent.  les.<  irritating  and  danTcrous  is  the  res\ilt  l)rongh  t 
about  by  gentle,  well-ilistributcd.  and  ]>ernianent  jiressure.  and 
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iiy  the  continuous  absorption  of  a  remedy  in  a  mild  form,  as  is 
the  case  when  tlie  elastic  tamjjon  is  used  for  support,  and  pow- 
'U-rs  and  cottons  for  medication,  wliilst  bv  most  methods  here- 
idt'ore  in  vogue  the  remedies  applied  M'ere  of  necessity  propor- 
tionately severe,  as  everything  was  accomplished  by  the  appli- 
cation as  made  during  the  few  moments  of  treatment. 

4.  Rest  is  given  the  pelvic  viscera:  the  tampon  is  the  uter- 
ine splint.  Applications  so  made,  whether  for  medication,  com- 
pression, or  support,  rest  and  steady  the  parts,  serving  as  a  splint 
ti)  the  diseased  tissues  ;  fixing  them,  to  a  certain  extent,  even 
'hiring  motion  of  the  body ;  pre  yen  ting  friction  of  the  inflamed  or 
abraded  cervix  and  straining  of  the  tissues,  traction  upon  the  liga- 
ments, and  serving  to  carry  out  that  all-importaut  but  much 
neglected  aid  in  gynecological  treatment,  the  prevention  of 
coition. 

5.  The  treatment  is  clean  and  antiseptic.  Secretions  are  ab- 
sorbed, cleanliness  and  asepsis  of  the  parts  is  assured  by  the 
very  nature  of  the  treatment ;  the  patient  does  not  soil  herself 
or  her  clothing ;  the  physician  does  not  stain  his  hands  and  in- 
struments or  the  linen  and  carpets  of  his  client.  It  is  only  in 
case  of  a  superabundance  of  uterine  or  vaginal  discharge,  which 
is  not  absorbed  by  the  tampon,  that  part  of  the  medicinal  agent 
may  be  carried  away  with  the  escaping  fluid,  which  may,  when 
]ierchloride  of  iron  or  tannin  is  used,  slightly  stain  the  patient's 
clothing,  and  this  miist  then  be  guarded  by  a  cloth. 

fi.  AU  til e pelvic  viscera  are  influenced,  whether  so  intended 
by  the  physician  or  not,  though  certain  parts  only  are  reached 
directly  ;  lience  he  must  of  necessity  regard  parts  which  generally 
escape  attention.  The  treatment  not  only  affects  the  organs  main- 
ly diseased  and  the  object  of  attack,  but  all  surrounding  tissues 
which  sympathize  to  a  certain  extent,  so  that  the  method  of 
necessity  leads  to  better  and  more  general  results.  The  endo- 
metrium cannot  be  reached  dii-ectly,  but  must  be  acted  iijjon 
through  the  tissues,  which  is  by  far  more  safe  and  rational  than 
the  treatment  of  the  diseased  uterus  or  pelvic  tissues  through 
the  endometrium,  as  is  often  done  under  the  despotic  sway  of 
the  intrauterine  swab.  This  precaution  is  of  exceeding  im- 
jiortance,  on  account  of  the  very  common  yet  often  very  obscure 
and  comparatively  slight  affections  of  the  peritoneal  and  sub- 
peritoneal tissues,  the  ovaries,  ligaments,  and  tubes,  which  are 
disregarded  by  the  routine  gynecologist  and  greatly  aggravated 
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Ly  pessaries  and  intrauterine  applications :  Mliilst  even  witlmui 
especial  intent  on  the  jiart  of  the  practitioner  they  are  by  this 
method  not  endangered  but  directly  benetitted.  Most  ])elvic 
affections  of  necessity  determine  some  more  or  less  marked 
change  in  the  uterine  mucosa  ;  \w  metritis,  perimetritis,  or  sal- 
pingitis attains  a  chronic  stage,  without  causing  at  least  a  con- 
gestion or  hypersecretion  of  the  endometrium,  evident  to  the 
eye,  and  hence  the  centre  of  attack  to  the  detriment  of  the  ]>a- 
tient.  In  direct  contrast  to  this  prevalent  and  dangerous  meth- 
od stands  the  Dry  Treatment,  wliicli  overcomes  these  secondary 
derangements  of  that  small  and  delicate  membrane  by  removing 
such  obstructions  to  the  circulation  as  may  exist  by  reposition 
of  the  parts,  by  preventing  renewed  irritation  by  reasju  t'f  the 
rest  and  fixation  afforded,  and  by  medication  of  all  the  diseased 
tissues. 

7.  A  variety  of  pnrposeis  ran  he  aeeompVuthed  hy  one  ami 
the  same  application.  Several  medicinal  agents  may  be  used  at 
one  time,  even  directed  to  different  parts,  and  the  mechanical 
properties  of  the  agent  which  carries  them  can  also  be  utilized 
in  a  number  of  ways.  The  tampon  which  is  used  to  replace  and 
support  the  uterus  may  at  the  same  time  serve  to  jirevent  fric- 
tion of  the  eroded  cervix  against  the  vaginal  wall,  it  fixes  and 
rests  the  part  and  prtitects  it,  whilst  it  medicates  by  the  drug 
it  carries.  Tthis  may  be  iodine,  to  further  absorption  in  the 
hyperplastic  uterus;  this  iodized  tampon  niay  l)e  covered  by 
a  layer  of  ferrated  cotton,  which  acts  as  an  astringent  to  the 
vaginal  walls ;  iodoform  may  have  been  applied  to  the  eroded 
cervix,  yet  bismuth  and  alnin  can  be  dusted  over  the  vaginal 
walls  to  cleanse.  ])rotect,  and  contract.  By  judicious  manage- 
ment, many  indications  can  be  fulfilleil  by  the  one  appli- 
cation. 

8.  Tliix  methtid  neither  includes  nor  ilotx  it  interftre  with 
other  methods  of  tr>atment,  such  as  mechanical  manipulations, 
reposition,  intrauterine  applications,  or  the  use  of  electricity. 

Such  are  the  advantages  of  this  method  of  tivatment,  and  I 
have  been  so  well  satisfied  with  the  results  that  I  feel  justified 
in  saying  that  the  imictice  of  gynecology  is  thereby  ivndered 
more  satisfactory,  more  Siife.  antl  more  agrecal)!e.  This  has 
been  my  experience  in  private  practice  amongst  my  clientele, 
and  it  has  been  eipially  satisfactory  in  my  clinic  at  the  Vi^X- 
graduate  School.     It  is  in  the  clinic,  among  the  working  |HH>r, 
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that  the  advantages  of  this  treatmeut  are  most  strikingly  evident, 
they  come  from  their  work,  in  the  cars  or  on  foot ,  they  re- 
turn to  their  work  when  they  have  been  treated,  and  they  go 
back  reheved  of  tlieir  pains,  strengthened,  and  better  able  to 
resume  their  task.  If  I  make  an  intrauterine  aj^plicatiou,  it  is 
with  a  mild  remedy  and  gives  no  pain,  unless  the  case  be  one  of 
liemorrhage;  the  effect  of  the  powder  upon  the  irritated  parts  is 
sootliing,  the  tampon  rests  and  supports  the  dis2)laced  ])arts, 
prevents  traction,  pressure,  or  friction,  and  the  application  it- 
self causes  no  pain.  If  the  tampon  is  properly  placed,  the  pa- 
tient invariably  e.\periences  relief,  unless  during  the  very  first 
disturbance  of  greatly  flisplaced  parts :  if  cellulitis,  chronic 
periuterine  inflammation,  which  is  so  very  common,  co-exists, 
this  is  benefitted,  whilst  this  is  the  very  condition  which  makes 
the  pessary  and  the  applicator  so  dangerous.  Certainly  all 
who  have  witnessed  the  method  and  the  results  achieved — truly 
surprising  for  an  out-door  clinic — will  testify  to  this ;  patients 
are  not  made  to  suffer,  and  their  laboi-s  are  not  interfered  with, 
but  the  treatment  is  easy  and  they  go  away  relieved,  better  able 
to  resume  their  vocations,  be  it  at  the  sewing  machine,  the  coun- 
ter, or  the  wash  tub,  never  in  distress  or  cramped  with  pain. 

WHY    TUE    TRKATMEXT    WAS    RECEIVED    WITH    FAVOR. 

I  have  been  gratified  at  the  reception  accorded  the  paper  in 
■which  I  fii*st  announced  my  results,  and  at  tlie  expressions  of 
commendation  from  all  who  have  witnessed  or  tried  the  treat- 
ment, and  I  may  say  that  it  has  found  favor,  not  only  by  reason 
of  its  inherent  merits,  but  also  because  the  pessary  and  the 
intrauterine  application  have  now  been  al)undantly  tried  and 
have  been  found  wanting.  The  practitioner  has  failed  to  derive 
the  promised  benefits  from  these  greatly  ovei'-estimated  meth- 
ods, and  he  is  no  longer  willing  to  subject  liis  patient  to  the 
dangers  which  their  universal  use  entails,  with  so  little  prospect 
of  reward. 

The  new  departure  is  in  harmony  with  the  feeling  of  the  pro- 
fession at  large  and  the  reaction  now  taking  place  against  the 
routine  practice,  the  aggresi<lve  and  dangeroris  practice  of  pow- 
erful intrauterine  medication,  and  the  mdiscriminate  itse  of 
pessaries.  The  time  has  come  for  the  introduction  of  a  more 
mild,  safe,  and  certain  method  of  uterine  therapeutics.  6_\Tie- 
cological  practice  has  extended  beyond  the  reach  of  a  few  ex- 
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perts  and  is  in  the  hands  of  the  profession  at  large,  who  lind  not 
only  that,  by  following  text-books  and  journal  articles  in  their 
practice,  the  expected  results  have  not  been  attained,  but,  on 
the  contrary,  mischief  is  often  done.  Pessary  and  intrauterine 
application,  each  most  excellent  in  its  proper  place,  have  become 
the  routine  treatment ;  to  speak  plainly,  we  can  almost  say  that 
gynecological  })ractice  turns  about  the  insertion  of  a  pessary  or 
the  a]iplication  of  tincttire  of  iodine,  nitrate  of  silver,  or  Battey's 
fluid  to  the  uterine  cavity.  If  we  listen  to  the  experience  of 
thinking  practitioners,  much  suffering  is  caused,  and  often  more 
damage  than  good  is  done,  by  this  indiscriminate  routine  gyne- 
cology. The  ill  results  which  follow  the  use  of  pe.ssary  and 
applicator  are  due  to  the  jirevalence  of  low  and  often  occult  forms 
of  inflammation  of  ovaries,  tubes,  or  ligaments,  accompanying 
if  not  causing  uterine  disease;  the  uterine  cavity,  the  endome- 
ti'ium,  and  the  cervical  nmcosa  have  been  the  centre  of  treat- 
ment, and  of  treatment  too  violent  for  the  good  of  the  sensitive 
circum-uterine  tissues  which  are  intimately  connected  by  lym- 
phatic channels  and  readily  respond  to  any  attack  upon  tlie 
endometrium.  A  displacement  of  the  uterus  was  rectified  In' 
the  insertion  of  a  pessary  regardless  of  cause  or  surrounding 
conditions  ;  wliat  was  the  consequence  '.  Although  the  uterine 
catarrh  perhaps  yielded  to  the  a])plication  of  iodine  or  nitrate  of 
silver,  tliough  the  discharge  diminished,  the  patient  grew  woree  ; 
her  pelvic  sutfering  inciea.sed,  and  then,  especially  if  no  im- 
provement was  found  in  the  discharge,  the  practitioner  blamed 
his  own  timidity,  and  resorted  to  stronger  intrauterine  applica- 
tions, with  still  worse  results.  If  he  did  not  succeed  in  reliev- 
ing a  displacement  by  the  pessary,  the  instrument  did  not  tit 
and  another  was  tried;  if  suffering  was  caused,  the  patient  was 
iirged  to  endure  it,  as  the  disjilacement  would  be  cured,  and  she 
would  be  well  if*  she  would  only  stand  the  pessary,  and  so  wo- 
mcTi  were  brought  from  bad  to  worse. 

Physicians  have  come  to  distrust  both  pessary  and  intraute- 
rine medication  ;  both  have  become  a  routine  practice  and  both 
have  caused  much  mischief,  mainly  by  tiie  irritation  of  peri- 
uterine tissues  and  the  aggravation  of  |)erimetric  infiannnations 
which  so  often  co-exist,  or  even  pre-exist,  and  cau.se  the  com- 
paratively trifling  intrauterine  disease,  which  has  been  made 
the  centre  of  attack.  I  do  not  wish  to  be  understood  to  say  that 
intrauterine  applications  are  to  be  consigned  to  oblivion  or  that 
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tliey  are  impropei* ;  I  fully  appreciate  their  iinportauce,  I  con- 
sider tlieiu  uecessary  and  irreplaceable  in  primary  morbid  condi- 
tions of  the  endometrium,  or  in  such  as  are  not  accompanied  by 
intlamniatioiis  of  the  surroiinding  tissiies.  Nor  would  I  say 
that  the  pessary  is  out  of  place  in  malposition  of  the  uterus  due 
to  mere  relaxation  of  the  supporting  tissues ;  on  the  contrary, 
both  the  intrauterine  application  and  the  pessary  are  indispeusa- 
ble,  all-important  for  certain  uterine  disturbances;  but  these 
are  only  some  of  the  many  and  varied  forms  of  the  diseases  of 
the  pelvic  viscera,  whilst  to  the  routine  gynecologist  the  uterus 
is  the  centre  of  all  female  complaints,  to  him  diseases  of  women 
are  womb  troubles,  inliammation  as  shown  by  discharge  is 
treated  with  the  iodine  swab,  and  displacements  are  corrected 
by  the  i^essary.  The  excellent  and  often  astonishing  results  at 
tunes  achieved  by  these  methods  of  treatment  have  caused  them 
to  become  routine,  and  now,  since  they  are  thoroughly  popular- 
ized, the  evils  resulting  from  them  l^ecome  apparent  to  a  degree 
that  other  methods  are  looked  for,  and  the  dry  cotton  treatment 
thoroughly  meets  the  wants  of  the  practitioner.  Compared 
with  fluitl  applications  to  the  endometrium,  it  is  without  danger, 
we  avoid  the  irritation  of  the  sensitive  cavity ;  the  action  is 
mild  and  continuous,  not  momentary  and  intense.  Compared 
with  the  pessary,  it  affords  support  without  pain  and  without 
danger  of  indannnation  ;  and  compared  with  both,  the  dry  treat- 
ment, for  whatever  purjjoses  it  be  used,  beuetits  co-existing  cel- 
lular or  circumuterine  intiaiuniation,  fre(juently  occurring,  often 
occult ;  co-existing  disease  which  is  aggravated,  or  inflammation 
which  is  excited  by  the  pessary  or  the  intrauterine  application, 
is  benefitted  and  relieved  b}'  the  dry  cotton  treatment.  The 
good  results  of  the  treatment  depend  to  a  great  extent  on  the 
good  effects  which  these  applications  invariably  exercise  upon 
pelvic  inflammations,  recognized  or  not,  which  are  invariably 
iiggravated  Ijy  the  old  routine  treatment. 

Mattr'ioL'i  used. — The  materials  used  in  this  treatment  are 
powders,  more  or  less  finely  powdered  or  impalpable,  according 
to  the  purpose,  and  fine  vegetable  and  animal  fibre,  cotton, 
wool,  and  jute,  plain  and  absorbent.  As  in  all  medication,  a 
greater  or  less  variety  may  be  used ;  many  are  kept  on  hand, 
but  the  fancy  or  experience  of  the  individual  practitioner  soon 
confines  him  to  a  few  prejiarations  upon  whicli  he  relies.     I  will 
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ineiitioii  siicli  as  I  Lave  used  in  the  order  of  their  iiii])ortance 
and  the  frequency  with  which  I  use  them. 

Povders. — Bismutli,  iodoform,  boraeie  acid,  borax,  ahim, 
tannin,  oxide  of  zinc,  soda,  and  charcoal. 

Cottons. — a.  For  mechanical  purposes  or  as  carriei-s :  wool 
and  ]ilain  cotton  :  less  useful  are  jute,  medicated  gauze  and  wool 
absori)ent  with  corrosive  sublimate. 

h.  Cotton  for  medicinal  purposes. 

1.  Antiseptic:  borated,  iodoform,  salicylated,  and  carbolated. 

2.  Alterative :  iodized. 

3.  Astringent :  iron  cotton  (hemostatic),  styptic  (66  per  cent), 
tannated  ("^  per  cent),  alum  (10  per  cent),  and  alum  (5  per 
cent). 

Instruments  necessary  are :  a  bivalve  speculum  and  a  Sims 
speculum  ;  one  or  the  other  being  preferable  according  to  the 
position  in  which  the  tampons  are  to  be  placed.  A  long,  strong 
dressing  forceps,  best  with  a  catch  ;  a  tenacnlum  to  steady  the 
nterns  whilst  the  tampon  is  being  placed  ;  a  number  of  powder 
l)lowers  for  the  proper  distribution  of  the  remedy. 

The  limited  use  which  is  as  yet  being  made  of  powders  in 
uterine  treatment  has  cau.sed  little  demand  for  such  an  in.stru- 
nient,  hence  only  stray  samples  of  the  proper  size  and  form  are 
found  even  in  the  hands  of  our  best  instrument  makei-s,  and 
these  are  imported.  The  powder  blower  should  be  similar  to 
the  one  nsed  for  nose  and  throat,  with  a  long  straiglit  tube,  bnt 
a  mucli  larger  magazine,  the  (juantities  used  being  greater  in 
pro])ortion. 

The  in.stniment  which  is  still  lacking  is  one  by  means  of 
which  powdei-s  can  be  applied  to  the  endometrium.  I  liave  not 
yet  seen  one  which  would  answer  the  purpose,  and  the  best  in- 
strument makers,  appreciating  the  ditiiculties  in  the  way  of 
successfully  accomplishing  the  task,  have  not  given  me  much 
hopes  of  attaining  the  desired  device.  Such  as  I  have  seen  are 
too  clumsy  or  too  easily  clogged.  As  I  lielieve  that  powders 
properly  distributed  woidd,  for  many  purposes,  be  the  most 
cfticacious  ap])lication  to  the  cavity,  I  should  consider  a  service- 
able instrument  of  this  kind  the  stepping  stone  to  a  decided 
ini]>rovement  in  gynecological  therapeutics. 
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POWDERS. 


For  most  purposes  tlie  impalpable  powder,  as  manufactm-ed 
by  Mallinckrodt,  of  St.  Louis,  or  Wyeth,  of  Pliiladelpliia,  is 
preferable,  adberiug  more  closely  to  tbe  surface,  being  more 
evenly  distributed,  and  less  liable  to  clog. 

Hoir  the  potcders  act. — The  action  of  the  powder  is  both 
meelianieal  and  medicinal.  We  use  in  the  main  the  powder  for 
its  medicinal  effects,  but  in  gynecological  practice  we  derive  so 
favorable  an  effect  therefrom,  on  account  of  the  secondary  me- 
chanical action  Mhich,  in  many  cases,  furthers  the  end  in  view 
as  much  as  the  medical  properties  for  wliich  it  is  used ;  thus, 
whilst  we  use  iodoform  upon  a  raw  surface  as  an  antisej^tic  and 
stimulant,  or  tannin  on  the  vaginal  walls  for  the  purpose  of 
strengthening  and  contracting  them,  we  at  the  same  time  cover 
and  guard  the  irritated  surface,  and  the  iodoform  or  tannin,  in 
addition  to  its  specific  action,  has  the  effect,  which  any  powder 
would  have,  of  protecting  and  drying  the  surface,  wliieh  is  desira- 
ble in  most  cases  in  which  we  use  any  application,  as  most  pelvic 
disorders  are  accompanied  by  hyiiersecretion  of  vaginal  or  ute- 
rine mucosa.  The  remarkable  results  attained  by  the  dry  treat- 
ment are  due  in  a  certain  measure  to  the  mechanical  jJroperties 
of  powders  as  well  as  the  cottons,  as  both  serve  to  mitigate  and 
to  overcome  a  condition  which  is  a  frequent  and  anno^ang  ac- 
companiment of  uterine  disease,  but  which  is  usually  overlooked, 
that  is,  the  over-acidity  of  the  vaginal  secretion,  and  the  less 
important,  though  by  no  means  indifferent  property  of  the 
uterine  secretion — an  excessively  alkaline  condition.  These  irri- 
tating fluids  are  either  absorbed  by  properly  prepared  cotton  and 
rendered  harmless,  or  a])sorbed,  dried,  and  neutrahzed  by  the 
powder  upon  tlie  surface  of  the  mucous  membrane,  and  I  might 
say  that  tlie  excellent  results  I  have  acliieved  from  the  use  of 
subnitrate  of  bismuth,  which  I  apj^lied  for  a  long  time  without 
knowing  the  precise  reason  for  the  admirable  effects  produced, 
are  in  the  main  due  to  the  mechanical  properties  of  the  powder, 
which  forms  a  protecting  cover  by  coating  the  surface,  dries  the 
secretion,  and  destroys  its  ^'irulence  by  neutralizing  its  exces- 
sively acid  character;  some  even  claim  a  certain  antiseptic 
property  for  it.  Bismuth  is  as  important  in  the  treatment  of 
the  uterine  and  vaginal  mucosa  as  it  is  in  the  management  of 
morbid  conditions  upon  other  mucous  surfaces. 


570   Engelmann  :  Dry  Treatment  in  Gynecology. 

The  action  of  the  powder  is  twofold  in  its  nature  :  1,  tlirect  | 
xijion  the  surface  which  is  reached,  and  this  is  botli  a,  nieehan-  i 
ical  and  h,  medicinal.  Then  we  have,  2,  the  indirect,  alwaj's 
medicinal,  effect  of  the  powder  by  absorption  upon  the  sur- 
rounding tissue  ;  so  that  the  practitioner,  if  he  uses  his  remedy 
judiciously,  Avill  obtain  a  variety  of  effects.  The  medicinal  ef- 
fects I  need  not  speak  of,  as  these  are  well-kno\vii  and  identical 
with  tlie  effects  of  similar  remedies  upon  any  other  mucous 
membrane.  Alum  is  the  astringent  which  I  prefer,  as  it  can 
be  used  piire  if  the  surface  is  but  lightly  dusted  with  it ; 
tainiin,  the  sulphate  of  zinc  and  the  oxide  I  do  not  use  as 
freely,  as  these  must  be  applied  with  bismuth  or  bicarbonate 
of  soda;  very  small  qui'ntities  sufHce  to  abrade  the  surface 
if  used  pure.  Bismutli  and  iodofonn  I  have  found  of  most 
general  use,  by  reason  of  tlie  agreeable  mechanical  effect  e.x- 
ercised  by  their  presence  upon  the  mucosa,  in  addition  to  the 
medicinal  action  of  the  drug.  The  dusting  of  the  vaginal  walls 
with  the  subnitrate  of  bisnnith  is  a  valuable  addition  to  the 
treatment  wliatever  it  nuiy  be;  its  soothing  inlluence  is  like  that 
of  the  lycopodium  powder  in  the  intertrigo  of  infants,  a  pro- 
tector, desiccator,  and  antacid,  l)ut  by  far  more  etlicacious.  1  lere- 
tofore  it  has  been  the  custom  to  make  a  violent  application  of 
iodine  or  nitrate  of  silver  to  the  uterine  cavity ;  careless  jiracti- 
tioners  have  not  even  mo])ped  the  superabundance  of  fluid 
which  gathers  in  the  cul-de-sac,  and  the  patient  was  .sent  to  her 
home  or  about  her  business  with  the  diseased  surfaces,  not 
cooled  and  protected,  but  heated,  charred  and  irritated.  In 
most  chronic  eases,  the  pelvi(-  tissues  arc  all  more  or  less  affected, 
so  also  the  vaginal  walls,  and  tlie  friction  of  these  abraded, 
sensitive,  often  hypersecreting  or  excessively  acid  surfaces 
against  one  another  serves  iis  a  decided  irritant ;  whatever  the 
benefit  expected  may  be,  the  local  irritation  reflects  upon  the 
nervous  condition  jf  the  patient,  and  thus  the  slumbering  endiers 
are  fanned  to  a  flame.  Irritation,  on  the  contrary,  is  allayed  and 
the  comfort  of  tlie  ])atieut  increased  by  the  dry  treatment,  by 
protecting  these  surfaces  with  iodotVirm  or  liismuth.  in  Cii*i>  of 
excessive  acidity  of  the  secretions  bismuth  being  prefenible. 
The  tampon  of  absorbent  cotton  serves  to  separate  the  surfaces, 
to  ])rotect  them  against  each  other,  and  to  keep  them  dry. 
Where  disinfection  is  desired  and  the  odor  of  the  ioiloform  not 
bornv.  fharcoal    may  Ite  added,  or  l)oi-jix  may  be  Jised,  which. 


Engelmann  :  Dry  Treatment  in  Gynecology.    571 

next  to  iodoform  and  bisnnith,  is  perhaps  the  most  serviceable 
in  the  great  mass  of  cases.  Charcoal  alone  is  an  excellent  anti- 
septic, sedative,  and  desiccator. 

How  Hsed. — The  powders  should  be  distributed  iipon  the 
surface  to  be  medicated  with  the  powder  blower ;  as  stated,  the 
oue  I  liave  been  in  the  habit  of  using  is  similar  to  that  used  for 
larynx  or  nares,  but  with  a  larger  maga2;ine,  holding  from  a 
half  to  one  ounce;  a  number  must,  of  course,  be  on  hand, 
containing  the  various  powders  to  be  used.  The  receiver  with 
compressed  air  serves  a  very  excellent  pui-pose  if  the  powders 
are  kept  in  bottles  with  proper  attachments  for  such  use;  an 
insect  powder  blower  is  a  very  cheap  and  serviceable  contri- 
vance if  the  nozzle  is  somewhat  lengthened.  After  resorting 
to  siich  treatment  or  manipulation  as  the  case  may  demand,  the 
surface  of  cervix  and  vagina  is  dusted  with  powder  and  the 
tampon  then  inserted.  As  a  preparatory  measure,  the  parts 
must  be  thoroughly  dried  with  absorljent  cotton ;  the  powder 
should  then  be  dusted  over  the  surface  of  the  cervix  and  vaginal 
walls,  such  portions  as  may  more  particularly  demand  treatment 
being  more  thickly  coated.  The  powder,  of  course,  must  be 
used  in  quantities  to  meet  the  necessities  of  the  case  ;  bismuth, 
borax,  soda,  and  charcoal  may  be  very  freely  iised ;  also  iodo- 
fonn :  in  rare  cases  only,  if  an  idiosyncrasy  exists,  is  an  un- 
pleasant constitutional  effect  visible,  yet  this  is  hardly  to  be 
taken  into  account,  as  I  may  say  that  only  one  marked  case  of 
toxic  effect  from  iodoform  so  used  has  occm-red  in  my  practice, 
and  that  was  an  excessively  nervous  lady  in  whom  I  have 
observed  striking  idiosyncrasies  in  regartl  to  other  remedies  as 
well :  alum  and  tannin  in  the  smallest  quantities  caused  prostra- 
tion and  distressing  itching,  whilst  carbolic  acid,  added  in 
even  the  smallest  quantities  to  the  vaginal  douche,  caused  the 
greatest  physical  and  nervous  prostration.  Alum  and  tannin 
must  be  used  with  some  care,  best  with  bismuth,  soda,  or  charcoal, 
and  if  pure,  in  moderate  quantities  only,  a  free  use  causing 
violent  local  effects :  pain  with  excoriation  of  the  surface.  When 
used  pure,  only  the  sm-face  to  lie  affected  should  be  delicately 
sprinkled.  Salicylic  acid,  sulphate  or  oxide  of  zinc  must  be 
strictly  confined, to  the  surface  to  be  affected,  and  only  a  very 
thin  coating  given.  If  a  more  diffuse  effect  is  desired,  it  is  best 
to  mix  them  with  an  indifferent  powder,  such  a.s  bismuth,  char- 
coal or  corn  starch,  in  the  proportion  of  one  to  f(jur.     Boi-ax 
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may  be  freely  used.  Several  powders  can  be  used  with  ad^•an- 
tage  at  the  same  time ;  for  instance,  if  the  cervix  be  lacerated  or 
eroded,  raw,  the  uterine  discharge  offensive,  we  may  coat  these 
parts  freely  with  iodoform,  using  bismuth  upon  the  vagiTial 
walls  if  the  secretions  are  profuse  or  acid ;  tannin  or  alum,  if 
the  parts  are  relaxed,  tlabby,  and  it  is  desirable  to  strengthen 
and  contract.  Thus  several  indications  may  be  met  in  one  and 
the  same  treatment. 

The  insutilator  is'  the  proper  means  for  the  administration  of 
powders  since  we  are  aided  in  treatment  by  medicated  cottons. 
Fonuerly  I  was  in  the  habit  of  applying  the  powder  within  the 
tam])on  of  cotton,  which  is  au  excellent  method  where  the 
medicated  preparation  is  not  to  be  had,  or  where  we  desire  to 
strengthen  its  effect ;  thus,  if  we  desire  an  astringent  effect 
upon  the  vaginal  walls  or  pelvic  tissues,  we  may  take  a  knife- 
point full  of  alum  or  tannin  and  carry  it  in  the  centre  of  a 
small  cotton  tampon ;  as  the  secretions  slowly  saturate  this, 
the  powder  is  dissolved,  and  a  gentle  and  continuous  action  is 
thus  produced.  In  this  manner  we  can  crudely  supply  the 
place  of  the  medicated  cotton,  or  utilize  the  tampon  where  such 
is  not  to  be  had.  It  is  an  excellent  method,  as  it  guards  the 
tissues  from  the  direct  effect  of  a  strong  remedy,  and,  what  I 
deem  so  important  in  this  practice,  it  causes  a  continuous  action. 
In  fact,  such  powders,  which  must  be  used  with  the  greatest 
care  when  placed  directly  upon  the  Surface,  like  salicylic  acid  or 
alum,  are  better  applied  in  the  centre  of  a  small  cotton  tampon. 

I  would  caution  against  the  use  of  powders  sprinkled  upon 
the  surface  of  the  tampon,  as  advised  by  some.  It  is  evident 
that  by  this  method  we  can  in  no  way  gauge  the  (juantity  used 
or  control  its  even  and  proper  distribution,  and.  moreover,  as  it 
is  introduced,  surfaces  which  should  be  guarded  from  the 
effect,  at  least  of  sharp  remedies,  uretlira  or  the  mucous  mem- 
brane of  the  vulva,  may  strip  oft'  some  of  the  coating.  It  is 
neither  cleanly,  exact,  nor  sjvfe. 

Impalpable  powdei-s  are  very  valuable  in  gynecoli>gical  treat- 
ment; iiowever,  I  look  upon  them  in  the  main  oidy  a.<  a  part  of, 
or  an  addition  to,  the  more  important  tampon  treatment.  The 
mechanical  effect  is  always  a  good  one  in  serving  to  |>rotect  the 
l>art8  and  take  up  the  secretions;  it  is  equally  valuable  in  neu- 
tralizing the  injurious  t-ffect  of  excessively  acid  secretions,  so 
common  in  the  majority  of  pelvic  troubles.     The  effect  of  this 
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disdiarge  upon  tbe  parts,  indirectly  iijion  the  system,  lias  been 
too  long  neglected,  as  not  infrequently  much  of  the  prostration 
and  nervous  irritability  of  the  patient  is  due  directly  to  this 
cause. 

THE    TAMPOX. 

^fethod   of  action. — The    most    important    feature   of   the 
treatment  is  the  tampon  which  I  use  : 

First,  on  account  of  its  medicinal  properties,  as  a  carrier  of 
tbe  remedial  agent ; 

Second,  mechanically   as  a    mq'port    to    hold  in    place  the 
uterus  or  other  of  the  pelvic  viscera,  and  as  a  compressor; 

Third,  as  a  stimulant  or  (dt*;rative  to  the  tissues. 

For  -svliichever  of  these  purposes  it  may  l)0  used,  it  serves,  in 
addition,  by  its  mere  presence: 

Fourth,  to  splint  and  steady  the  parts,  to  give  rest; 

Fifth,  to  cleanse  and  render  them  aseptic  by  absorbing  the 
discharge,  keeping  the  vaginal  walls  dry  and  clean; 

Sixth,  as  a  mechanical  protector,  keeping  the  tissues  apart, 
preventing  friction  and  irritation,  as  well  as  exposure  to  cold. 

The  Hrst  three  objects  are  those  for  which  the  tampon  is 
mainly  used  ;  the  others  are  advantages  which  follow  of  neces- 
.^ity  this  method  of  treatment.  Even  the  third,  an  extremely 
important  purpose  served  by  the  tampon,  the  alterative  or 
stimulating  effect  upon  the  tissues,  and  for  which  alone  I  often 
use  it,  inevitably  follows  its  ajiplication  for  either  the  purpose 
of  medicatiim  or  support,  if  judiciously  applied.  We  know 
well  that  the  tamjjon  has  long  served  gynecologists,  but  rather 
for  other  purposes  of  which  I  will  not  here  speak,  as  they  are 
comparatively  of  trifling  importance.  It  has  been  used  for  the 
pui"i>ose  of  checking  hemorrhage  as  a  compressor,  i)y  packing 
the  vagina,  dangerous  and  hardly  permissible  in  gynecological 
practice  jiroper.  It  likewise  has  served  to  dilate  the  canal  or 
to  stretch  contracting  tissues,  and  hold  in  place  intrauterine 
stems,  pencils,  or  some  vaginal  dressing. 

Medical  porpo-si:^. — Medicinal  agents  are  applied  by  means 
of  the  tampon,  either  T)y  inclosing  the  remedy  in  the  form  of 
a  powder  within  it,  or  by  using  a  medicated  cotton  covering  over 
the  elastic  body  of  the  tampon,  and  of  this  alone  I  shall  speak,  as 
it  is  l)y  far  the  most  cleanly  and  satisfactory  mode  of  treatment 
and  an  important  feature  of  the  dry  method.     I  cannot  suffi- 
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cieiitly  express  inv  gratitude  to  Am  Ende,  the  Iloboken  chem- 
ist, whose  fertile  brain  has  funiislied  us  witli  the  useful  prep- 
arations now  in  the  market.  There  is  no  neater  method  of 
medicating  tissues  than  the  soft  fibre  of  cotton,  cleansed  and 
im))regnated  with  the  remedy. 

In  resorting  to  this  treatment,  the  jiractitioner  is  obliged  to 
regard  the  various  organs  and  tissues  ;  the  uterine  mucosa  ceases 
to  be  the  centre  of  attack — a  small  surface  which  has  been  plied 
with  ])owerful  remedies — and  he  is  forced  to  a  more  rational 
.method,  that  of  treating  the  mass  of  surrounding  tissue,  which 
is  almost  invariably  affected  at  the  same  time.  The  attention 
of  the  profession  has  too  long  been  rivetted  upon  the  uterus  and 
especially  the  uterine  mucosa,  to  the  utter  disregard  of  ovaries, 
tubes,  ligaments,  and  cellular  tissues,  which  are,  I  may  safely 
say,  of  even  greater  importance,  but  not  being  witliin  sight, 
not  within  direct  reach  of  an  instrument,  their  morbid  states 
not  at  once  made  evident  by  a  d  scharge,  are  easily  overlooked  ; 
yet  T  look  upon  each  one  of  these  as  more  important  tlian  the 
iiterine  mucosa,  which,  heretofore,  has  formed  the  centre  of 
attraction  in  gynecological  therapeutics ;  the  surgeon  alone  has 
j^assed  beyond  to  a  broader  view.  The  discharge  tlirown  off  by 
the  uterine  mucosa,  next  to  the  disjjlacement  of  the  organ  itself, 
was  the  most  important  evidence  of  disease,  and  all  efforts 
centered  in  checking  this  discharge  and  replacing  the  organ  re- 
gardless of  cause. 

By  applying  the  remedy  by  means  of  the  cotton  tampon,  all 
the  pelvic  tissues  are  reached,  the  muscular  structures  of 
the  uterus  as  well  as  the  mucosa  :  medication  is  genei-al. 
as  the  disease  usually  is,  and  the  treatment  by  far  more  rational 
than  it  has  been  heretofore  when  directed  only  to  the  lining 
membrane.  The  effect  of  the  remedy  so  applied,  whidi  is 
mild  and  continuous  in  its  action,  is  twofold :  direct  upon  the 
surface  with  which  the  tampon  is  in  contact ;  and  indirect,  by 
absorption,  tijwn  the  surrounding  tissues.  Tlie  kind  and 
amount  of  material  used  in  the  tampon  must  be  cho-sen  ac- 
cordingly ;  the  kinds  of  cotton  I  use,  of  course,  depend  upon 
the  object  to  be  attained,  the  medical  properties  of  tlie  sub- 
stances with  which  the  cotton  is  impregnated  being  well  known. 
Seven  and  a  half  per  cent  tannated  cotton  and  five  and  ten  jier 
cent  alum  cotton  serve  as  astringents:  a  thin  film  of  iron  cot- 
ton does  e.xcellent  service  for  the  .same  purpose.   Uj»L>n  an  eroded 
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liTvix,  if  no  otlier  object  is  to  be  attained,  a  tampon  of  iodoform 
fton  makes  an  excellent  dressing:  if  antisepsis  is  desired, 
-alicylated  cotton  or  cotton'witb  corrosive  sublimate  answers 
\w\\ ;  a  tliin  film  of  styptic  cotton,  with  sixty-six  per  cent  of 
i  !■(  m ,  is  admii-able  as  an  agent  to  check  bleeding,  whether  ex- 
tiiiial  or  internal,  upon  vaginal  or  cervical  mucosa,  or  in  the 
•avity  itself.  The  excellent  effects  of  such  medication  are  per- 
haps best  demonstrated  by  the  iodized  cotton,  five  per  cent  of 
i inline,  as  compared  to  the  painting  of  the  cervix  or  vaginal 
^  aidt  with  the  tincture.  The  latter  is  painful  in  its  action, 
whilst  the  tampon  of  iodized  cotton  acts  mildly  and  continu- 
I  'usly.  The  medicated  tampon  being  placed  in  contact  with 
tlic  tissues  to  be  reached,  a  second  tampon  serves  to  hold  it  in 
jilace,  and  to  prevent  tlie  evaporation  of  the  I'emedy  which  in 
this  way  is  all  absorl)ed,  producing  a  much  more  lasting  effect 
than  the  painting  of  the  surface ;  in  the  latter  the  blistering  effect 
of  the  tincture  is  j^rominent ;  in  the  former  the  effect  of  the 
iodine  itself. 

2.  Mechank'ul  effect. — In  the  mechanical  effect  of  the  tampon 
centres  the  value  of  the  dry  method.  Whilst  the  medicated 
tampon  is  admirable  for  the  application  of  remedies  to  the  pel- 
vic tissues,  acting  mildly  and  continuously,  directh'  upon  some, 
])y  absorption  upon  all,  it  is  most  impoi-tant  as  a  supjjort  to  the 
displaced  uterus,  holding  it  in  place  without  causing  irritation, 
and  removing  the  strain  from  the  diseased  ligaments.  Too  often 
the  disease  of  the  uterus  or  its  mucosa  is  only  secondary,  the 
result  of  displacement  due  to  morbid  conditions  of  the  bladder 
or  bowel,  and  in  many  instances  to  the  contraction  of  diseased 
ligaments  or  to  low  forms  of  cellular  inflammation,  and  by  re- 
placing the  utenis  by  the  tampon,  or  at  least  approximating  its 
normal  position  and  holding  it  there,  we  at  once  I'elieve  the 
more  distressing  symptoms  and  attack  the  causative  morbid 
conditions  ;  the  circulation  in  all  the  pelvic  tissues  is  improved, 
hence  the  venous  congestion  which  mostly  accompanies  these 
chronic  inflammations  is  diminished,  and,  as  a  normal  position 
is  approximated,  the  strain  upon  the  ligaments  and  vaginal  walls 
is  lessened  and  opportunity  afforded  the  tissues  to  recover. 
The  cotton  tampon  affords  an  excellent  support  to  the  displaced 
ovary,  which  would  never  bear  the  pressure  of  a  pessary. 

The  pressure  of  the  elastic  wool,  jute,  or  non-absorbent  cotton 
tam|)on  is  borne  by  even  the  most  sensitive  tissues;  but  in  these 
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cases,  as  in  fact  in  ali,  the  tampon  must  not  be  firm,  the  very 
quality  which  is  looked  upon  bj  some  as  important ;  this  should 
always  be  avoided.  Whilst  the  pessary  only  ser\es  to  retain 
the  uterus  in  place  by  pressure  upon  a  limited  space,  stretching 
and  often  irritating  the  tissues,  rarely  assisting  contraction  and 
restoration,  the  tampon  is  curative  and  will  accomplish  this.  It 
is  a  great  mistake  to  nuike  the  tampon  supporting  by  reason  of 
its  size,  thus  distending  the  tissues  and  holding  them  for  the 
time  being  oidy,  whilst  the  ju-op  is  in  place.  The  supporting 
tampon  should  he  indeed  a  direct  support  like  a  pessary,  but 
like  a  pessary  well  placed,  not  supporting  by  its  mass,  but  by  a 
judicious  insertion  by  leverage.  The  supporting  tampon  so 
used  is  directly  curative,  as  the  mechanical  action  is  a.ssisted 
by  the  medicinal  agent  with  which  it  is  impregnated.  Whilst 
the  circulation  is  improved  by  rectitieation  of  the  dislodged 
viscera,  the  enlargement  diminished,  the  strain  taken  off, 
healthy  action  is  furthered  by  the  astringent  elfect  of  the 
remedy  used.  The  vaginal  tissues  are  not  stretched,  but  re- 
laxed and  approximated  to  their  normal  position,  and  one  of 
the  most  important  objects  accomplished  is  the  stimulation,  the 
improvement  in  the  tone  of  the  tissues,  especially  the  liga- 
ments and  vaginal  walls. 

For  the  purpose  of  support,  the  tampon  should  be  elastic  and 
of  sudi  form  and  size,  so  placed,  as  not  to  distend  the  tissues  ; 
the  material  must  be  such  as  to  retain  this  elasticity  as  far  as 
possible,  hence  the  absorbent  cottons,  and  the  medicated  cottons 
alone,  are  not  serviceable,  the  best  material  is  wool,  jute,  oakum, 
or  simple  cotton.  I  have  used  the  ordinary  cotton  wadding  a 
great  deal,  but  am  now  relying  equally  upon  wool,  which  is 
more  elastic  and  less  absorbent.  Absorbent  or  medicateil  cot- 
ton is  not  serviceable,  as  it  is  soon  impregnated  with  the  dis- 
charge, and  yielding  to  the  weight  of  the  superimposed  org-an, 
is  compressed  into  a  small  doughy  wad  ;  hence  I  would  caution 
against  the  use  of  absorbent  cotton  as  a  supporting  tampon, 
though  it  is  becoming  cpiite  popular  with  the  gynecologist  who 
endeavors  to  treat  his  patient  well,  and  uses  the  tine,  soft, 
absyrbent  cotton  in  place  of  the  tirdinary  wadding  for  the  tam- 
pon. With  the  l)est  intention,  he  renders  her  a  very  poor 
service. 

The  glycerin  tampou  likewise  should  never  be  u.se<l  as  a 
supporting  tampon,  it  being  a  heavy,  matting   mass  which   can 
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oulv  hold  the  organ  in  place  hv  sheer  force  of  quautity  and  dis- 
tention of  the  parts. 

In  virgins  especially,  the  elastic,  medicated  tampon  is  the 
proper  agent  for  the  correction  of  displacements,  a  normal 
relation  of  the  parts  bsing  attained,  not  only  without  distention, 
but  by  an  imjirovement  in  strength  and  circulation  which  i* 
very  beneticial. 

Well-prepared  sheep's  wool,  line,  white,  and  clean,  makes  the 
best  snppoi-ting  tampon,  and  as  this  can  be  had  in  a  very  per- 
fect shape,  it  is  not  always  necessary  to  coat  the  tampon  with  a 
layer  of  fine  carbolated  absorbent  cotton ;  the  most  sensitive 
hardly  experience  irritation  from  the  wool,  which  can  be  had  in 
the  market  even  finer  than  the  absorbent  corrosive  sublimate  wool 
made  by  a  Boston  firm  for  medical  purposes.  In  the  support- 
ing tampon  we  do  not  wish  any  absoi'bent  properties,  and  the 
antiseptic  is  furnished  by  the  powder  used ;  it  is  the  fat  in  the 
animal  fibre  whicii  prevents  absorption  and  aids  in  retaining 
the  elasticity  which  makes  the  pure  wool  tampon  superior  to 
all  others  for  supporting  purposes. 

If  jute  or  oakum  is  used,  which  is  rough  and  irritating,  annoy- 
ing and  injurious  in  most  cases,  the  supporting  tampon  must 
be  covered  with  a  good  coating  of  absorbent  or  medicated  cot- 
ton, according  to  the  effect  desired. 

The  great  advantage  of  the  supporting  tampon  lies  in  the 
fact  that  it  is  curative ;  that  it  not  only  may,  but  it  must  l)e 
used  in  the  most  sensitive  and  inflamed  condition  of  tlie  parts; 
that  it  not  only  improves  the  position  of  the  parts,  but  reduces 
the  inflammatory  condition  in  such  cases  where  the  persistent 
use  of  the  pessary  has  increased  or  created  inflammation.  It  is 
most  decidedly  curative,  as  it  combines,  with  the  mechanical 
])roperty  of  a  support,  a  medicinal  effect  by  the  remedial 
agent  it  carries,  by  pressure  checks  the  superficial  congestion 
and  mechanically  exercises  an  alterative  effect  upon  the  tissues 
with  which  it  is  in  contact ;  whilst  the  pessary,  at  best,  is  only 
borne,  and  ])rone  to  irritate  and  inflame  by  contact.  Many,  I 
I  nught  almost  say  the  majority,  of  pelvic  troubles  which  come 
under  treatment  have  been  caused  by,  or  are  combined  with, 
displacement  of  the  uterus  or  ovaries,  relaxation  or  contraction 
of  the  ligaments  and  vaginal  walls,  and  much  of  the  suffering 
and  nervous  irritation,  and  many  reflex  neuroses,  are  dependent 
upon  such  mechanical  displacements  of  the  viscera.  The 
37 
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tampon  as  a  support,  in  rcctifviiig  at  least  to  some  extent  sueli 
displacements,  at  once  aft'ords  relief,  tlie  ivlief  continuing  -n-hilst 
it  remains  in  place.  The  remedies  used,  the  medicines  applied, 
in  this  method  of  treatment  in  the  fonn  of  the  medicated  tampon, 
at  the  same  time  serve  to  improve  the  relative  position  of  the 
parts.  It  is  the  friction  of  the  eroded  and  everted  lips  of  the 
lacerated  cervix  against  the  posterior  vaginal  wall  which  causes 
the  annoying  backache  in  the  heavy  subinvoluted  uterus  which 
lies  low  iu  the  pelvis. 

Even  the  small  tampon  ]iroperly  placed,  l)ringing  the  cervix 
more  into  the  vaginal  axis,  at  once  relieves  those  distressing 
symptoms.  Thus  the  fundus  or  the  cervix,  pressing  against 
bladder  or  urethra,  can  with  ease  be  replaced,  at  least  sufficiently 
to  relieve  the  distressing  symptoms  caused.  Much  is  gained  if  the 
more  annoying  symjjtoms  are  at  once  eased  :  the  intense  nerv- 
ous straui  is  removed  from  the  patient  and  an  02>]iortunity 
afforded  her  to  rally  her  wasted  energies,  to  gain  strength ; 
medication  and  reposition  can  then  ]ii-ogress  more  satisfactorily 
with  continued  treatment. 

In  by  far  the  greater  number  of  those  cases  in  which  treat- 
ment is  necessary  for  malposition  of  the  uterus,  the  displace- 
ment is  backwai'd,  the  most  favorable  for  the  tam])on  treatment, 
as  it  is  indeed  for  tlie  pessary.  The  tampon  can  always  be  used, 
whilst  the  indications  for  the  pessary  are  limited  ;  it  is  especially 
in  intlammatory  conditions  of  the  retro-uterine  cellular  tissue 
or  posterior  folds  of  the  2')eritoneum,  and  in  injury  to  these 
parts,  that  the  advantages  of  the  tampon  are  evident ;  by  this 
alqne  can  the  position  of  the  parts  be  improved,  and  the  sensitive 
retro-uterine  tissues  and  ligaments  do  not  resent  the  soft  cotton 
tampon.  1st.  The  medicinal  agent  is  carried  precisely  to  the 
point  where  it  is  most  needed.  2d.  The  normal  position  of 
the  ]>arts  is  approximated ;  the  circulation  is  improved  ;  venous 
congestion  reduced ;  and  3d.  Sufficient  pressure  is  exerted 
upon  the  parts  to  produce  the  stimulating  or  alterative  etfect 
which  is  desired. 

3.  Stlmxhttituj  and  alterative  efi'trt. — ^lechanically  the  tam- 
pon may  be  used  to  exercise  a  stimulating  or  alterative  etfect 
ujion  tlie  tissues  with  which  it  is  in  contact ;  to  strengthen, 
harden,  or  soften,  as  the  indications  may  be.  This,  with  medi- 
cation  and  support,  is  one  of  the  most  important  uses  of  the 
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(  1 1  upon,  hut  I  rarely  employ  it  for  tliis  purpose  alone,  almost  iu- 
\  1 1  iabl y  1  combine  with  it  medication  or  supjjort,  generally  both. 
I'he  action  of  tlie  tampon  so  used  is  to  the  pelvic  tissues 
N\  !i:it  the  elastic  bandage  is  to  external  parts,  1)}'  the  pressure 
"!  its  mass  upon  tiie  tissiies,  first,  the  doughy,  edematous  thick- 
'  iiiiig  is  diminished  and  healthy  action  promoted;  second, 
\  riDus  congestion  is  overcome  by  compression  of  the  vessels 
and  capillaries;  third,  active  changes  are  inaugurated  and  hy- 
perplasia is  reduced.  The  advantages  of  pressure  for  tlie  con- 
trol of  these  conditions,  has  been  appreciated.  The  impor- 
tance of  pressui'e  as  a  means  of  overcoming  these  conditions  is 
evident,  and  repeated  efforts  have  been  made  to  utilize  this  valu- 
able agent,  prominent  among  -which  is  the  clay  pessary  of  Fal- 
len and  the  more  reasonable  cotton  wool  packing  of  Taliaferro. 
I  can  well  indorse  l)oth  Dr.  Fallen,  who  lays  great  stress  upon 
the  utero- vaginal  rest  that  is  seeiired — which  he  deems  all-impor- 
tant in  the  treatment  of  obstinate  displacements,  especially  if 
complicated  witii  acute  cellulitis  and  edema  of  the  pelvic  organs— 
and  Dr.  Taliaferro,  M'ho  claims  that  the  pressure  diminishes, 
first,  the  blood  supply  ;  second,  increases  absorption  ;  tliird,  that 
it  destroys  hy])erplastic  tissues  by  retrograde  metamorphosis  ; 
fourth,  diminishes  nerve  activity ;  fifth  and  finally,  that  it  rectifies 
displacements.  Excellent  results  have  been  accomplished  by 
these  methods,  in  which  the  packing  is  used  for  pui-poses  of 
pressure  only,  but  this  is  most  unnecessary  and  a  simple  waste 
of  time  and  material ;  properly  utilized,  the  packing  can  do 
more  and  will  even  accom]3lis]i  the  object  mainly  desired  to  bet- 
ter advantage,  if  ajjplied  so  as  to  combine  with  jiressure  medica- 
tion and  support. 

The  dry  tamj)on  treatment  affords  tliese  advantages  in  a  degree 
in  every  case  ;  a  certain  stimulating  and  alterative  action  is  al- 
ways exerted.  Tlie  tampon,  medicinal  or  supporting,  is  never 
crowded  so  as  to  distend  the  vagina,  hence  does  not  compress 
the  tissues  so  thoroughly,  and  it  is  packed  only  around  the  parts 
affected,  to  be  held  in  position  or  medicated ;  as  a  rule,  only 
arouTid  the  cervix,  in  the  cul-de-sac  and  upper  part  of  the  vagina; 
the  alterative  effect  is  hence  less  marked  than  in  a  packing 
such  as  that  of  Taliaferro,  but  constant  and  equally  certain.  I 
look  upon  the  stimulating,  alterative  effect,  to  a  curtain  extent  a 
natural  sequence  to  the  treatment,  as  a  most  desirable  result  and 
as  almost  equal  in  importance  to  that  of  medication  or  support 
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iiltliuugh  the  action  of  the  tampon  as  generally  used  in  the  dry 
treatment,  and  not  especially  applied  for  alterative  purposes,  i< 
not  so  decided,  it  is  sutiicient  in  most  cases;  as  it  is  contimied 
and  combined  with  other  effects,  the  object  in  view,  the  end 
desired  is  attained  even  more  readily. 

I  look  upon  the  alterative  properties  of  the  tampon  as  one  of 
the  strong  points  of  the  dry  treatment,  because  the  great  mass  of 
cases,  at  least  the  more  troublesome  and  difficult  ones  in  gyneco- 
logical practice,  are  chronic,  accompanied  by  venous  congestion, 
hypeqilasia,  thickening  of  the  tissues,  often  of  an  edematin 
character.  In  all  of  these  a  beneficial  effect  is  exerted  K 
the  pressure  of  the  tampon,  whatever  the  purijose  for  whicli 
it  is  used  may  be.  Moreover,  cellulitis,  in  one  form  or  an- 
other, is  a  frequent  condition,  and  the  indurated  or  thickened 
donghy  tissues  of  the  utero- vaginal  tract  resulting  from  pas- 
sive hyperemia,  caused  by  constriction  or  compression  of  vessels 
and  tissues,  need  pi'ecisely  such  pressure  as  is  exerted  by  the 
elastic  cotton  tampon  used  in  the  treatment. 

(To  be  concluded.) 


IS   DENTITION   A   CAUSE  OF  DISEASE?' 


GEORGE  ^VYTHE  COOK.  M.D., 
Washington.  D.  C. 


The  process  of  dentition  has  interested  me  since  I  beucau  the 
practice  of  medicine.  It  is  perhaps  the  most  striking  phenome- 
non occurring  in  the  development  of  the  human  org-anism. 
because  we  see  the  hard,  bony  teeth  emerge  in  definite  ordei- 
from  the  softer  tissues  of  the  gnras  and  range  themselves  uni- 
fonnly  in  the  jaws.  There  is  nothing  comparable  to  it  in  the 
growth  of  the  body.  This  eruption  of  the  teeth  is  viewed  with 
great  .solicitude  by  the  anxious  mother,  and  no  little  concern  l)y 
the  family  physician,  and  many  years  ago  this  proverb  was 
current,  that  "parents  could  not  truly  rejoice  in  their  children 

'  Read  before  the  Waeliingtou  Obstetrical  and  Gynecological  Society, 
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liL'foi-e  tbev  bad  cut  their  eye  teeth."  Having  beeu  one  of  a 
l:iri>'e  family  of  children,  I  was  uo  stranger  to  tlie  notion  that 
dentition  was  a  cause  of  disease,  and  sometimes  of  death,  so  that 
a~  a  student  of  metlicine  my  mind  was  well  prepared  to  receive 
The  teaching  of  the  masters — that  the  eruption  of  tlie  teeth  is  a 
i !  uitful  cause  of  disease — and  the  doctrine  was  cherished  as 

i\ing  been  "delivered  by  the  saints,"  and  was  subject  to  "no 

Illation  or  shadow  of  turning." 

And  this  doctrine  seems  still  to  be  in  full  force,  for,  by  refer- 
ence to  the  text-books  of  to-day,  I  find  that  many  of  the  diseases 
•  't  infancy  are  attributed  to  the  evolution  of  the  teeth,  and  in 
-lanning  the  mortuary  tables  in  the  "Report  of  the  Health 
<  »tlicer  of  the  District  of  Columbia  for  1885,"  I  find  as  many  as 
si.j-fy-sl.f  deaths  ascribed  to  dentition  as  the  primary-  cause.  If 
it  l)e  true  that  dentition  is  the  cause  of  so  many  deaths,  then, 
indeed,  has  nature  been  lamentably  inadequate  to  the  necessity 
of  properly  providing  for  the  growth  and  development  of  chil- 
dren, in  making  the  evohition  of  the  teeth,  which  is  a  necessary 
and  ineritable  process,  a  cause  of  death,  and  thereby  defeating 
her  own  purpose.  From  observation  and  thought,  however,  I 
am  persuaded  that  nature  has  not  been  at  fault,  but  the  error  lies 
in  assigning  a  cause  for  the  dise:ise,  and  dentition  is  a  most  con- 
venient scapegoat.  I  know  that  this  opinion  is  at  variance  with 
the  popular  idea,  as  well  with  the  bulk  of  the  practitioners  of 
medicine  as  with  the  laity,  and  the  purpose  of  thLs  paper  is  to 
stimulate  thought  upon  tlie  subject,  that  nature  may  be  justified 
and  the  ailments  of  infancy  assigned  to  their  true  causes.  To 
this  end,  it  will  be  of  interest  to  consider  the  development  and 
eruption  of  the  teetli. 

Accordhig  to  Goodsir,  the  teeth  are  developed  from  the  mu- 
cous membrane  covering  the  edges  of  the  maxillary  aj'ches ; 
beginning  in  the  upper  jaw,  about  the  sixth  week  of  fetal  life, 
by  the  formation  of  a  depression,  called  the  primitive  dental 
groove,  from  the  floor  of  which  the  germs  of  tlie  milk  teeth  are 
developed.  These  germs,  which  ai-e  formed  l)y  a  conical  eleva- 
tion of  mucous  membrane,  make  their  appearance  in  the  follow- 
ing order :  at  the  seventh  week,  that  of  the  first  deciduous  molar 
of  the  upper  jaw ;  at  the  eighth  week,  that  of  the  canine  tooth  ; 
the  incisors  about  the  ninth  week ;  the  second  molar  papilla  at 
the  tenth  week.  And  the  germs  of  (he  teeth  of  the  lower  jaw 
follow  in  the  same  order,  being  developed  a  little  later.     After 
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the  papillary  stage  of  development,  the  dental  groove  contra'  - 
and  is  converted  into  follicles  for  the  reception  of  the  papilla-, 
the  follicles  becoming  the  alveoli  lined  by  periosteum. 

From  the  follicular  to  the  saccular  stage  the  development  is 
rapid,  the  latter  being  completed  at  the  end  of  the  fifteer.tli 
week.  The  deeper  portion  of  the  primitive  dental  groove  i- 
now  closed  in,  but  that  near  the  surface  of  the  giun  still  remains 
open,  and  is  called  the  secondary  dental  groove,  from  which  are 
developed  the  ten  anterior  permanent  teeth.  About  the  four- 
teenth week,  a  depression  is  formed  behind  each  of  the  sacs  of 
the  rudimentary  milk  teeth.  They  are  formed  from  before 
backwards,  and  are  the  rudimentary  follicles  of  the  permanent 
teetli.  The  secondary  dental  groove  closes  in  and  the  follicles 
become  closed  cavities,  which  e.ongate  and  recede  from  the 
surface  into  the  gum  beliind  the  sacs  of  the  deciduous  teeth,  and 
a  papilla  ])roject.s  from  the  bottom  of  each,  which  is  the  germ  of 
the  permanent  tooth.  The  permanent  molar  teeth  are  developed 
from  the  primary  dental  groove.  The  rudiment  of  the  tiret  one 
is  formed  during  the  fourth  month.  Tlie  papiUa  of  the  secon 
permanent  molar  appeal's  at  the  seventh  month  after  birth,  and 
that  of  the  wisdom  tootli  at  the  sixth  yeai".  It  will  not  be 
necessary,  for  the  purpose  of  this  paper,  to  detail  the  manner  of 
the  growth  of  teeth  ;  it  will  be  sutficient  to  say  that  it  is  a  con- 
tinuous process  from  the  seventh  week  of  fetal  life  to  the 
twenty -first  year  after  birth,  when  tlie  wisdom  teeth  make  their 
ap])earance  through  the  gums.  It  will  not  be  superfluous,  how- 
ever, to  recount  the  order  and  time  of  the  eruption  of  the  milk 
teeth.  This  is  set  dowm  as  occurring  as  follows:  The  central 
incisors  at  the  seventh  month;  the  lateral  incisoi-s .  f  rom  the 
seventh  to  the  tenth  month ;  the  anterior  molars  from  the 
twelfth  to  the  fourteenth  month ;  tlie  canines  from  the  fom-- 
teentli  to  the  twentieth  month ;  and  the  posterior  molars  from 
the  eighteenth  to  the  thirtietii  month.  This  is  the  order  in 
which  the  teeth  usually  appear,  but  to  this  there  are  some  ex- 
ceptions, and  it  may  be  interesting  to  relate  here  a  few  striking 
examples  of  de])arture  from  tlie  ordinary  rule. 

"The younger  Pliny  states  that  the  renowned  ^[areus  Curius. 
Consul  of  the  Ilonian  Republic  two  iuuulred  and  seventy  yeai-s 
before  our  era,  had  a  full  set  of  teeth  at  birth.  This  was  the 
reason  of  his  being  iiauied  Dentatus."  i  A.  .lacobi  on  "  Denti- 
tion.") 
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Kichard  III.,  whom  Shakespeare  makes  speak  of  himself  as — 

"  Cheated  of  feature  by  dissembling  nature, 
Deformed,  unfinish'd,  sent  before  my  time 
Into  this  breathing  world,  scarce  half  made  up," 

was  born  with  teeth,  and  to  this  circninstance  was  attributed  his 
cruelty,  and  is  thus  referred  to  by  Queen  Margaret  when  up- 
braiding the  Duchess  of  York  for  having  given  birth  to  so 
terrible  a  monster : 

"  From  forth  the  kennel  of  thy  womb  hath  crept 
A  hell-hound,  that  doth  hunt  us  all  to  death, 
That  dog,  that  had  his  teeth  before  his  eyes." 

But  the  most  remarkable  case  on  record  is  that  of  a  "  Spanish 
dwarf  who  had  all  his  teeth  when  born,  and  never  lost  one  of 
them,  got  a  beard  in  his  seventh,  and  was  the  fatlier  of  a  son  in 
his  tenth  year."     (A.  Jacobi  on  "  Dentition.") 

There  are  other  cases  of  early  dentition  reported,  but  these 
will  suffice.     I  will  mention  here  a  few  cases  of  third  dentition. 

A  patient  of  mine,  an  old  colored  woman,  now  about  eighty 
years  of  age,  at  the  age  of  seventy  lost  the  last  molar  from  the 
right  lower  jaw ;  in  a  few  months  afterward,  a  new  tooth  ap- 
peared and  still  remains.  In  the  '•  Medical  Commentaries  of  1787," 
this  case  is  reported  :  Mary  Wood,  98  years  and  5  months  old, 
suffered  from  asthma  from  early  youth  ;  she  chewed  tobacco  at 
the  age  of  fifteen  years.  Half  a  year  ago  she  got  twelve  molar 
teeth,  eiglit  of  which  still  remain,  thougli  they  are  all  somewhat 
loose.  "  A  country  laborer  in  the  soiith  of  Scotland  lost  all 
of  his  teeth  by  the  time  that  he  was  sixty  years  old  ;  about  half  a 
year  afterward  a  new  set  appeared,  all  of  them  within  the  space 
of  twenty  days,  and  they  continued  fresh  and  firm  for  thirty- 
four  years.  He  is  now  ninetj'-six  years  of  age,  and  within  tlie 
last  two  years  lias  lost  three  teeth."  (From  "  Medical  Commen- 
taries, 1784.")  In  this  connection  1  am  permitted  to  say  that  the 
wife  of  one  of  the  Fellows  of  this  Society  has  never  shed  the 
Jir.st  lateral  incisors  from  the  upper  jaw. 

Of  all  the  remarkable  cases  on  record  relatiiig  to  the  teeth, 
the  following,  which  was  reported  a  century  and  a  half  ago,  is 
the  most  wonderful.  "  Tiiere  lived  at  Leipsic  a  noble  lady  who 
had  five  children ;  with  every  confinement  she  cut  a  molar  tooth. 
As  soon  as  one  of  her  new  teeth  got  loose,  the  child  who  was 
.born  at  the  time  when  it  was  cut  was  affected  with  some  severe 
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dise.ose.  If  such  a  tooth  fell  out,  she  was  always  certain  that  the 
corresponding  child  was  surely  going  to  die.  And  so  it  hap- 
pened, adds  our  honest  author,  all  the  live  children  died  before 
the  mother."  And  Jacobi,  from  whom  this  is  quoted,  adds 
that  "  thus  you  perceive  that,  as  it  is  said  to  be  customary 
nowadays  that  cliildren  die  from  their  own  teething,  it  was  cus- 
tomary for  children  in  olden  times  to  perish  from  the  dental 
troubles  of  their  mothers." 

I  have  mentioned  these  cases  of  iiregular  dentition  simply  a- 
eiiriosities.  The  imjjortant  fact  to  keep  in  mind  is.  that  nomi- 
nally the  teeth  are  developing  from  the  seventh  week  of  fetal 
life  up  to  about  the  twenty-iirst  year  of  age.  The  term  denti- 
tion, as  ordinarily  used,  means  the  period  of  the  eruption  of  the 
temporary  teeth.  And  those  who  believe  that  it  is  a  factor  in 
producing  disease  limit  its  causative  influence  to  that  period, 
that  is  to  say,  from  the  seventh  month  up  to  two  and  a  half 
years.  But  if  the  teeth  have  anything  to  do  with  producing 
disease,  would  it  not  be  as  reasonable  to  say  that  they  so  oper- 
ate during  the  entire  time  of  their  development  as  to  confine 
their  deleterious  influence  to  the  eruptive  stage?  "Wliat  is  the 
peculiarity  of  the  teeth  at  this  eruptive  stage  that  would  lead 
us  to  believe  that  they  liad  an  influence  in  producing  disease '. 
Notldny,  only  we  expect  to  see  them  emerge  from  the  gums 
and  present  themselves  to  our  anxious  A-iew.  The  growtli  of 
teeth  is  not  different  from  the  growth  of  bone  elsewliere,  and 
there  is  nothing  in  the  fact  that  tlie  teeth  come  through  the 
gum,  for  this  is  a  simple  process,  accomplished  by  the  gi'adual 
growth  of  the  teeth  and  the  no  less  certain  absorption  of  the 
gum. 

But  there  is  no  symptom,  from  the  slightest  rash  u])on  the  skin 
to  the  aiost  profound  nervous  manifestation,  that  has  not  been 
attributed  to  dentition  as  a  cause.  But  how  does  this  process 
cause  disease  ?  There  is  no  uniformity  of  sentiment  upon  this 
subject.  Some  refer  the  difficulty  to  hacl-irartl  pressure  upon 
the  sensitive  tooth  pulp.  Others,  and  perhaps  the  larger  class, 
to  the /'oncd n?  pressure  upon  the  gums.  And  a  French  writer, 
whose  name  I  do  not  now  recall,  ])romulgated  the  rciuarkabie 
idea  that  the  advancing  tooth  produceil  a  pniritus  or  tickling  of 
the  gums  that  was  so  persistent  and  harassing  as  to  completely 
upset  tlie  nervous  system  and  thus  ]iroduce  the  ''  many  diseases 
of  dentition."     And  airain.    Dr.  Ilavden.    of  Baltimore,    vears 
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liio  wrote  an  elaborate  thesis,  in  wliicli  he  attempted  to  sliow 
t'lat  the  teeth  were  enveloped  in  an  acrid  humor  which- was  the 
ii Ills  et  origo  of  all  the  trouble.  With  these  conti-arv  views,  no 
"lie  of  which  is  sn])ported  by  positive  evidence,  it  is  not  diffi- 
"ult  to  discredit  all  of  them.  The  ''humoral "  and  "  titillation '' 
!i  vjiotheses  mav  be  dismissed  without  discussion,  and  there  is  not 
the  slightest  evidence  of  any  injurious  pressure  either  '"for- 
ward "  or  "  backward "'  in  the  growth  of  the  teeth.  Forward 
jiressure  upon  the  gums,  if  such  there  be,  would  be  insignifi- 
cant in  producing  disease,  as  this  tissue  is  "  remarkable  for  its 
limited  seusibility."  There  is  no  pressure  backward  upon  the 
sensitive  tooth  jjulp,  for  the  tooth  is  pushed  upward  by  the 
growth  of  the  fang  below,  and  there  is  no  resistance,  for  the 
gum  is  as  eertaiidy  absorbed  in  front  of  the  advancing  milk 
tooth  as  the  roots  of  tiie  temporary  teeth  disappear  on  the 
approach  of  the  crowns  of  the  permanent  teeth. 

The  facts  are,  we  grow  up  with  the  notion  instilled  into  our 
minds  by  our  mothers  and  nurses,  and  by  the  doctor,  too,  for 
that  matter,  that  dentition  is  necessarily  a  painful  and  dan- 
gerous process,  and  during  thejMriod  of  dentition  so  many  dis- 
eases do  occur  that  it  has  become  a  /tabit  to  charge  them  to  the 
teeth  as  the  cause.  But  this  is  not  reasonable,  for  nature  would 
save  the  individual  from  harm  in  a  process  that  was  necessary 
and  inevitable. 

There  is  as  great  diversity  of  opinion  as  to  the  treatment  of 
dentition  as  there  is  as  to  how  it  produces  disease.  Soothing 
a])plications  to  the  gums,  from  the  old-time  remedies  of  "  blood 
f i-om  the  recently  woimded  cock's  comb  "  and  "  fresh  brains  of 
hares  "  down  to  the  most  modern  local  anesthetic,  hydrochlo- 
rate  of  cocaine.  All  sorts  of  lotions  and  unguents,  frictions  with 
hard  and  soft  substances.  Free  scarification  of  the  gums  was 
recommended  by  John  Hunter  and  Dr.  Churchill,  and  Marshall 
1  lall  re])eated  the  ojieration  as  often  as  several  times  a  day. 
The  great  Trousseau,  however,  said  this  practice  was  useless,  and 
I  believe  the  same  may  be  said  of  all  the  other  remedies 
pro])osed. 

A  physician  is  called  to  see  a  child  and  gets  this  history  from 
the  mother :  Some  days  ago  it  was  taken  witli  vomiting,  and 
soon  after  diarrhea  began,  which  has  continued  totiiis  time.  It 
ha.s  I)een  very  fretful  and  restless.  Remembering  what  her  moth- 
er had  told  her,  she  said  she  had  not  considered  it  necessary  to 
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do  aiiytliiiig.  as  she  tlicniirlit  tlie  diarrliea  was  licnelicial.  and 
suggested  that,  as  the  child  was  teetliiiig,  the  trouble  was  to  be 
expected.  But  she  v;as  now  worn  out  with  watching  and  wait- 
ing, the  tooth  did  not  come  througli  and  baby  was  getting  worse 
all  the  time,  so  she  had  been  compelled  to  send  for  the  doctor 
with  the  liope  that  lie  could  do  something  to  speedily  relieve 
the  little  sufferer.  The  doctor  finds,  in  addition  to  the  above  symp- 
toms, that  there  is  fever,  and,  upon  pressure,  abdominal  pain. 
He  learns  also  that  the  cliild  nurses  with  great  avidity  and  that 
it  has  been  allowed  to  do  so  without  stint,  iiotwithstanding  it 
vomits  the  milk  soon  after  it  is  taken.  Upon  examining  the 
gum  he  finds  it  swollen,  lacerated,  and  contused  over  the 
advancing  tootii.  The  mother  explains  that  the  poor  thing  was 
suffering  so  that  she  thought  that  she  could  help  the  tooth 
through,  so  she  had  been  rubbing  the  gum  with  her  rough 
thimble  or  finger-nail.  The  doctor  will  at  once  recognize  that 
he  has  a  case  of  entero-colitis  with  which  to  deal,  but  to  what 
cause  will  he  attribute  the  ditficulty  '.  Ten  to  one  he  will  coin- 
cide with  the  suggestion  of  the  motlier,  that  dentition  wiis  the 
cause.  That  is  the  easiest  thing  to  do  and  it  is  entire/;/  siitis- 
factory  to  the  mother.  But  putting  aside  all  preconceived 
notions,  is  it  reasonable  ?  Consider  the  environment  of  the 
child,  errors  in  diet,  it  is  of  an  age  when  the  mother  or  nurse 
thinks  it  may  be  taken  to  the  table  and  given  "  a  taste  ''  of  all 
that  is  before  it,  or  it  may  itself  pick  up  and  swallow  some 
offending  substance.  Failure  to  observe  the  laws  of  hygiene, 
want  of  cleanliness,  and  improper  clothing,  atmospheric  condi- 
tions, how  the  mother  dreads  the  "child's  second  summer  I " 
but  no  plaint  has  yet  been  heard  against  a  second  winter.  Do 
the  tcetii  hibernate  ( 

Taking  into  consideratiuu  tliese  facts — that  certain  atmi>- 
spheric  conditions,  bad  hygiene,  .and  errors  in  diet  will  jiroduce 
the  same  kind  of  diseases  in  the  adult  as  in  the  child,  and  that 
dentition  is  a  iiecessari/  and  inevitable  physiological  process,  is 
it  not  more  resusonable  to  attril)ute  the  diseases  of  infancy  to 
other  than  iij>/ii/siof<"jira/  cause  ' 

If  I  have  succeeded  in  fixing  your  attention  njion  this  subject, 
and  you  will  consider  it  deliberately,  helpless  infants  \vi]l  be 
si)ared  mudi  suffering  ami  many  lives  will  be  siived.  But  so 
long  as  the  physician  inculcates  the  doctrine  tliat  the  evolution 
of  the  teeth  is  a  cause  of  disease,  the  laity  will   accept  that  doc- 
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trine,  ami  auxioufi  niotliers  will  stand  idly  hy  n'diting  for  the 
comiiuj of  the  teeth -awA  liopiug  the  trouble  will  soon  be  over. 
But,  alas!  precious  time  lias  been  lost,  and  too  often  the  penalty 
of  such  neglect  is  the  death  of  the  child. 


REMOVAL  OF  IMPRISONED  HAIRPIN  FROM  THE  PREGNANT 
UTERUS,  INTRODUCED  BY  THE  PATIENT  TO  PROCURE  ABOR- 
TION. 


J.  HENRY  FRUITXIGHT,  AM  ,  M.D. 


Ok  the  10th  of  February,  Mrs.  S.,  ast.  24,  appeared  at  my 
ofiBce  in  great  trepidation  and  related  to  me  the  following  his- 
tory :  She  said  that  she  was  pregnant  about  two  and  one-half 
months.  She  had  already  borne  two  children.  As  she  wished 
to  rid  herself  of  the  fetus,  she  concludeti  to  follow  the  advice  of 
a  "woman,"  whose  identity  I  could  not  ascertain  from  the  pa- 
tient! This  "  woman  "  had  told  Mrs.  S.  "  to  use  a  bent  hair- 
pin upon  herself  and  she  would  certainly  be  freed  from  her 
burden." 

Accordingly  about  7  or  S  a.m.  of  the  above-mentioned  date, 
Mrs.  S.  introduced  a  hairpin  bent  as  illustrated  in  the  figure  (1) 
into  her  uterus.  The  longer  limb  of  the  hairpin  measured  four 
and  a  half  inches,  and  the  shorter  one,  one  and  a  lialf  inches  in 
length.  She  asserted  that  she  had  introduced  the  instrument  with- 
out difficulty.  But  when  she  attempted  to  withdraw  it,  she  found 
that  she  coul  1  bring  it  down  only  to  a  certain  point,  beyond 
which  it  could  not  be  dislodged.  She  made  several  vigorous  but 
ineffectual  attempts  to  release  it,  and  only  desisted  in  her  efforts 
when  blood  made  its  appearance,  which  terrified  her  greatly. 

She  presented  herself  at  my  office  at  3  p. M,  about  seven  hours 
after  the  introduction  of  the  instrument.  I  endeavored  at  first  to 
remove  it  by  traction,  but  also  failed;  for  it  always  caught  at  some 
point,  thus  preventing  its  extraction.  Then  I  asked  my  friend. 
Dr.  Clias.  E.  Young,  who  was  present,  to  anesthetize  the  patient 
— ether  being  used.  Thereupon  I  introduced  a  bivalve  specu- 
lum, permitting  the  protruding  portion  of  the  hairpin  to  lie 
within  the  field  of  the  speculum.  First  I  made  manual  traction, 
but  to  no  avail.  I  then  seized  the  pro.ximal  end  of  the  hairpin 
with  a  long,  strong  pair  of  uterine  forceps  and  made  very  power- 
ful traction.  Suddenly  and  with  that  sensation  which  accom- 
panies the  sudden  and  unexpected  yielding  of  an  obstinate  resist- 
ing force,  the  hairpin  was  released  and  came  into  view  bent  as 
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shown  in  Figure  3.  Of  course  these  procedures  were  accompanied 
by  quite  a  profuse  bleeding  which,  however,  ceased  sponta- 
neously in  a  few  hours.  The  patient  was  sent  home,  directed  to 
remain  quietly  in  bed,  and  gr.  one-sixth  morph.  sulph.  was  pre- 
scribed to  be  taken  every  two  hours  till  pain  disappeared. 

The  diiSculty  of  extraction  is  to  he  explained  in  this  way  : 
As  the  hairpin  was  movable,  the  free  end  of  the  shorter  limb 
always  impinged  upon  the  tissues  in  the  vicinity  of  the  anterior 


aspect  of  the  interior  of  the  cervix  when  downward  traction 
was  made.  This  part  then  acted  as  the  resisting  power,  and  at 
the  same  time,  when  more  forcible  traction  was  made  bv  tlie 
leverage  of  a  long-handled  pair  of  uterine  forceps,  it  also  be- 
came the  point  <raj>jnil,  so  to  speak,  to  the  sliorter  limb  of  the 
instrument.  "Witli  x\i\f'  point  (/\ij>pui,  the  angle  of  curvature  of 
the  hairpin  was  rendered  more  obtuse  by  the  result  of  constant 
traction,  thus  facilitating  its  final  extraction. 

kh  Naturally  I  expected  that  the  fetus  would  bo  Inevitably  lost 
OS  a  consequence  of  all  tiiis  violent  manipulation.     The  patient. 
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liowever,  aside  from  the  pain  and  a  moderate  amount  of  shock, 
rapidly  made  a  good  recovery,  retaining  the  fetus  in  utero.  It 
is  iiow  more  than  a  month  since  the  attempt  to  produce  the 
abortion  was  made  ;  I  liave  watched  the  patient  ever  since.  She 
still  retains  the  fetus  and  promises  to  carry  it  through  the 
normal  period  of  gestation. 

It  is  interesting  to  consider,  in  this  instance  at  least,  the  great 
tolerance  of  violence  of  a  pregnant  uterus.  It  woiild  also  be 
interesting  to  know  whetlier  the  child  would  be  in  any  way 
affected  in  its  physical  or  mental  cliaracteristics  as  an  ulterior  or 
remote  manifestation  of  the  attempted  abortion. 

161  West  5Tth  Street. 


A  CASE    OF  TUBERCULAR   INFECTION    IN    A    CHILD. 


HELEN   L.   BETTS,    M.D , 
Jamaica  Plaiu,  Mass. 


The  following  case,  having  come  directly  under  my  observa- 
tion in  practice,  impres.sed  me  as  too  marked  an  illustration  of 
tui)ercular  infection  to  i>ass  unrecorded  : 

Early  in  April,  1886,  I  was  called  to  see  a  child  of  IS  months, 
ill  from  eating  too  many  bananas.  He  was  put  upon  peptonized 
milk,  and  being  a  rosy,  healthy  child,  he  soon  convalesced,  when 
through  a  little  inadvertence  he  became  chilled.  This  in  his 
weakened  condition  induced  a  bronchitis  and  a  lobular  pneu- 
monia. Tiie  cough  was  troublesome  for  a  few  days,  but  as  he 
was  a  vigorous  little  fellow  he  soon  made  a  good  recovery. 

June  24th,  I  was  called  to  attend  the  mother  in  confinement. 
The  child  was  sleeping  in  a  room  near  by,  and  was  very  restless 
and  fretful,  which  caused  the  remark  from  the  mother  that  he 
had  kept  her  awake  for  some  time  by  his  tossing,  and  I  was  asked 
to  examine  the  child  and  give  him  something  to  make  him  rest. 
Upon  inquiry,  a  history  was  given  that  pointed  toward  gastro- 
enteric disturbance.  The  bowels  had  been  constijiated  for  some 
time,  with  occasional  loose  movements  of  indigested  food  and 
mucus.  The  appetite  had  been  capricious,  and  he  had  been 
losing  flesh  for  three  or  four  weeks.  The  tongue  was  coated 
with  a  thin  creamy  fur.  Tiie  head  was  quite  cool,  and  his  aunt, 
who  was  an  unusually  intelligent  observer,  said  she  had  often  felt 
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his  head  in  the  night  when  lie  had  cried  out  in  his  sleep,  and 
had  found  it  of  natural  temperature. 

The  next  day  he  was  again  ])ut  upon  the  peptonized  milk,  an 
out-door  life  advised,  and  potas.  brom.  prescribed  to  induce  sleep. 
But  there  was  no  iinjirovement  under  this  treatment.  The  rest- 
lessness increased.  The  eyes  were  heavy,  and  the  expression 
anxious  and  fretful.  He  beat  his  forehead  and  the  sides  of  his 
head  with  his  half-closed  hands,  and  rubbed  his  eyes  and  nose 
continually.  He  had  the  api>6arauce  of  a  child  exhausted  for 
want  of  sleep. 

Up  to  the  evening  of  the  27th,  there  had  been  nothing  which 
could  not  be  explained  by  a  gastro-enteric  catarrh.  The  milk 
was  sometimes  vomited,  and  the  stools  were  greenish  and  slimy, 
containing  undigested  food.  There  had  been  a  slight  exacerba- 
tion of  temperature  and  pulse  toward  evening,  the  former  )iot 
rising  above  100.4°  F.  The  respirations  were  somewhat  quick- 
ened, but  a  satisfactory  examination  of  the  lungs  was  impossible 
on  account  of  the  extreme  irritability  and  crying.  However,  tiie 
lower  and  posterior  portions  were  examined  with  negative  re- 
sults. There  was  no  cough.  The  head  was  cool  and  the  pujiils 
normal.  This  evening,  however,  the  child  had  longer  intervals 
of  rest,  during  which  the  respiration  had  that  peculiar  character- 
istic which  is  often  ol)served  in  tubercular  meningitis,  in  which 
the  breathing  at  regular  intervals  is  deep  and  forcible  for  one, 
two,  or  three  inspirations,  and  then  gradually  and  softly  sub- 
sides, until  there  is  a  complete  cessation  for  several  seconds, 
when  the  same  phenomenon  is  re])eated — a  variation  of  the 
Cheyne-Stokes  respiration.  Tlie  child  could  be  but  partially 
roused,  and  the  eyes  had  a  vacant  expression.  For  the  first 
time  there  was  a  slight  cough  and  the  sound  of  mucus  in  the 
trachea,  and  upon  auscultation  of  the  apices  of  the  lungs  moist 
rales  were  found  pronounced  and  abundant.  Here  was  an 
anomely  :  I  knew  the  family  history  on  both  sides  to  bo  excellent, 
and  tliat  the  care  and  hygienic  surroundings  had  been  such  as  to 
exclude  the  spontaneous  development  of  tuberculosis.  Immedi- 
ately an  incident  which  had  occurred  on  the  night  of  the  inotiier's 
confinement  flashed  upon  me.  During  the  night  I  heard  a 
cough  of  that  deep,  cavernous  character  that  marks  tiie  con- 
sumiitive.  I  exclaimed.  "Who  is  that  coughing?"  "A  little 
girl  wiio  takes  care  of  Charlie,"  was  the  reply.  I  said,  ''She  is 
a  sick  child,  and  it  is  not  safe  for  your  children  to  have  her  with 
them."  Nothing  more  was  said.  I  did  not  come  in  contact 
with  the  nurse-girl,  as  she  was  sent  iiome  soon  after  my  warn- 
ing, really  ill  from  her  cough  ;  and  it  was  only  when  symptoms 
of  general  tuberculosis  developed  in  my  iiatient,  and  I  began  ».o 
cast  about  for  an  explanation,  that  these  facts  suddenly  grouped 
themselves  with  terrible  signilicance.  ])rcsenting  a  key  that 
could  not  be  rejected  to  this  otherwise  inexplicable  case. 

Upon  iufpiiry,  1  learned  from  the  luuse-girrs  mother  that  she 
had  already  lost  six  older  children,  all  dying  at  from  six  to  eight 
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}  ais  of  age  with  consumptiou,  and  this  girl  was  apparently  fast 
following  them.  They  inherited  the  tendency  from  the  father 
who  died  very  suddenly  at  30  years  of  some  unknown  cause.  He, 
liowever,  had  liad  a  very  severe  cough  for  some  time,  and  his 
mother  died  of  consumption.  The  nurse-girl  had  come  to  take 
care  of  the  patient  just  as  lie  was  recovering  from  an  attack  of 
broncho-pneumonia,  described  above.  Slie  was  exceedingly 
fond  of  her  charge,  constantly  hugging  him  up  in  her  arms,  and 
kissing  him  upon  the  mouth,  and  holding  his  face  against  hers. 

The  disease  now  ran  a  short  course.  Acute  meningitis  soon 
developed,  with  great  heat  of  the  head  and  opisthotonos,  and 
he  died  in  tonic  convulsions  about  ninety  (90)  days  from  the 
time  at  which  he  was  exposed  to  the  infection,  and  ten  (10) 
days  after  the  development  of  acute  symptoms.  No  post-mortem 
could  be  obtained  ;  but  to  my  mind  the  symptoms  of  general 
tuberculosis  were  unmistakable. 

This  liistorT  is  as  suggestive  as  it  is  sad.  I  hare  long  been 
shocked  and  distressed  by  the  entire  indifference  with  which 
mothers  allow  their  children  to  be  caressed  by  any  and  every 
body  who  is  so  disposed.  Indeed,  so  far  from  shielding  them 
from  such  indiscriminate  contact,  they  often  ui"ge  and  insist 
upon  having  the  baby  kiss  the  guest  or  stranger  who  may  hap- 
pen to  take  a  fancy  to  such  an  innocent  and  delicate  attention. 
It  would  be  as  rational  to  expect  the  pure,  fragile  lily  to  escape 
imsullied  from  the  hands  of  a  party  of  childi-en  who  are  bury- 
ing their  noses  in  its  fi-agrant  corolla,  as  to  think  to  keep 
untainted  the  delicate,  sensitive  tissues  of  the  baby's  larynx 
and  lungs  when  indiscriminately  exposed  to  a  tide  of  expira- 
tions, laden  always  with  the  effete  substances  of  the  breath,  and 
in  many  cases  with  exhalations  from  deranged  stomachs  or 
decayed  teeth — conditions  not  confined  to  any  class  in  society — 
and  perhaps  with  the  germs  of  infectious  disease.  If  the  baby 
must  be  kisfcd,  offer  tlie  hand,  or  the  foot  even,  but  insist  on 
protecting  as  far  as  possible  the  life-gate  that  gives  admission 
to  so  delicate  a  structure  as  the  lung  tissue. 

The  importance  of  securing  healthy  nurses  for  children  is 
momentous.  In  the  ca.se  cited  above,  the  family  hi.storv  of  the 
nurse-girl  was  not  known  or  thought  of  even.  The  girl  had  a 
severe  cough  a7id  a  terribly  offensive  breath,  but  she  was  neat 
and  tidy  in  appearance  and  kind  in  her  manner,  and  it  is  prob- 
able that  her  demonstrative  devotion  was  one  of  the  fatal  fac- 
tors in  the  case. 

It  is  possible  that  the  boy,  being  naturally  robust,  might  have 
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escaped  iiifet-tion.  Inul  not  the  exposure  occurred  just  at  the  time 
of  convalesceuee  from  jiuhnouarv  inflaunuatiou.  Patients  recov- 
eriui;;  from  hronchitis  and  pneumonia  are  cautioned  bv  force  of 
routine  habit  to  protect  tliemselves  from  cold.  Is  not  impure 
air  (piite  as  pregnant  witli  danger  i  The  atmosphere  of  cars, 
crowded  halls,  concert-rooms,  and  dusty  streets  is  full  of  germs 
M-liich  only  need  a  suitable  nidus  in  which  to  develop.  The 
convalescent  \vraps  himself  conscientiously  in  shawl  or  overcoat 
while  journeying  through  the  cold  or  damp  air,  to  throw  it 
aside  with  a  long  breath  of  relief  on  reachingthe  warm,  crowded 
hall,  oidy  to  endanger  health  threefold  by  freely  and  imguard- 
edly  exposing  the  still  sensitive  aii"-passages  to  the  infectious  in- 
fluence of  air  that  lias  been  l)reathed  again  and  again. 

Centuries  ago  the  infectious  nature  of  variola  was  demon- 
strated, not  l>y  the  microscope  or  by  the  tedious  process  of  germ 
culture.  The  swift  destruction  that  followed  contact  left  no 
need  or  desire  for  further  proof ;  and  now  State  legislation  com 
bines  with  individual  effort  to  completely  isolate  tlie  victim  of 
small-pox. 

More  than  twenty  years  ago,  Villemin  demonstrated  tlie  in- 
fectious nature  of  tuberculosis.  Later  Tappeiner  succeeded  in 
producing  general  tuberculosis  in  dogs  by  causing  them  to 
breathe  air  containing  minute  particles  of  sputa  from  tuV)ercu- 
lous  cavities.  In  1882,  Koch  announced  the  bacillus  tuberculo- 
sis as  a  characteristic,  constant  organism  in  tubercular  affections. 
He  proved  that  tliis  peculiar  organism,  if  isolated  and  intri>duced 
into  animals,  would  produce  tuberculosis — the  resulting  tuber- 
cles also  containing  the  characteristic  germ.  It  was  found  also 
that  the  bacillus  maintained  its  viability  after  weeks  of  desicca- 
tion. These  facts  are  known  and  widely  accepted  by  the  medi- 
cal profession,  and  occasionally  comments  upon  them  are  made 
in  the  public  press;  but  aside  from  bare  tlieorizing,  the  whole 
disci  very  is,  for  all  practical  results,  a  deail  letter.  Tiie  long 
period  of  incubation  places  inoculation  and  active  development 
at  such  remote  jieriods  that  tiie  rdationsiiip  between  tiiem  of 
cause  and  effect  is  lost  sight  of,  and  the  danger  of  infection — if 
indeed  it  has  been  thought  of  at  all — is  forgotten.  Tiie  con- 
sumptive is  nursed  and  caressed  in  tiie  heart  of  tiic  family. 
The  nui-se  sleeps  in  the  same  room,  if  not  in  the  sjime  bed,  and 
whoever  heard  of  the  s])uta  or  excretions  of  the  plitiiisieal  jia- 
tient   being   disinfected  i     Tsnaliy  tlie  sputa  are  deposited   on 
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napkins  to  be  washed,  on  floors,  streets,  sidewalks,  to  be  in  time 
dried  by  the  wind  and  borne  in  impalpable  dust  into  the  air  we 
all  breathe. 

Fortunately  the  bacillus  tuberculosis  needs  an  especial  envi- 
ronment in  which  to  thrive.  The  firm  resilient  tissues  of  the 
healthy  body  do  not  furiush  a  suitable  nidus,  and  they  cast  it  off 
tmbarmed.  Not  so  with  membranes  rendered  susceptible  by 
inflammation  or  mal-nutrition — conditions  which  furnish  a  fav- 
orable environment  to  the  bacillus  where  it  develoj^s  and  works 
its  fatal  results. 

The  indications  are  plain. 

When  the  community  and  the  consumptive  both  accept  these 
scientific  facts  as  vital  truths,  then — and  not  till  then — effective 
measures  will  be  adopted  both  by  the  State  and  by  individ- 
uals, to  protect  human  life  from  this  dreaded  disease. 

And  who  can  impress  these  trutiis  witli  more  efficiency  than 
the  family  physician  i 
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MY  WORK  IN  REFERENCE  TO  THE  CESAREAN  OPERATION. 
A  WORD  OF  PROTEST  IN  REPLY  TO  DR.   HENRY  J.   GARKIGUES. 


M.  SAEXGER,  M.D., 
Lecturer  at  the  University,  President  of  the  Gynecological  Society  of  Leipsic. 


DL'KiNci  tlie  last  few  years,  Dr.  Garrigues  has  publislied,  aside 
from  his  papers  on  gastro-elytrotomy,  two  articles  on  the  Cesarean 
section.  In  the  former  of  these,  printed  in  this  Journal, 
April-June,  1883,  and  entitled  "The  Improved  Cesarean  Sec- 
tion," he  entered  most  fully  on  the  discussion  of  my  book  whicli 
had  appeared  early  in  1882  in  Leipsic,  published  by  Wilhelm 
Engelmann,  under  the  title  "  Der  Kaiscrsclinitt  bei  Uterus- 
fibromen,  nebst  vergleichender  Methodik  der  Sectio  Caesarea  und 
der  FoiTO-Operation.  Kritiiten,  Studien  und  Vorschlaege  zur 
Verbesserung  des  Kaiserschnittes,"  etc.  Of  course,  how  largely 
Garrigues  draws  from  this  monograph  can  be  appreciated  only  by 
38 
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those  wlio  will  compare  it  directly  with  the  latter's  paper.  But 
even  without  doing  so,  it  will  be  at  once  seen  that  Garrigues  re- 
fers uncommonly  often  to  my  monograph,  my  name  appearing  U" 
less  than  twenty-two  times  in  the  foot-notes.  1  did  not  take  tl. 
trouble  to  ascertain  how  often  he  would  have  had  to  do  it,  if  li- 
hud  given  the  source  of  every  particular  which  he  first  learnt 
from  my  book.  For  nearly  all  the  historical  notes  in  Garrigut.- 
papei',  especially  those  bearing  on  the  treatment  of  the  uterine 
wound,  are  taken  from  my  book  and  its  supi)lement.' 

The  object  of  this  first  paper  was  to  study  the  behavior  of  the 
uterine  wound  in  the  Cesarean  operation;  this  formed  the  basis 
for  the  correct  principles  governing  its  surgical  treatment  by  a 
suture  adapted  to  the  physiological  peculiarities  of  the  uterus.  I 
had  begun  this  work  after  my  attention  had  been  directed  to  the 
subject  by  a  case  which  terminated  favorably  under  great  difficul- 
ties, namely,  a  Cesarean  section  with  suture  of  the  uterus,  per- 
formed on  account  of  a  retro-cervical  myoma,  with  dead  fetus, 
and  the  existence  of  a  renal-pelveo-abdominal  fistula.  The  main 
jiortion  of  my  book,  the  history  of  the  uterine  suture,  was  pre- 
ceded by  the  following  motto  by  Cazin:  "  Une  etude  experimen- 
tale  et  clinique  bien  faite  sur  toutes  les  sutures  de  Li  matrice, 
apr^s  I'incision  de  cet  organe  serait,  dans  I'etat  actuel  do  la 
science,  un  grand  service  rendu."  {Arch,  de  Tocol.,  I.,  p.  717, 
note.)  Wliether  I  had  satisfactorily  accomplished  this  funda- 
mental task  may  be  learned  from  the  remarks  of  but  two  authors 
who  were  among  the  first  to  utilize  and  criticise  my  investigations. 
Mangiagalli,"  one  of  Porro's  pupils,  said:  "Nessuno  jnu  di 
Saenger  corris])ose  meglio  a  mio  aviso  a  tale  desiderio  (such  as 
had  been  formulated  by  Cazin)  ed  al  suo  lavoro  ed  all'  opera  di 
Alfonso  Corradi  chiamata  dallo  Saenger  stesso  fcnomenale,  coat- 
tinsi  largatnente  onde  fare  questo  schizzo  storico  siilla  isterorafia." 
"Wilh.  Fischel,'  then  Assistant  Professor  of  Obstetrics  at  Prague, 
and  at  that  time  a  pronounced  follower  of  Porro,  remarked:  (I 
translate.)  "Saenger  very  fully  discusses  the  history  of  the 
uterine  suture.  This  portion,  the  result  of  the  most  thorough 
historical  studies,  disposes  of  a  number  of  erroneous  statements 
heretofore  often  brought  forward,  and  is  of  tiie  greatest  actual 
interest  on  account  of  his  mode  of  treating  the  historical  material. 

'  "Zur  Reliabilitirung  des  classischen  Kaiserschnittes.  Nt'bst  einein 
Anliange :  Naclilniege  zur  CJeschiclUe  tier  Uterusnaht  beim  Kaiser- 
Bcliuitt."    Archiv  f.  Uyii.,  liil.  xix.,  p.  370. 

'  "  Le  pill  reconli  inotiilicnzioni  ili'l  taglio  oesartK),  studio  storico- 
critico,"  etc.    Milaiio,  isS-t. 

"  Pragor  lucdicinische  Wocheiischrift.  .\pril  Ititli,  ISS'J.  No.  17. 
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It  is  of  fundamental  importance  for  the  old  method  of  the  Cesa- 
rean operation."' 

Soon  after  tliis,  came  the  first  Cesarean  operation  performed,  in 
accoi'dance  with  my  propositions,  by  Leopold  with  my  assistance; 
it  was  successful.  A  larger  number  of  other  cases  presently  fol- 
lowed, with  results  so  "  wonderful,"  as  Harris,  Lusk,  and  Tarnier 
were  pleased  to  call  them,  that  the  Cesarean  section,  at  one  time 
almost  abandoned  in  despair,  became  again  the  legitimate  opera- 
tion for  the  majority  of  surgeons  and  was  placed  above  the  Porro 
operation  which  was  reserved  for  certain  cases  only.  That  my 
monograph  was  the  instigation  to  these  results,  and  that  the 
latter  were  attained  largely  through  my  later  writings,  through 
my  own  operations,  through  my  long-continued  personal  efforts 
in  behalf  of  the,  in  my  opinion,  correct  principles  governing  the 
improvement  of  the  Cesarean  section  I  may  justly  claim  without 
stultification  because  the  facts  bear  me  out.  I  have  impartially 
accorded  full  recognition  to  the  labors  and  merits  of  co-workers 
in  this  field,  but  have  determinedly  rejected  unqualified  claims. 
Among  those  against  whom  I  had  to  proceed  in  this  manner, 
Garrigues  was  one.  This  fact  explains  the  difference  between  his 
first  article  on  the  Cesarean  section  (April-June,  1883)  and  the 
second  one,  published  by  him  in  this  Journal  for  October,  1886. 
The  latter  was  written  for  the  sole  purpose  of  attacking  me 
personally  and  to  depreciate  my  labors  on  the  subject  in  question. 
The  reason  Avhy  Garrigues  turned  against  me  is,  that  he  felt 
offended  by  some  remarks  contained  in  the  last  but  one  of  my 
pajjcrs'  on  the  Cesarean  section,  but  in  which  I  was  perfectly 
justified,  as  I  may  say  right  here.  A  defence,  a  vindication  I 
would  have  considered  as  quite  natural;  but  I  feel  that  I  must 
energetically  oppose  those  impassioned,  rankling  attacks,  devoid 
of  every  foundation,  such  as  Garrigues  has  hurled  at  me. 

Let  us  see  from  what  an  amiable  point  of  view  G.  now  looks 
upon  my  book.  He  says  (p.  1,009):  "Saenger  has  not  even  pro- 
posed anything  new  that  in  the  hands  of  others  has  proved  valu- 
able. .  .  .  (His  book)  is  a  meritorious  work  in  so  far  as  the 
author  pritested  against  the  indiscriminate  use  of  Porro's  opera- 
tion, etc.,  but  as  to  originality,  its  two  hundred  pages  contain 
only  one  new  idea,  and  that  one  has  been  found  in  practice  to  be 
an  unnecessary  complication  of  the  operation,  and  has  therefore 
again  been  given  up.  .  .  .  Thus  nothing  has  been  left  of  Saen- 
ger's  only  original  idea" — the   sub-peritoneal   resection   of   the 

'  "Neue  Beitraege  zur  Kaiserschnittfrage,"  Archiv  f.  Gyn.,  Bd.  xxvl., 
p.  168. 
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miisculaiis  of  the  iitenis  and  infolding  of  tlie  peritoneiiin — "and 
still  the  operation  shall  bear  his  name  ?  " 

Since  I  myself,  from  the  very  outset,  have  designated  this  "one 
new  idea ''as  a  non-essential  point,  nothing,  absolutely  nothing 
remains  as  the  outcome  of  all  my  labors,  according  to  Garrigues. 
And  yet  he  knows  very  well,  as  do  others  who  again  and  again 
pretend  that  the  peculiarity  of  my  method  consists  in  nothing 
but  this  sub-peritoneal  resection,  that  I  only  recommended  it  as 
the  means  for  the  better  execution  of  the  symi^eritoneal  suture. 
Thus  (rarrigues  says  regarding  it  (of  course,  in  his  6rst,  amicable 
paper):  "Saenger  admits  himself  that  the  excision  of  muscular 
tissue  is  superfluous  if  tlie  uterus  is  flaccid,  or  if  in  a  contracted 
uterus  the  cut  surfaces  are  parallel,  and  the  two  jiortions  of  the 
serous  membrane  can  be  drawn  together  and  applied  one  against 
the  otiier  without  dissection.  But  under  the  opposite  conditions, 
it  is  doubtless  a  valuable  suggestion,  and  the  recommendation  of 
the  operators  who  have  tried  it  in  practice  speaks  in  favor  of  it" 
(p.  521). 

This  may  serve  as  an  example  how  Garrigues  judged  of  the 
same  thing  before  and  after  his  sensibility  had  been  excited. 

As  in  ail  similar  cases,  the  remarks  made  by  me  against  Gar- 
rigues which  so  greatly  i)rovoked  his  wrath,  wiien  taken  out  of 
their  proper  connection,  sound  quite  different  from  the  way  they 
were  intended.  I  iiope  therefore  that  both  tiie  editor  and  the 
reader  will  understand  why  I  insist  that  for  my  justification  the 
passage  be  printed  in  extenso,  so  as  to  enable  them  to  form  their 
own  opinion.     It  reads: 

"  In  Nortii  America,  gastro-elytrotomy,  whicii  made  its  ap- 
pearance as  'Thomas'  operation'  about  tiie  sftme  time  as  the 
Porro  operation,  absorbed  almost  equal  interest  with  the  latter  ; 
but  mainly  owing  to  the  excellent  critico-statistical  labors  of  I?. 
P.  Harris,  the  conservative  Cesarean  section  was  never  dropped 
from  the  scientific  order  of  business.  Some  of  the  most  im- 
portant innovations  in  the  technique  of  the  uterine  suture,  ns 
I  have  shown,  emanated  from  tliat  country — tiie  employment  of 
silver  wire  for  the  sutures,  and  the  insertion  of  more  numerous 
sutures.  Another  author,  whose  pen  had  hitherto  been  devoted 
more  to  the  extablishment  of  gastro-chjtrotontii,  Garrif/ues,  now 
enters  into  the  current  of  these  good  traditiong.  His  arguments 
against  the  general  emploi/ment  of  the  Porro  operation  fullg  har- 
monize with  nig  own,  and  he  likewise  demands  a  more  frequent 
use  of  the  improved  Cesarean  section:  'Since  the  Cesarean  sec- 
tion is  conservative  in  principle.'und  may  be   improved  in  many 
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ways,  as  proposed  by  different  writers  and  operators,  it  is  cer- 
tainly not  only  justifiable,  but  wise  to  try  how  it  will  work  in  its 
newsliape."  In  one  case,  where  Garrigues  was  afraid  to  pei-form 
gastro-elytrotoniy  because  the  parturient  was  too  sick  and  weak 
to  stand  the  wound  suppuration  connected  with  that  operation, 
he  did  the  Cesarean  section  and  employed  a  mode  of  suturing 
which  hears  a  clof^ resemblance  to  the  one  devised  by  me  (tvithoitt 
resection).  The  uterine  wound  was  closed  with  twenty-four  silk 
sutures,  one-half  of  wiiich  passed  through  the  entire  thickness 
of  the  uterine  wall,  while  the  other  half  united  only  the  perito- 
neum. The  woman  died  after  fifty  hours.  The  real  cause  of 
death  was  sepsis.  At  the  autopsy,  the  uterine  tissue  was  found 
normal.  'The  sutures  were  still  as  they  had  been  inserted,  only 
closer  together.  The  ])eritoneuni  and  the  external  two-thirds  of 
the  muscularis  were  united  by  first  intention,  the  inner  third  ad- 
joining the  decidua  had  not  united.  The  peritoneum  along  the 
line  of  incision  was  to  a  great  extent  covered  with  a  fine  layer 
of  new-formed  tissue'  (?).  Garrigues'  assertion,  that  he  had 
arrived  at  his  method  of  suturing  independent  of  the  later  pub- 
lications on  the  Cesarean  section,  I  am  inclined  to  doubt.  In 
his  last  paper  on  gastro-elytrotomy,  published  in  January,  1883, 
not  a  word  is  said  about  the  considerations  which,  as  he  claims, 
led  him  to  that  procedure.  In  that  place  he  deals  almost  exclu- 
sively with  gastro-elytrotomy  and  the  Porro  operation.  I  must 
also  point  out  that  my  book  was  concluded  in  December,  1881, 
and  appeared  early  in  ISS'i,  while  Garrigues  did  not  perform  his 
operation  until  September  9th,  1882.  He  also  has  drawn  pretty 
freely  but  loyally  from  the  former,  but  did  not  need  to  take  the 
trouble  of  making  historical  researches  for  himself,  since  he 
found  even  the  full  and  valuable  American  literature  on  the 
Cesarean  section  digested  by  me.  In  his  synoptical  description 
of  the  modus  operandi  he  has  included  all  the  main  points  of 
my  progiamme,  even  the  subperitoneal  resection,  but  without 
citing  any  authorities,  so  that  nothing  but  my  protest  would 
prevent  our  American  colleagues  from  designating  the  method 
as  that  of  Garrigues.  But  at  all  events,  we  can  calculate  with 
the  greatest  probability  on  Ainerican  support  in  the  rehabilitation 
of  tlie  Cesarean  section,  because  even  heretofore  the  operation  did 
not  bear  such  a  bad  reputation  there,  owing  to  better  results,  and 
the  right  course  will  probably  now  be  taken,  and  for  this  reason 
favorable  results  will  assuredly  not  fail.'' 

In  his  jiolemical  article,  Garrigues  always  speaks  only  of  the 
insult  he  has  received,  but  he  is  silent  about  the  praise  bestowed 
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upon  him  and  his  American  colleagues.  Every  unbiassed  reader 
will  see  and  admit  that  I  have  upbraided  Garrigues  for  only  one 
thing,  namely,  that  in  the  conclusion  of  his  first  article,  in  the 
summary  of  the  description  of  the  modus  operandi,  he  had  in- 
corporated all  the  main  points  of  my  programme,  even  the  sub- 
peritoneal resection,  without  giving  the  source,  represented  more 
particularly  by  my  book  on  the  Cesarean  section,  up  to  that  time 
the  only  modern  comprehensive  paper  on  that  subject.  I  was, 
and  am  still,  fully  justified  in  protesting  against  this.  But  what 
I  said  with  reference  to  Garrigues'  case  of  Cesarean  section  is  not 
a  personal  remark;  for  I  did  not  say  "independent  of  my  publi- 
cations," but  "independent  of  the  later  publications  on  the 
Cesarean  section,"  among  which  I  included,  aside  from  the  cases 
of  Spencer  Wells,  cited  of  course  also  by  myself,  the  several 
American  authors,  especially  Byford,  Lungren,  and  others,  which 
could  hardly  have  remained  unknown  to  Garrigues,  since  he 
must  have  seen  at  least  the  collections  by  Harris.  Of  myself  I 
did  not  speaJc  at  all  in  this  connection. 

It  is  particularly  because  I  myself,  in  all  my  scientific  papers, 
have  always  striven  for  the  greatest  accuracy  and  conscientious- 
ness in  the  citation  of  the  sources,  the  labors  and  publications  of 
other  authors,  that  I  demand  a  like  action  on  the  part  of  others 
towards  myself.  I  have  merely  reminded  Garrigues  of  this  duty 
by  writing  in  protest  as  I  did. 

I  therefore  beg  again  to  call  attention  to  the  salient  point  of 
Garrigues' polemic  against  me.  He  makes  it  appear  as  if  I  had 
asserted  he  had  in  his  operation  copied  the  method  of  suturing 
the  uterus  devised  by  me.  I  emphatically  protest  against  this 
substitution.  My  personal  recrimination,  my  blame  of  Gar- 
rigues, has  only  reference  to  the  fact  that,  at  the  conclusion  of  his 
first  article  on  the  Cesarean  section  (1883),  he  had  reproduced 
the  essential  particulars  of  the  method  of  performing  the 
operation  laid  down  in  my  book  and  subsequently,  without  speci- 
fying it. 

Hence  there  is  no  cause  for  him  to  play  the  part  of  one  sorely 
ofiFended,  and  to  say  that  I  had  charged  hiuj  with  being  "a  man 
who  by  lying  tries  to  steal  some  great  discovery  made  by  anotiier." 
I  am  fjuite  willing  to  believe  that  he  arrived  at  his  method  of 
operating  independently,  especially  as  he  was  aware  of  Spencer 
Wells' experience.  But  when  he  says:  "It  was  so  natural  a 
thing  to  put  in  the  sutures  just  as  I  did,  that  it  never  occurred 
to  mo  that  I  had  done  anything  remarkable,  and  do  not  think  so 
yet,"  he  nullifies  his  merit  again  by  this  observation  which  is 
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I'orhaps  merely  intended  to  sliow  liis  modesty,  in  tluifc  l;e  mani- 
-rs  thereby  tiiat  he  completely  misunderstood  the  importance 
the  matter.  Very  well,  Grarrigues  has  operated  as  he  has  de- 
-'  ribed,  independent  of  my  book,  which  then  had  long  appeared, 
independent  of  the  first  operation  by  Leopold  which  preceded  it 
1  y  some  months.  I  do  not  doubt  it  and  have  not  done  so.  But 
liiereby  he  had  done  nothing  else  but  performed  a  Cesarean 
'iperation  as  others  have  done  ;  only  that  he,  as  I  appreciatively 
jointed  out,  acted  in  a  rational  manner  in  the  suture  of  the 
uterus  on  the  principles  developed  by  me  and  based  on  scientific 
'grounds. 

liut  at  the  time  of  his  operation  he  did  not  draw  any  general 
Mciusions  from  the  technique  he  had  employed  for  a  typical 
I'thod,  any  more  than  Lungren  did,  whose  two  cases  I  cited  in 
my  book  with  all  their  details  and  in  full  appreciation  of  their 
importance.  Garrigues  enriched  the  record  of  the  rational 
line  suture  by  an  interesting  case,  but  he  did  not  create  a 
iitihod.  I,  however,  founded  one  which  clearly  laid  down  all 
the  particulars  of  the  operative  technique,  and  this  method  ex- 
isted, had  undergone  its  practical  test,  even  before  Garrigues  had 
operated.  This  is  an  absolute  fact.  As  Garrigues  himself  con- 
fesses, he  hardly  knew  any  other  author  than  Spencer  Wells,  the 
importance  of  whose  statement  respecting  the  necessity  for  the 
symperitoneal  suture  of  uterine  wounds,  though  it  was  not  made 
with  any  reference  to  Cesarean  section,  was  probably  emphasized 
by  no  one  so  much  as  by  myself.  Garrigues  did  not  know  the 
extensive  history  of  the  uterine  suture,  nor  the  cause  of  its 
failures,  nor  the  conditions  governing  the  healing  of  the  uterine 
■wound,  etc.  That  he  learned  all  these  things  subsequently  is 
proved  by  page  after  page  of  his  first  article.  May  to  June, 
1883.  That  he  did  not  enter  on  the  stud}'  of  the  questions  re- 
specting the  improvement  of  the  Cesarean  section  until  after  his 
operation  Garrigues  admits  himself.  In  1883,  he  did  not  dis- 
dain to  cull  plentifully  from  my  book,  the  preparation  of  which 
required  a  most  laborious  scientific  study,  theretofore  undertaken 
by  no  one  in  the  same  manner,  in  order  to  find  later  that  it  con- 
tained nothing  original  in  two  hundred  pages.     Sapienti  sat! 

It  has  always  ajjpeared  very  remarkable  to  me  that,  in  his 
paper  published  in  January,  1883,  on  gastro-elytrotomy,  Garrigues 
Vf-As  absolutely  silent  regarding  improvements  of  the  Cesarean 
section.  We  read  there  on  page  44::  "Thus,  if  working  in  the 
country,  and  being  called  to  a  case  in  which  Cesarean  section  or 
one  of  its  substitutes  were  required,  keeping  in  mind  the  many 
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cases  of  successful  Cesarean  operations  in  country  practice,  I 
would  not  hesitate  to  perform  this  operation,  as  has  been  done  ■ 
without  assistance,  and  even  without  a  bistoury,  simply  nsing  a 
common  razor.  In  a  hospital,  I  would,  everything  otherwise  '. 
equal,  prefer  gastro-elytrotomy,  etc.  ...  If  it  were  necessary  to 
operate  before  the  dilatation  of  the  cervix  had  begun,  I  would 
perform  Mueller's  operation,  which  has  given  better  results  than 
Porro's."  And  page  50,  paragraph  9:  "In  country  practice, 
the  old-fashioned  Cesarean  operation  will  in  most  cases  be  pre- 
ferable to  all  its  substitutes." 

Thus  Garrigues  here  declares  unconditionally  for  gastro-ely- 
trotomy or  the  Porro-Mueller  operation  in  hospital  practice,  and 
for  the  "old-fashioned  Cesarean  section  "  in  country  practice, 
"by  simply  using  a  common  razor."  This  was  Garrigues'  stand- 
point before  he  became  aware  that  the  "old-fashioned  Cesarean 
operation  "  had  become  rejuvenated.  And  when,  the  reader  will 
inquire,  was  this  article  printed  ?  Exactly  three  months  previous 
to  the  appearance  of  Garrigues'  second  article  on  Cesarean  section 
which  all  at  once  heralded  the  improved  operation.  Xot  a  word, 
not  a  single  word  about  improvement  and  possibility  of  improve- 
ment of  the  "  old-fashioned  Cesarean  operation."  Not  a  syllable, 
not  an  intimation  by  Garrigues  that  he  had  reflected  on  its  de- 
fects and  devised  some  kind  of  remedy.  No  notice,  no  indication 
that  he  himself  had  performed  an  antiseptic  Cesarean  section 
with  a  rational  uterine  suture.  And  only  three  months  later,  what 
a  transformation  !  The  connecting  link  between  these  two  suc- 
cessive, so  radically  difl'erent  articles  by  Garrigues  can  be  recog- 
nized psychologically  only  in  the  fact  that  in  the  mean  time  he 
became  aware  of  the  strong  movement  in  favor  of  improving  the 
classical  Cesarean  section  and  against  the  Porro  operation,  against 
gastro-elytrotomy,  during  which  he  also  became  familiar  with  my 
labors  in  this  field  and  utilized  them.  In  this  way  I  have  come 
back  again  to  the  point  from  which  I  started. 

Garrigues  sets  himself  up,  moreover,  as  the  defender  of  others, 
of  Porak,  Leopold,  and  Kelirer,  and  of  course  takes  sides  against 
me  witiiout  any  objective  investigation  of  the  state  of  atfairs. 
There  is  no  need  for  me  here  to  enter  again  on  my  discussion 
with  Porak,  in  which  I  was  not  the  party  who  had  the  worst 
of  the  argument — a  fact  wiiich  every  one  may  ascertain  who  will 
take  the  trouble  to  consult  my  reply  to  Porak  in  the  Arch.  f. 
Otjn.,  XXVII.,  p.  170.  The  same  paper  will  also  show  that  my 
complaint  of  the  reviewer  in  the  Amer.  Journ.  of  the  Med.  Sci. 
wus  directed  less   against  the  latter  than  against  Porak,  whose 


Correspondence.  601 

"  leview  "  was  so  worded  as  to  be  mistaken  for  an  original  ariicle 
'■■  y  tlie  reviewer.  I  have  again  occasion  to  call  attention  to  this 
ni'Hle  of  reviewing  in  wliich  the  real  author  is  entirely  ignored: 

I  The  Iiiferna/ional  Journal  of  tlie  Med.  Sciences,  July,  1886, 

orence  is  made  to  Schauta's  first  Cesarean  operation  which 
"u  to  its  minutest  details  was  performed  according  to  the 
1   thod  described  by  me,  without  my  name  being  mentioned  by 

'■  reviewer  who  might  have  learned  tliat  much  from  Schauta's 

per. 

As  to  Leopold,  he  was  the  first — and  for  tliis  I  have  always 
shown  him  grateful  recognition — who  employed  my  procedure  on 
I  he  living  subject,  but  it  was  done  after  reading  my  book,  after 
repeated  conversation  with  me,  during  which  the  mode  of  opera- 
tiiiii  was  accurately  determined,  and  with  my  personal  assistance. 
Ki'garding  Leopold's  "modification  "  at  that  time,  I  have  shown 
1  mg  ago  {Arch.  f.  Gyn.,  XX.,  p.  304,  note)  that  it  was  merely 
an  unimportant  variation  of  the  procedure.  Garrigues,  of  course, 
takes  no  notice  of  this.  Since  he  was  not  able  to  enumerate 
ijscntial  alterations  by  Leopold,  he  clings  to  the  incidentals,  such 
as  resting  the  uterus  on  gutta-percha  tissue,  sprinkling  iodoform 
;!Uo  the  body  of  the  uterus — measures  wliich,  to  say  the  least,  are 
C'immon  to  us,  having  been  included  beforehand  in  the  plan  of 
operation  discussed  between  us.  Besides,  Leopold  himself  has 
formally  acknowledged  that  it  was  my  method  which  he  followed 
in  his  operations  {Arch.  f.  Gyti.,  XXVIIL,  p.  97),  So  Gar- 
rigues wants  to  be  even  more  Catholic  than  the  pope  I  Is  it  con- 
sistent when  he  who  disputes  the  originality  of  my  method  puts 
such  great  weight  upon  variations  of  it,  made  by  others  ?  But 
whatever  details  of  the  procedure  have  been  modified  hithci'to  by 
Leopold  and  others — and  I  dispute  no  one's  right  to  this  and  even 
find  it  advantageous  to  do  so — no  single  alteration  lias  touched  the 
fundamental  principle  of  the  matter,  namely,  how  a  primary  union 
of  the  uterine  wound  by  an  appropriate  exact  suture  can  be  cer- 
tainly attained  in  any  other  manner  than  in  the  way  I  have  done. 

For  instance,  if  B.  Schultze  did  not  make  a  sero-serous  button 
suture,  but  a  rosette  suture,  is  it  not  for  all  that  a  syir.peritoneal 
fold  suture  ?  If  Krukenberg,  instead  of  the  two-rowed  button 
suture,  employed  one  resembling  the  Gussenbauer-Woelfler  intes- 
tinal suture,  the  same  effect  can  be  obtained  with  it,  and  I  have 
also  considered  and  figured  it  in  my  book.  If  Leopold  has  in  liis 
last  cases  inserted  a  running  sero-serous  suture  of  chrome  catgut, 
it  still  remains  tlie  same  sero-serous  fold  suture.  In  fine,  any  de- 
sired mode  of  suturing  can  be  employed,  as  well  as  the  most  vari- 
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able  material — silver,  silk,  silk-wornigut,  catgut — provided  the 
uterine  wound   is  closed   qnite   accurately,  and    the  peritoneal 
wound  margins  are  flatly  brought  together.     For  in  my  book  it 
will  be  seen  that  I  have  subjected  eight  different  modes  of  sutur- 
ing to  a  test,  and  additional  ones  subsequently,  in  order  to  find  J 
by  practical  experience  that  the  interrupted  suture,  with  the  deep   i 
stitches  of  silver,  the  superficial  ones  of  silk,  is  preferable.    Some   : 
latitude  is  left  to  personal  choice,  provided  the  purpose  inherent    ■ 
in  the  method  is  left  unaltered.     Since  Leopold  has   had   the 
greatest  number  of  personal  cases,  his  alterations  and  changes  of 
certain  details  of  the  mode  of  operation  are  of  great  importance 
for  comparison,  and  have  contributed  largely  towards  determin- 
ing and  simplifying  the  technique;  but  the  main  point,  i.  e.,  the 
exact  closure  by  suture  of   the  uterine  wound  according  to  the 
principles  laid  down  by  me,  remains  unaltered;  this  is  proved  by 
the  fact  that  the  course  was  equally  favorable.     Another  great 
merit  of  Leopold's  which  I  am  pleased  to  acknowledge  is,  that  by 
the  unsurpassed  results  of  his  numerous  operations  he  has  helped 
to  spread  my  method  and  has  gained  for  it  increasing  confidence. 

I  am  not  surprised  that  Garrigues,  in  order  to  prove  that  there 
is  nothing  original  in  my  method,  has  also  pointed  to  Kehrer. 
But  since  the  fact  cannot  be  altered  that  my  book  appeared  three 
months  before  Kehrer's  paper,  from  which  I  naturally  first 
learned  of  his  two  operations,  and  this  disjioses  of  the  question  of 
priority  in  my  favor,  Kehrer  himself  could  not  help  submitting 
to  the  inevitable,  and  only  allows  it  to  appear  in  a  foot-note  of 
his  last  article  (Arch./.  Gyn.,  XXVII.,  p.  25:)  that  I  had  per- 
haps got  the  idea  of  a  double  suture  of  the  uterus  from  one  of  his 
students — an  insinuation  which  recjuires  no  answer  from  me.  To 
Boudon,'  who  goes  so  far  as  to  assert  that  Kehrer's  paper  had  in- 
duced me  to  occu])y  myself  with  the  improvement  of  the  Cesarean 
operation,  I  am  willing  to  pardon  this  error.  Would  not  Gar- 
rigues have  been  delighted  to  have  known  this  author  ? 

It  is  especially  Kehrer's  proposals,  though  theoretically  similar, 
yet  materially  differing  from  my  own,  which  prove  that  in  the 
Cesarean  section  much  depends  on  the  most  accurate  adaptation 
to  the  existing  conditions,  even  to  the  minor  details.  Kehrer's 
mode  of  suturing  is  calculated  for  the  opening  of  the  uterus  by 
a  deep  transverse  incision.  But  since  this  mode  of  incision  hiis 
no  prospect  of  being  generally  accepted,  and  Kehrer's  method  of 
suturing  is  not  adapted  to  the  anterior  median  incision   whici:  I 

'  "  Etude  ci-itkjue  sur  roperation  ceaarienue  et  reparation  de  Porro." 
Paris,  Deinliaye  et  Lecrosnier,  1885,  p.  24. 
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liave  demonstrated  to  be  tlie  most  suitable,  the  difference  between 
us  is  thus  at  once  briefly  indicated.  Kehrer's  metliod,  therefore, 
lias  not  been  imitated  nor  extended. 

Why  must  I  defend  myself  at  all  ?  Why  must  I  write  such  an 
aitiole  ?  By  degrees  only  I  have  become  irritated  and  embittered 
lU  I  saw  that  some  brought  forward,  as  new,  things  which  liad 
,'  appeared  in  my  writings,  and  others  praised  immaterial 
iioilifications  as  great  innovations;  that  some  used  my  articles 
-ivitliout  naming  the  source,  and  others  made  believe  that  the 
:i.  'jiiisitions  gained  had  been  common  property,  as  if  tliat  which 
JM5  now  become  clear  had  always  been  self-evident.  The  egg  of 
<    'Iambus  !     Now  every  one  can  stand  it  on  end. 

I'o  be  sure,  Dr.  Garrigues,  I  identify  myself  with  the  improve- 
nts  of  the  conservative  Cesarean  section  because  I  have  the 
:it  of  saying  of  myself  that  not  only  have  I  initiated  the  move- 
it   for  its  rehabilitation,  but  have  more  than  others  advanced 
iV  appropriate  propositions,  by  experiments,  by  personal  oper- 
■!is  during  five   years  of  indefatigable  labors  with   a  definite 
ct.     Indeed,  this   is  vigorous  self-praise,  but  it  is   based  on 
.ill  and  facts.     If  I  must  defend  myself  in  person  against  the 
attacks  of  Garrigues,  I  could  not  avoid  praising  myself. 

Although  to-day  most  obstetricians  in  all  countries,  Italy  not 
excepted,  again  look  upon  the  conservative  Cesarean  section  as 
the  legitimate  operation,  as  late  as  1881  the  Porro  operation  was 
the  only  one  from  which  any  good  was  hoped  for.  This  revulsion 
ill  favor  of  the  natural  metliod  of  delivery  with  ))reservation  of 
the  uterus — incised  merely  for  the  removal  of  the  child  and  again 
closed  by  suture — could  he  brought  about  neither  by  denunciation 
of  the  mutilating  Porro  operation  nor  by  high-sounding  expres- 
sions of  the  hope  that  in  time  it  would  be  possible  to  re-establish 
the  conservative  Cesarean  section,  but  only  by  the  active  imjirove- 
ment  of  the  technique  of  the  latter  and  by  putting  in  force  the 
correct  principles  as  the  basis  on  which  the  main  portion  of  the 
operation  rested,  beside  observation  of  antisepsis  ;  that  is,  a  ra- 
tional treatment  of  the  uterine  wound.  That  1  have  accomplished 
this  task  is  proved  by  the  successful  results  attained  since  then. 
My  book  appeared  just  at  a  time  when  the  possibility  of  improv- 
ing tiie  conservative  Casarean  section  was  despaired  of.  The  in- 
dissoluble uterine  suture,  on  which  the  successful  issue  of  the 
operation  was  mainly  dejiendent,  was  thought  to  be  impossible. 
This  fact  induced  some  authors  (Frank,  Cohnsteiu)  to  make  some 
strange  proposals  with  a  view  to  avoid  the  suture.  The  greater 
number  accepted  the  Porro  operation  unconditionally,  and    when 
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the  possibilitj'  of  liealing  tlie  uterine  wound  by  first  intention  b; 
ineuns  of  a  rational  suture  was  shown  both  theoretically  and  practi 
cally,  they  would  not  believe  it  at  first.  Even  to-day  there  are  som 
doul)ters  to  whom  the  proofs  thus  far  are  insufficient.  Therefore 
we  must  still  labor  for  tiie  good  cause  in  which  Garrigues  aids  m 
unwittingly  by  his  attack.  Another  question  which  has  agaii 
come  into  the  foreground  since  the  rehabilitation  of  the  Cesareai 
section  and  has  been  followed  by  me  as  far  as  its  consequences  i 
entirely  passed  over  by  Garrigues.,  viz.,  the  displacement  of  crani 
otomij  of  the  living  child  cnidin  part  nlso  of  artificial  prematur 
labor  by  the  Cesarean  section.  The  discussion  of  this  question  i 
beyond  the  sco])e  of  the  present  article.,  but  I  was  greatly  sur 
prised  that  Garrigues  prefers  craniotomy  of  the  living  child  t 
the  Cesarean  section,  for  socialistic  reasons.  He  thus  advocate 
a  view  which  has  hitherto  beenforeign  to  practical  obstetrics  as  ai 
indication.     I  maybe  pardoned  for  this  digression. 

The  fact  can  hardly  be  emphasized  sufficiently  that  isolatei 
operations  do  not  found  a  method  unless  the  considerations  whicl 
guided  the  surgeon  in  the  several  steps  of  the  operation  have 
scientific  motivation,  unless  inductive  conclusions  are  drawn  fron 
the  single  case  for  general  application.  This  is  the  difference  be 
tioeen  clinical  cases  and  method,  and  it  explains  how  I  could  evolv 
a  method  from  the  clinical  cases  before  having  operated  myself 
and  how  others  who  operated  in  a  similar  manner  so  as  to  ap 
proacli  the  principles  of  this  method  still  failed  to  establish  one 

"  When  tiie  time  is  ripe  for  a  certain  idea,"  says  Garrigues,  "  i 
is  quite  natural  that  it  should  occur  about  simultaneously  t 
different  men."  He  is  certainly  right  in  that.  But  to  whom  doe 
it  apply  in  the  present  instance  ?  At  most  to  Kehrer,  who,  lik 
myself,  devised  a  method  extending  beyond  the  reported  cases.  Th 
men  who,  among  the  number  for  ])lanless  and  ill-advised  Cesa 
rean  oi)crations,  stood  forth  prominent  as  surgeons  who  approachec 
the  true  method  of  operating,  from  d'Avanzo  to  Spencer  Well 
and  Luugren,  have  had  their  importance  justly  appreciated  b; 
no  one  more  fully  than  by  myself.  But  not  one  of  them  remedies 
the  defect  of  a  scientific  foundation  for  the  operative  techniqu 
of  the  Cesarean  section,  not  one  of  them  produced  a  firmly  es 
tablished  method  and  secured  for  it  universal  recognition.  The; 
merely  furnished  valuable  cases  to  be  utilized  as  the  foundatioi 
for  the  superstructure. 

But  if,  as  Garrigues  maintains,  my  method  of  performing  the 
Cesarean  operation  was  really  hovering  in  the  air,  why,  I  maj 
ask,  has  no  one  grasped  it,  c.-ipocially  in  the  fatherland  of  Listei 
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unl  Spencer  Wells  ?     For  in   no  country  have  matters  remained 
muhanged,  even  to  the  most  recent  times,  as  in   England.     On 
till'  one  side  we  see  the  classical  Cesarean  section  performed  in  the 
;  iirimitive  way  with  corresponding  unfortunate  results;  on  the 
'  r,  we  see  the  unconditional  advocacy  of  Porro.     No  wonder 
;    Lawson  Tait,  having   in  view  the  English  conditions  and 
rant  of  others  in  other  countries,  particularly  Germany,  pur- 
,, ij.;.-cly  exaggerates  the  mortality  to  99f  per  cent.     Only  now  a 
change  is  preparing  which  finds  its  best  expression  probably  in  a 
single  sentence  from  a  card  recently  directed    to  me  by  Clement 
Godson,  the  well-known  advocate  of  Porro:  "I  am  getting  to 
be  converted,    as  you   prognosticated   I  would — I  have  had  an 
unsuccessful  Porro."     How  diametrically  opposed  is  this  confes- 
sion to  another  expression  by  T.  M.  Dolan  a  little   more  than  a 
year  ago  !     The  latter  compares  (Brit.  Med.  Journal,  Dec.  ,26th, 
1885)  134  Porro  operations  with  59  recoveries  to  13G  Cesarean 
sections  (of  course,   "  old-fashioned ")  with  only  25  recoveries, 
and  adds  :  "In  the  face  of  these  striking  figures,  we  think  that 
the  obstetrician  who  does  not  discard  the   old  classic  operation 
for  the  modern  method  inaugurated  by  tiie  great  Italian  professor, 
takes  upon  himself  a  great  responsibility  !"     What  would  Dolan 
say  now  were  he  to  learn  the  results  obtained  with  my  method  ? 

Now  is  the  time  to  demolish  completely  Garrigues' fiction  that 
Spencer  Wells  had  been  his  great  prototype.  For  in  his  book,"  Di- 
agnosis and  Surgical  Treatment  of  Abdominal  Tumors,"  Spencer 
Wells  does  not  declare  himself  an  adherent  to  the  conservative 
Cesarean  section,  but  an  advocate  of  Porro.  At  the  same  time 
he  believed  the  Cesarean  section  to  be  so  unpromising  that  he 
says  the  anti-vivisection  bill  must  first  become  inoperative  before 
it  would  be  possible  to  lay  the  foundation  for  improving  the  Cesa- 
rean section  by  experiments  on  animals  (1)  :  "  Whether  the  neces- 
sary experimental  trials  of  both  methods  are,  in  this  country,  to 
be  made  on  women  only,  or  upon  females  of  some  of  the  lower 
animals,  must  depend  upon  the  degree  in  which  British  physiolo- 
gists (!)  are  hampered  by  the  vivisection  act."  So  spoke  Spencer 
Wells,  the  only  prop  to  which  Garrigues  despairingly  clings,  at  a 
time  when  my  method  was  already  completely  published  and  could 
point  to  the  best  results.  Until  the  most  recent  times,  the  move- 
ment in  favor  of  the  improved  Cesarean  section,  inaugurated  by 
my  own,  Kehrer's,  Leopold's,  and  other  writings,  was  next  to  un- 
known in  England.  The  Edinhinjh  Med.  Jour,  alone  repeat- 
edly called  attention  to  it  (Simpson,  Angus  Macdonald).  The 
reader  is  referred  to  the  paper  by  Robert  Barnes,  "  The  Alterna- 
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tives  to  Crauiotomy  "  (introduction  to  a  discussion  in  the  Section 
of  Obstetric  Medicine  at  tiie  annual  meeting  of  the  B  rit.  Med. 
Jour.,  October  2d,  188G).  Barnes  did  not  say  one  word  about 
improvements  in  the  technique  of  tiie  Cesarean  section  which 
were  then  established  and  tried  for  years.  Indeed,  by  Cesarean 
section  he  understands  hardly  anything  else  than  the  Porroopera- 
ation  which  he  weighs  as  an  alternative  as  opposed  to  craniotomy. 
However,  aside  from  the  point  of  view  which  is  likewise  in  favor 
of  the  conservative  Cesarean  section,  it  is  no  longer  possible  to 
consider  that  crauiotomy  of  the  living  child  can  be  replaced  by 
the  Porro  operation.  This,  as  I  believe  1  have  conclusively 
proved  {Arch.  f.  Gyn,,  XXVI.,  p.  222),  can  only  be  done  by  the 
conservative  Cesarean  section.  Kinkead,  in  the  paper  following 
that  of  R.  Barnes,  and  entitled  '•  Craniotomy  and  Cesarean  Sec- 
tion," betrays  at  least  some  knowledge  of  the  reforms  in  the  field 
of  the  Cesarean  operation.  He  was  acquainted  with  Leopold's 
first  operation,  but  quotes  it  and  my  metliod  quite  incorrectly. 

In  the  discussion  to  that  famous  paper  by  Lawson  Tait,  in 
which  he  gives  the  mortality  of  the  Cesarean  section  as  exactly 
99.971  per  cent,  and  proposes  to  reduce  the  mortality  of  the 
Porro  oj)eration  to  five  per  cent,  Routh  expressed  himself  as  fol- 
lows :  "There  were  three  conditions  whicli,  if  carried  out,  would 
make  this  operation  (the  Cesarean  section)  successful;  first,  anti- 
septic measures  rigidly  carried  out;  secondly,  no  preliminary 
tampering  with  the  patient  by  forceps  or  other  measures,  all  of 
which  produced  delay  and  exhaustion  ;  thirdly,  the  uterus  should 
be  opened  high  up,  with  as  small  an  opening  as  practicable,  care 
being  taken  not  to  cut  through  any  part  of  the  cervix.  If 
this  was  done,  ligatures,  as  in  Y)i-.  Edmunds'  c;ise,  would  be  fonnd 
unnecessary." 

Dr.  Routh,  therefore,  believes  even  ligatures  to  be  superfluous, 
and  says  not  a  word  of  suturing  the  uterus  I  And  this  in  sjiite 
of  the  fact  that  "  the  time  was  ripe." 

Dr.  Lusk,  of  New  York,  first  called  the  attention  of  British 
surgeons — and  for  this  I  am  very  grateful  to  him — to  my  method 
and  the  results  obtained  with  it :  "Cesarean  section  always  held 
out  promise  when  performed  under  favorable  circumstances.  The 
weak  side  was  always  the  gaping  of  the  uterine  wound.  Pono's 
great  method  consisted  in  doing  away  with  this  danger  by  the 
removal  of  the  organs.  But  a  still  greater  work  was  the  re-awak- 
ening of  the  professional  interest  in  the  Cesarean  operation. 
Tlie  result  was  the  wonderful  success  of  Leopold  and  other  Cor- 
mans  with  the  uterine  suture  of  Sacugcr.     This  method,  accord- 
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l;  to  the  latest  reports,  showed  in  twenty-six  cases  nineteen 
li  coveries  and  seven  deaths.  In  all  the  latter,  the  operation  was 
^lei formed  under  circumstances  well-nigh  hopeless.  Cesarean 
-.'ction,  modified  by  Saenger,  Porro's  operation,  and  that  of  Dr. 
Thomas,  were  not  rival,  but  supplementary  operations,  etc." 
L'lie  further  discussion  betrayed  very  plainly  that  Lusk's  state- 
ments were  as  good  as  unknown. 

But  it  gives  me  great  pleasure  and  satisfaction  to  state  that  a 
■  rt  time  after  this,  at  a  meeting  of  the  British  Gynecological 
-  fiety,  October  13th,  18SG,  in  a  paper  entitled  ''Ought  Crani- 
otomy to  be  Abolished  ?"  Meadows  occupies  the  same  standpoint 
as  I  do,  mainly  on  the  strength  of  the  results  of  the  operations 
performed  according  to  my  method,  as  communicated  to  him  by 
E.  P.  Harris.  Altogether,  I  can  hardly  be  grateful  enough  to 
Dr.  Harris  for  the  lively  and  warm  interest  manifested  by  him  in 
my  labors  for  the  Cesarean  section  which  were  largely  stimulated 
and  supported  by  his  own  ;  and  no  less  grateful  for  the  zeal  and 
disinterestedness  dis])layed  by  him  in  spi-eadingin  English-sjieak- 
ing  medical  circles  the  results  obtained  with  the  improved  Cesa- 
rean section. 

Garrigues  likes  to  cite  authors  who  devised  improvements  in 
the  technique  of  the  Cesarean  section  before  I  did.  Among 
these  ho  includes  Gueniot.  His  proposal  to  draw  the  intact 
uterus  into  the  abdominal  wound  by  a  loop  of  silver  wire,  to 
incise  it  "hors  du  ventre"  and  after  being  emptied  to  take  it 
entirely  out  of  the  abdominal  cavity,  has  been  discussed  and 
criticised  in  my  book  (p.  130).  But  eventration  of  the  empty 
uterus  has  been  done  already  by  Eitgen.  And  Gueniot  himself  ? 
He  did  not  in  the  least  harbor  the  illusion  that  his  proposal  had 
materially  advanced  the  technique  of  the  Cesarean  section.  In 
order  to  prove  this,  I  may  be  permitted  to  cite  some  remarks 
made  by  Gueniot  in  a  report '  to  the  Academic  de  I\Iedecine  of 
Paris  on  three  successful  Cesariau  sections  performed  Ijy  Dr. 
Closmadeuc  (of  Yannes)  in  the  old-fashioned  way.  This  report 
appeared  in  1885,  that  is,  fifteen  years  after  lie  made  his  propo- 
sal, before  Porak  and  Potocki  had  called  the  attention  of  French 
physicians  to  the  new  era  of  the  improved  Cesarean  section.  Gue- 
niot expresses  his  surprise  that  the  great  advances,  especially  in 
abdominal  surgery — anesthesia,  antisepsis,  hemostasis — had  been 

'  "  Rapport  sur  un  travail  de  M.  le  Docteurde  Closmadeuc  de  Vannes, 
intitule  operations  cesariennes.  au  iioin  d'une  commission  composee  de 
M.  Tarnier  et  Gueniot,  rapporteur."  Bull,  de  TAcad.  de  Med.,  etc., 
2<§me  serie,  tome  xiv..  16,  vi.,  1885. 
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productive  of  so  few  improvements  in  the  Cesarean  section. 
Assuming,  the  main  causes  of  failure  ot  hysterotomy  to  be 
liemorrliage  and  peritonitis,  lie  adds:."Supprimer  ces  deux  com- 
plications, ou  i)lus  exactement,  les  reduire  a  une  extreme  rarete 
equivoudrait  done  il  un  immense  progres,  c'est-a-dire  ii  la  trans- 
formation, des  resultats  presents  et  passes  de  I'operatiou  cesa- 
rienne.     Un  tel  perfectionnement  est-il  chose  possible  ?" 

This  possibility  appeared  so  improbable  to  Gueniot  that  he  must 
have  been  surprised  to  learn  shortly  afterwards  that  it  was  really 
in  existence,  and  that  the  endeavors  to  paralyze  these  dangers  of 
the  Cesarean  section  had  been  in  the  main  successful. 

In  this  modest  fashion  spoke  Gueniot  himself,  who  was  setup 
by  Garrigues  as  one  of  my  most  important  forerunners  in  order  to 
bolster  up  an  inferior  detail  in  the  ensemble  of  the  Cesarean  opera- 
tion. Such  a  procedure  is  quite  characteristic  of  Garrigues'  pole- 
mic against  me.  Those  who  are  not  familiar  with  the  literature 
of  the  Cesarean  section  may  be  misled  by  him,  but  not  I,  who 
have  studied  it  most  thoroughly  before  1  even  thought  of  occu- 
pying myself  with  it,  knowing,  as  I  do,  whence  he  has  taken  his 
captious  wisdom. 

Nil  novi  sub  sole  1  If  any  inventor  produces  anything  new 
nowadays,  it  will  hardly  have  arisen  by  '"spontaneous  genera- 
tion," but  will  always  show  some  elements  of  the  activity  of 
others.  And  then  it  does  not  take  long  before  everyciiing  is  dug 
out  that  has  previously  existed  and  which  often  has  but  little  to 
do  with  the  invention.  The ''dii  minorum  gentium "' also  de- 
mand their  part,  and  the  envious,  who  carelessly  passed  by  the 
find  secured  by  somebody  else,  do  not  rest  until  they  have  dis- 
covered tliat  this  came  from  this  and  that  from  that,  even  if  it 
finally  has  become  something  altogether  different.  Thus  it  is 
also  with  advances  in  medicine  which,  of  course,  have  all  the 
previous  science  behind  them,  but  still  where  the  slightest  altera- 
tion may  be  productive  of  the  greatest  revolutions.  It  is  not 
necessary  for  me  to  make  excursions  into  the  history  of  medicine 
in  order  to  prove  this. 

If  Garrigues  disputes  my  claim  of  having  devised  a  new  im- 
proved method  for  the  Cesarean  section,  he  should,  in  order  to 
be  consistent,  do  the  same  with  I'orro  and  Tiiomas,  because  they 
were  by  no  means  the  first  to  perform  the  operations  called  by 
their  names.  It  is  generally  known  that  Horatio  Storcr  ampu- 
tated the  uterus  evacuated  by  the  Cesarean  section  before  Porro 
had  done  so,  not  to  speak  of  the  authors  who  had  considered  this 
operation  theoretically,  before  Porro  operated  ou  Giulia  Cavallini 
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Riul  published  his  famous  treatise.  As  regards  gastro-elytrotomy, 
it  may  be  read  in  every  text-book  ou  obstetrics  that  it  was  first  con- 
ceived by  Joerg  and  executed  by  Ritgen — a  fact  which  does  not 
by  any  means  lessen  Thomas'  merit  for  having  reawakened  it  and 
brought  its  development  up  to  the  times.  Still  less  can  Porro's 
fame  be  clouded  by  Storer's  actual  priority,  for  the  reason  among 
otliers  that  lie  did  not  learn  of  it  until  afterwards.  Porro '  him- 
self points  out  incontrovertibly  the  great  difference  existing 
between  the  unpremeditated  operation  by  Storer,  performed 
under  the  stress  of  circumstances  and  with  insufficient  means, 
and  his  own  projected  operation,  previously  determined  in  all  its 
details,  and  carried  out  on  the  living  subject  in  accordance  with 
the  programme. 

A  new  operation,  if  it  is  not  performed  according  to  a  pre- 
determined method  based  ou  a  sound  foundation,  but  is  rather 
the  result  of  an  accidental  chain  of  circumstances,  remains  an 
isolated  fact  which  does  not  interest  a  wider  circle  unless  this 
single  case  becomes  the  basis  of  a  new  method.  This  shows  that 
in  the  operative  field  two  ways  are  equally  feasible  and  equally 
justified:  first  the  operation  and  from  it  the  method;  or,  first  the 
method  and  from  it  the  operation.  It  can  be  shown  precisely  on 
the  example  of  Ephraim  McDowell  chosen  by  Garngues  how 
erroneous  it  is  to  conclude  anything  further  from  the  historical 
fact  that  this  surgeon  performed  the  first  ovariotomy  than  that 
circumstance  alone;  to  Spencer  Wells  only  are  we  indebted  for 
the  method  of  ovariotomy  and  its  successful  ])ropaganda.  None 
but  a  method  complete  in  itself  has  a  lasting  value  and  a  perma- 
nent influence  on  matters  relating  to  operations. 

In  the  light  of  these  general  explanations,  what  is  Saenger's 
method  of  performing  the  Cesarean  section?  Briefly  defined: 
"  Laparo-hysterotomy,  performed  with  all  the  auxiliaries  of 
modern  obstetrics  and  surgery  against  the  former  chief  dangers  of 
hemorrhage  and  infection,  with  closure  of  the  uterine  incision  by 
a  mode  of  suturing  adapted  to  the  physiological  peculiarities  of  the 
organ  and  firmly  established  on  scientific  principles,  which  com- 

'  As  it  may  be  interesting  to  many  to  see  the  passage  in  question,  I 
copy  it  in  the  original  language:  "II  non  aver  pensato  e  preveduto 
ramputazione  uterina,  fece  si  que  il  dott.  Stover  (instead  of  Storer) 
dovesse  procedere  poi  con  mezzi  e  con  metodi,  disadatti  all'  operazione, 
consigliata  gh  dalla  gravezza  ed  urgenza  del  caso.  Qui  abbiamo  due  vit- 
tinie  che  certo  non  avrebbero  incorrazziato  alcuno  a  ripetere  it  tentative 
dell  dott.  St.  e  ci  troviamo  di  contro  a  un  caso  particolarissimo  che  non 
poteva  di  certo  far  nascere  it  concetto  della  metodica  amputazione  dell' 
utero  nel  taglio  cesareo  '  (pp.  76,  77). 
39 
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pletely  compensates  the  injury  to  the  uterus  and  guarantees  healing 
by  first  intention;  all  the  methodical  and  positive  improvements  in 
the  technique,  proposed  for  the  purpose  of  again  restoring  to  the 
first  place  tiie  almost  abandoned  conservative  Cesarean  section 
and  to  limit  it  from  the  Porro  operation  by  the  establishment  of 
definite  indications." 

Before  me,  no  one  has  formulated  such  a  programme  and, 
what  might  be  the  main  thing,  brought  it  to  its  realization  in 
every  direction.  It  is  easy  for  me  to  furnish  the  most  positive 
proof  of  this.  It  rests  on  the  direct  recognition  of  the  profession 
who  did  me  the  honor  to  call  the  new  method  of  the  Cesarean 
operation — which  alone  among  others,  devised  at  the  same  time 
or  subsequently,  ])ut  a  stop  to  the  universally  victorious  Porro 
operation — after  my  name,  so  that  to-day  every  one  versed  in 
modern  obstetrics  knows  what  is  meant  by  jt.  When  one  man 
like  R.  P.  Harris,  so  eminent  an  authority  in  all  matters  relating 
to  the  Cesarean  section,  has  recognized  my  method  as  original,  it 
should  really  be  indiflferent  to  me  that  Garrigues  does  not  do  so, 
since  his  denial  is  based  not  on  objective,  but  on  personal  reasons 
— a  grave  but  just  charge  as  regards  the  objectivity  of  an  author! 
The  case  record  of  Cesarean  sections  performed  according  to  my 
method — now  forty-five — is  at  the  same  time  a  list  of  those  who 
think  like  Harris;  but  even  among  those  who  have  had  no  oppor- 
tunity as  yet  to  ojierate  I  number  adherents,  such  as  Lusk,  Tar- 
nier.  Meadows,  and  others,  not  to  speak  of  German  authors;  and 
I  think  no  one  will  allow  Garrigues  to  lead  him  astray,  but  rather 
will  wonder  that  I  deem  him  worthy  of  such  a  thorough  refuta- 
tion, since  he  kas  taken  his  weapons  from  my  writings.  But 
"qui  tacet  consentire  videtur,"  and  for  this  reason  I  do  not  keep 
Btill. 

I  myself  regret  most  deeply  that  my  book  on  Cesarean  section 
is  so  little  known,  especially  among  English-speaking  jihysicians. 
But  I  may  boldly  assert  that  since  its  appearance  in  the  literature 
of  the  Cesarean  section  no  special  theme  can  be  broached  that  Inis 
not  been  thoroughly  discussed  in  it  on  a  historical  and  modern 
basis.  But  to-day  I  can  no  longer  permit  that,  when  my  method 
is  spoken  of,  this  book  alone  be  made  the  basis,  as  Garrigues 
does.  I  must  demand  that  all  my  writings  on  the  Cesarean  sec- 
tion published  by  me  in  the  last  five  years,  all  of  which  aim  at  u 
progressively  greater  security  and  simi>licity  of  the  i)rocedure,aiid 
ending  with  my  jiaper  read  at  the  first  congress  of  German  gyne- 
cologists in  Munich,  bo  included.  When  I  wrote  my  book,  I 
myself   had   performed   only  one   conservative  Cesarean  section 
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which,  not  having  been  made  according  to  a  definite  method,  was 
not  even  incorporated  in  my  lists — probably  the  best  proof  of  the 
strictness  with  which  I  acted,  since  I  might  have  counted  this 
successful  case  as  the  first  of  all  the  following,  it  having  been 
performed  antiseptically  and  with  an  accurate  uterine  suture. 
According  to  my  method  ae  subsequently  formulated,  I  myself 
have  performed  to  the  present  time,  at  Crede's  clinic,  four  opera- 
tions and  have  assisted  at  one,  while  the  whole  number  of  cases 
operated  on  thus  far  at  the  Leipzig  institution  is  seven,  in  which 
all  the  mothers  recovered  and  seven  living  children  were  secured. 
Garrigues  takes  pleasure  in  referring  to  me  as  a  theorist — here  is 
the  practice  I  To  be  sure,  I  have  altered  the  method  originally 
proposed  in  many  ways,  partly  in  consequence  of  the  experience 
of  others,  especially  that  of  Leopold.  But  is  there  a  single  opera- 
tion in  surgery  the  performance  of  which  is  immovably  fixed 
forever  ?  It  is  precisely  in  the  alteration  of  the  details  that 
progress  lies.  If  but  the  fundamental  principles  of  the  operation 
remain,  that  is  the  main  thing. 

Garrigues  attempts  to  prove  that  not  a  single  step  of  the 
Cesarean  operation  called  by  my  name  was  originated  by  myself 
and  peculiar  to  me  alone.  Herein  he  shows  a  sophistry  which  is 
hard  to  match  ;  for  he  makes  it  appear  as  if  I  had  unconcernedly 
appropriated  all  the  labors  of  those  who  had  contributed  some- 
thing towards  the  improvement  of  the  Cesarean  section  ;  while 
the  fact  is,  that  all  these  authors,  with  Avhom  Garrigues  was  made 
acquainted  only  through  my  book,  could  not  have  obtained 
more  suitable  recognition  than  they  received  by  me.  And  not 
one  of  those  praised  by  Garrigues  as  my  predecessors  has  arisen 
to  complain  of  me.  How  could  they  ?  They  all  have  merely  con- 
tributed details,  some  of  them  very  valuable  ;  yet  no  one  but 
myself  has  united  all  these  into  one  total  of  a  new  method,  with 
the  addition  of  the  most  important  innovations.  "Ubi  sunt  qui 
ante  nos  in  mundo  fuere  ?  ''  If  Garrigues'  example  were  to  be 
followed,  then  no  operator  could  henceforth  boast  of  having  de- 
vised a  new  method.  He  demands  that  everything  belonging  to 
the  operation  should  be  a  personal  invention,  even  tlie  chloroform 
and  tlie  antisepsis.  Do  not  musicians  always  work  with  the 
same  chords,  authors  with  the  same  stock  of  words  which  are 
common  property  ? 

Garrigues  divides  the  Cesarean  operation  as  now  performed 
into  eight  groups  of  manipulations,  and  attempts  to  prove  that 
I  had  no  share  in  originating  any  of  them.  These  eight  steps 
are  : 
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1.  Antisepsis  (Lister). 

2.  Early  operation  (R.  P,  Harris). 

3.  Eventration  of  the  uterus  (Gueniot,  P.  Mueller). 

4.  Temporary  closure  of  the  abdominal  wound,  etc.,  behind 
the  eventrated  uterus  (Frank). 

5.  Resting  the  uterus  on  gutta-percha  tissue  (Leopold). 

6.  Temporary  compression  or  rubber  ligature  of  the  lower 
uterine  segment  (Rein,  P.  Mueller,  and  others). 

7.  Keeping  the  uterus  warm  by  cloths  (Leopold). 

8.  L'terine  suture  (numerous  operators). 

Strange  to  say,  no  mention  is  made  of  the  point  which  really 
governs  the  whole  and  formerly  actually  constituted  the  opera- 
tion itself,  viz.,  the  uterine  incision.  Did  Garrigues  forget  this 
point  ?  1  am  immodest  enough  to  assert  that  I  have  decided  this 
question  as  to  the  most  approi)riate  incision  in  favor  of  the  an- 
terior median  incision.  Perhaps  this  is  now  taken  as  self-evident, 
though  formerly  this  was  by  no  means  the  case,  as  may  be  seeu 
in  my  book  (pp'.  183-18G). 

The  importance  attaching  to  the  proper  direction  of  the  uter- 
ine incision  I  have  explained  above  in  connection  with  Kehrer's 
method,  which  is  based  on  the  deep  transverse  incision.  The 
plasticity  of  the  uterus  is  extraordinary,  its  tendency  to  heal 
much  greater  than  had  been  formerly  believed ;  I  am  sure  the 
uterine  wound  could  be  made  in  any  direction  and  still  heal  up 
if  rightly  sutured.  But  it  is  equally  certain  that  the  anterior 
medum  incision  is  the  best  and  most  appropriate  for  delivery, 
if  but  on  account  of  being  parallel  to  the  majority  of  the  fibres 
and  away  from  the  large  vessels  of  the  uterus. 

In  considering  the  eight  steps  of  Garrigues,  I  can  at  once 
cross  off  numbers  five  and  seven,  neither  of  which  was  devised  by 
Leopold,  but  by  me. 

Self-evident  though  it  is  that  I  as  well  as  surgery  iu  general 
have  extensively  utilized  the  blessings  of  antiKepsis  (No.  1),  still 
I  must  say — thus  inclining  somewhat  towards  Lawson  Tait — that 
it  is  not  absolutely  essential,  at  least  as  chemical  antisepsis,  to 
the  success  of  a  Cesarean  section,  or  could  be  secured  by  the 
simplest  measures  of  cleanliness  in  tlie  absence  of  septic  germs. 
Otherwise  not  a  single  woman  could  have  recovered  in  former 
times.  For  even  the  uterine  suture  is  not  absolutely  necessary  ; 
still  it  is  certainly  more  important  than  antisejisis.  The  highest 
degree  of  technical  perfection,  the  greatest  security  to  life  in  the 
Cesarean  section,  hutcever,  is  only  guaranteed  by  the  co-operation 
of  antisepsis  with  a  rational  uterine  suture,  as  I  have  strongly 
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emphasized  in  my  book  and  in  all  my  writings.  If  in  addition 
tliereto  the  principle  be  followed  of  performing  the  operation  as 
■early  as  possible  and  abstaining  from  unpromising  attempts  at 
delivery — a  fact  always  recognized  as  important,  but  the  full 
weight  of  which  has  only  been  pointed  out  by  E.  P.  Harris  (comp. 
my  monograph,  p.  157) — we  have  secured  the  three  most  im- 
portant principles  of  tlie  improved  Cesarean  section,  in  com- 
parison with  which  jjoints  3,  4.  and  5  are  quite  inferior,  but 
which  in  my  labors  have  been  left  sufficient  latitude,  in  the  mani- 
fold extension  of  the  technique  of  their  authors,  none  of  whom 
has  devised  a  true  method  for  the  Cesarean  section. 

If  from  the  whole  operation  one  step  should  be  selected  to  be 
placed  at  the  head  of  the  modern  improvements,  it  is  unques- 
tionably the  vterine  suture.  I  may  presuppose  that  the  princi- 
ple on  which  the  uterine  suture  devised  by  me  is  based  is  well 
known.  Briefly  defined,  it  consists  in  the  exact  closure  of  the 
entire  uterine  wound  by  a  two-rowed  suture,  the  lower  tier  of 
which  is  to  comprise  the  whole  uterine  wall  without  passing  free 
through  the  cavity  of  the  organ  ;  while  the  superficial  tier, 
])laced  between  the  deeper  stitches,  merely  unites  the  surfaces  of 
the  serous  edges.  Both  tiers  of  sutures  to  be  so  close  and  so 
numerous  as  to  insure  an  absolutely  perfect  reunion  of  the 
uterine  wound  and  its  covering  with  peritoneum.  The  suture 
material  to  consist  of  a  substance  the  knots  of  which  do  not 
loosen  and  which  will  not  dissolve  (silver,  silk,  or  chrome  cat- 
gut). Since  the  uterus  does  not  present  a  movable  subserous 
layer  of  tissue,  the  undermining  of  the  peritoneum  and  resection 
of  tiie  muscularis  are  intended  for  cases  in  which  the  parallel 
union  of  the  wound  and  the  symperitoneal  plane  suture  could  be 
effected  only  with  difficulty.  (This  measure  proved  to  be  not  es- 
sential, but  was  of  great  value,  as  it  was  best  suited  to  bringing 
the  symperitoneal  plane  suture  into  recognition).  The  ultimate 
object  of  the  uterine  suture  was  stated  to  be  :  the  uterus  after  the 
suture  must  he  like  an  uninjured  organ,  the  titerine  wound  must 
heat  by  first  intention  without  adhering  to  the  abdominal  wall. 
It  is  self-evident  that  this  my  procedure  did  not  arise  as  Mi- 
nerva did  from  the  head  of  Jupiter,  but  has  predecessors,  all  of 
■whom  I  enumerated  conscientiously  ;  it  is  natural,  too,  that  it 
admits  of  numerous  combinations  ;  but  there  is  hardly  any  com- 
bination which  I  have  not  mentioned  and  tried — some  of  them, 
such  as  the  continuous  suture  and  Gussenbauer's  suture  have 
meantime  been  preferred  by  several  operators  without  having 
to  be  considered  as  a  material  deviation  from  the  fundamental 
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plan,  if  only  the  closure  of  the  uterine  wound  is  complete  in  the 
sense  above  given,  and  the  peritoneal  surfaces  are  brought  into 
close  contact.  The  effrontery  of  declaring  my  improvements  and 
amplifications  of  the  uterine  suture  to  have  no  existence  could  be 
ventured  by  Garrigues  only  with  a  reading  public  who  were  un- 
acquainted with  my  book  and  my  numerous  succeeding  writings 
in  the  original  language.  This  excludes,  of  course,  those  who 
know  and  have  read  my  articles,  who  will  admit  tliat  I  treated 
the  difficult  subject  of  the  uterine  suture,  which  now  appears  so 
simple,  not  in  vague  generalities,  not  in  a  few  lines  and  aphor- 
isms dashed  off,  but  in  the  most  comprehensive  manner  ])0ssible 
— historically,  experimentally,  comparative-anatomically,  histo- 
logically, clinically,  etc. — which  nobody  had  done  befoi'e  me, 
until  I  finally  arrived  at  that  perfect  method  which  to-day 
proves  its  correctness  in  the  most  brilliant  results. 

With  diplomatic  cleverness  Garrigues  seeks  to  prove  that  my 
method  of  suturing  is  nothing  but  that  of  Lungren,  Baker,  and 
Spencer  Wells.  The  reader  please  refer  to  p.  138  of  my  book. 
He  will  find  there,  to  his  greatest  surprise,  that  the  tliree  authors 
named  are  cited  there  in  the  same  order  and  almost  in  the  same 
words,  with  extracts  from  their  writings.  Thus  it  may  be  seen 
that  he  takes  his  proofs  against  me  from  my  book.  But  how 
does  he  utilize  it  ?  Let  us  first  examine  Baker's  mode  of  sutur- 
ing. Though  he  avoided  the  decidua  and  took  care  to  unite  the 
peritoneum,  his  en/ ire  sn/iirc  consisted  of  four  stitches  of  carbol- 
ized  silk!  That  is  all.  Healing  took  place  with  the  formation 
of  a  utero-abdominal  fistula.  Surely,  there  can  be  no  stronger 
proof  of  my  conscientiousness  in  enumerating  everytiiing  ever 
written  about  tiie  symperitoneal  suture  than  that  I  pointed  with 
praise  to  Baker's  statement  that  he  inserted  his  sutures  near  tiie 
edge  of  the  incision,  "so  that,  when  they  were  tied,  they  brought 
the  peritoneal  coats  together  first,"  though  nothing  further  was 
contained  in  his  remarks.  Lungren  was  cited  by  me  with  praise 
because  he  laid  particular  stress  on  the  symperitoncal  union;  I 
cited  liis  statements,  "great  care  being  taken  to  unite  the  i)er- 
itoneal  edges,"  ancl  ''the  peritoneal  surfaces  are  retained  in  con- 
tact until  union  takes  place  and  all  danger  of  escape  of  fluids 
averted."  Let  us  see  now  hoio  Lungren  stitciied  the  uterus.  In 
his  first  operation  (IST.J),  he  inserted  altogether  only  five  silver 
sutures;  in  liis  second  operation,  he  inserted  twelve  horse-hair 
sutures  tlirougii  half  the  thickness  (I)  of  the  uterus;  of  these, 
the  hemorrhage  not  ceasing  (I),  the  last  three  were  replaced  by 
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silviM-  sutures,  and  still  the  hemorrliage  from  the  incision  was 
not  arrested. 

Every  unprejudiced  person  will  see  at  once  how  greatly  Lun- 
gren's  mode  of  suturing  differs  from  mine;  he  carried  the  suture 
only  through  half  the  thickness  of  the  uterine  wall,  the  number 
of  stitches  was  scarcely  half  that  in  my  method,  the  suture 
material  chosen  by  him  proved  so  unsuitable  that  he  had  to  re- 
place it  in  part  by  another;  but,  particularly,  his  suture  was  only 
single-rowed,  and  though  he  called  attention  to  the  importance 
of  uniting  the  peritoneal  edges,  he  did  not  employ  a  separate 
syinperitoneal  plane  suture.  Besides,  how  little  Lungren  was 
able  to  raise  himself  above  his  single  case  to  the  level  of  a  more 
general  conception  is  shown  by  the  facts  that  he  fails  absolutely 
to  deduce  a  peculiar  niethod  from  it;  that  Porro  was  apparently 
unknown  to  him;  that  he  sterilized  his  patient  by  ligation  of  the 
tubes  without  any  pressing  reason  therefor.  And  Spencer  Wells? 
I  have  literally  given  his  remarks  on  the  symperitoneal  suture  of 
uterine  wounds,  and  drawn  from  them  the  deductions  applicable 
to  the  Cesarean  section.  That  Spencer  Wells  himself  did  not  do 
so  is  beyond  any  doubt.  This  is  evident  even  from  the  title  of 
his  lectures  which  Garrigues,  of  course,  suppresses  and  which  is: 
"Observations  on  Recent  Improvements  in  the  Mode  of  Re- 
moving Uterine  Tumors."  That  Spencer  Wells  did  not  dream 
of  applying  his  proposals  to  the  Cesarean  section,  I  have  incon- 
testably  proven  on  p.  005  of  this  paper.  Garrigues  attributes  to 
him  a  role  which  he  himself  did  not  claim. 

But  to  say  that  Spencer  Wells  has  devised  a  two-rowed  suture, 
as  Garrigues  asserts,  is  simply  an  untruth.  Not  one  word  of  it 
is  to  be  found  in  Spencer  Wells'  ivritings.  He  says  merely:  "I 
would  insist  that  the  peritoneal  edges  of  the  divided  uterine  wall 
should  also  be  carefully  brought  together  —  like  the  parietal 
peritoneum  of  the  abdominal  wall — by  many  sutures,  or  by  unin- 
terru|)ted  suture  along  the  whole  extent  of  the  gap."  This  unin- 
terrupted suture  has  been  used  by  Spencer  Wells  in  a  case  men- 
tioned on  p.  99  of  my  book.  Though  the  patient  recovered,  no 
one  would  think  to-day  of  imitating  it,  for  the  reasons  explained 
on  p.  1G6.  It  is  only  by  a  continuous  tier-suture  with  chrome 
or  juniper  catgut,  similar  to  the  colporrhaphy  and  perineal 
suture  as  recommended  by  Schroeder,  that  tiie  uterine  wound 
could  be  closed  as  by  an  interrupted  two-rowed  suture,  but  with- 
out offering  the  security  of  the  latter.  This  perfected  uninter- 
rupted suture  was  entirely  unknown  to  Spencer  Wells.  As  far 
as  I  was  concerned,  he  was  merely  one  of  the  authors  who  recom- 
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mended  tlie  sym peritoneal  closnre  of  uterine  wounds  in  general; 
as  regards  tiie  teciinique  of  tjie  uterine  suture  in  the  Cesarean 
section  lie  furnished  no  example. 

Finally,  with  reference  to  Kehrer,  who  is  again  set  up  against 
me  by  Garrigues,  I  simply  point  to  what  I  have  said  above. 
Whoever  is  desirous  of  learning  the  material  differences  existing 
between  his  and  my  method  of  suturing  will  find  them  in  my 
paper  in  ihaArch.  f.  Gyn.,  XXVI.,  "  Neue  Beitraege  zur  Kaiser- 
schnittfrage,"'  and  loco  citato. 

I  am  tired  of  hunting  for  other  tricks  in  Garrigues"  polemic 
■which  I  have  jiiissed  over.  My  defence  has  any  way  become 
longer  than  the  frivolous,  purely  personal,  and  not  objective 
attack  deserved.  "  A^idiatxtr  et  (tltera pars.''  Now  that  I  have 
answered  Garrigues  quite  thorougiily,  I  can  calmly  await  the 
verdict  of  all  impartial  persons.  I  have  the  satisfaction  of 
knowing  that  it  will  not  be  unfavorable  to  me,  for  right  and 
truth  are  on  my  side.  Since  the  time  of  Francois  Rousset  and 
Jei'emias  Trautniann  efforts  were  made  to  render  the  Cesarean 
operation  life-saving.  It  was  left  to  our  day  to  reacii  this  goal. 
I  can  exjiect  tluit  the  history  of  our  science  will,  in  justice,  ac- 
cord recognition  to  the  part  I  have  played  in  the  attainment  of 
this  aim  by  my  labors  and  operations. 

[Both  jtarties  having  had  an  opportunity  to  express  their 
views,  the  discussion,  so  far  as  this  Joukxal  is  concerned,  is 
closed. — Eu.] 


BREUS'    FORCEPS. 


To  THE  Editor  of  the  Amf-rican  Joi-rnal  of  Obstetrics. 

Deak  Siu: — I  would  not  rejiiy  to  the  criticisms  of  Dr.  Dickin- 
son on  Breus"  forceps,  did  not  that  gentleman  dispute  my  claim, 
that  this  instrument  is  an  efficient  substitute  for  Tarnier's,  by 
grossly  misrepresenting  the  action  of  the  former  instrument;  a 
misrepresentation  all  the  more  inexcusable,  since  Dr.  D.  has  had 
the  benefit  of  reading  the  monograi>h  written  by  Breus  on  the 
subject.  ' 

Dr.   Dickinson    makes   this  remarkable  statement:  .  .  .   "in 
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action    tlie  Breus  is  scarcely  more   than  an   ordinary  Simpson's 
forceps  without  the  pelvic  curve."' 

On  the  contrary,  it  is  ])ractioally  a  Simpson's  forceps  with  a 
weU-marked pelvic  curve  when  tJiat  curve  is  desirable,  i.  e.,  when 
the  head  is  high,  and  it  is  a  straight  forceps  when  the  head  is 
low  and  the  curve  not  necessary  to  make  traction  in  the  axis  of 
the  outlet. 

In  the  intermediate  parts  of  the  canal,  the  pelvic  curve  of 
the  instrument  accommodates  itself  to  the  axis,  and  it  is  in  this 
sense  strictly  an  axis-traction  forceps.  Being  f  elf -adjustable,  it 
is  more  reliable  than  the  Tarnier,  Avith  which  traction  is  made  by 
the  obstetrician  in  what  he  conceives  to  be  the  axis  of  the  pelvic 
canal. 

I  have  no  desire  to  ignore  the  unrivalled  value  of  the  Tarnier 
in  the  high  forceps  operation,  but  as  the  application  of  forcejis 
under  these  circumstances  constitutes  but  a  small  proportion  of 
the  cases  demanding  artificial  aid,  I  still  claim  "that  the  Breus 
forceps  is  a  simple  and  efiBcicnt  substitute  for  the  '  complicated  ' 
Tarnier." 

A  conception  of  the  relative  merits  of  the  two  instruments  is 
best  expressed  by  transposing  the  names  and  calling  the  Tarnier 
ji  "pelvic-inlet,"  and  tlie  Breus  an  "axis-traction"  forceps. 
Rotation  of  the  head  is  accompanied  by  a  motion  of  the  forceps 
■on  their  longitudinal  axis,  the  sagittal  movement  of  the  head  is 
permitted  by  the  independent  motion  of  the  blades  on  a  trans- 
Terse  axis. 

It  is  to  be  hoped  that  the  worthy  German  accoucheur  will  be 
spared  the  agony  of  having  Dr.  Dickinson's  diagram  presented  to 
his  gaze  as  an  American  interpretation  of  his  views  on  the 
mechanism  of  the  forceps  which  bears  his  name.  The  feelings 
of  Dr.  Breus  would  be  akin  to  those  of  the  now  illustrious  Jenner 
when  he  was  the  object  of  ridicule  by  the  cai'icaturists  of  his  day. 

litis  instrument  is  represented  applied  at  the  brim  with  the 
blades  in  a  position  they  arc  never  intended  to  occupy  except  when 
at  the  outlet. 

Hexry  D.  Fry,  M.D. 
AVashinqton.  D.  C. 
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EDITORAL. 


The  following  notice  has  been  sent  to  this  Jocrkal,  with  tlie 
request  that  it  be  inserted  where  it  will  meet  the  eyes  of  the  pro- 
fession in  this  country.  It  gives  me  pleasure  to  comply  with  the 
request,  and  to  open  the  subscripton.  Contributions  may  be 
sent  to  me,  and  will  be  forwarded  to  Berlin  on  July  1st;  they 
will  be  acknowledged  by  letter  and  duly  reported  in  this  Jour- 
nal. Paul  F.  Munde. 

20  West  45x3  Street,  May  1st,  1887. 


AN   APPEAL  FOR  A   JEEMORIAL  TO   PROFESSOR  CARL 
SCHROEDER. 

Tiie  undersigned  iiave  combined  for  the  purpose  of  erecting  to 
the  memory  of  their  friend  and  teacher, 

Professor  Carl  Scuuoeder, 

who  died  on  Feb.  7th,  1887,  a  suitable  testimonial.  Our  idea  at 
present  is  to  place  a  marble  bust  of  the  deceased  in  the  Gyneco- 
logical Clinic  at  Berlin ;  but  this  project  is  subject  to  future 
modification.  We  request  those  members  of  the  profession,  and 
others  who  have  benefitted  by  Prof.  Schroeder'a  advice  and  treat- 
ment, and  who  desire  to  assist  us  in  our  enterprise,  to  send  their 
contributions  to  Dr.  J.  Veit,  Berlin,  W.  Matthili-Kirchstrasse 
12. 

Froinmel  (Munich),  Gusserow  (Berlin),  M.  Ilofmeier  (Berlin), 
Leube  (Wurzburg),  Olshausen  (Halle),  Rosenthal  (Erlangen),  C. 
Ruge  (Berlin),  (J.  Veit  (Bonn),  J.  Veit  (Berlin),  R.  Vtrchow 
(Berlin),  Waldcyer  (Berlin),  Winter  (Berlin);  the  Obstetrical  and 
Gynecological  Society  of  Berlin  through  J.  A.  Kaufmaun,  Li'ili- 
lein,  A.  Martin. 


Subscriptions  from  America  : 
Paul  V.  Munde $25  OO 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

stated  Meeting,  April  5th,  1887. 

The  President,  Dr.  P.  F.  Munde,  in  the  Chair. 

CASE    OF    PLACENTA    PREVIA    TOTALIS — GENERAL    ADHESION   OF  THE 
PLACENTA — RECOVERY  AFTER   PROFUSE  HEMORRHAGE. 

Dr.  J.  L.  Morrill  related  the  following  history:  Dr.  F.  O. 
Manning  was  called  on  February  2Sth  to  attend  a  Polish  woman, 
aet.  24.  in  her  first  confinement.  A  midwife  was  in  attendance, 
but  she  found  that  something  was  wrong,  and  sent  for  the  doctor. 
He  found,  on  inquiry,  that  on  the  night  of  the  2.5th  the  patient 
had  begun  to  flow  profusely,  and  this  hemorrhage  had  continued, 
at  intervals,  until  she  became  alarmed.  The  pregnancy  had  ad- 
vanced to  fuU  term,  and  the  patient  stated  that  she  had  enjoyed 
excellent  health  throughout  the  entire  period  and  had  never  lost 
any  blood  until  the  time  mentioned. 

On  making  an  examination.  Dr.  Manning  found  that  the  os  ex- 
ternum would  admit  only  the  index-finger,  while  the  os  internum 
was  more  patulous ;  just  within  the  latter,  a  thick,  spongy  mass 
was  felt,  but  the  presenting  part  could  not  be  detected.  External 
palpation  showed  that  the  head  presented.  The  diagnosis  of  cen- 
tral placenta  previa  was  made,  and  a  light  tampon  was  inserted, 
on  account  of  fresh  hemorrhage  following  the  examination.  Dr. 
Bradshaw  saw  the  patient  later  and  confirmed  the  diagnosis; 
with  his  assistance,  a  firm  tampon  was  introduced,  and  half- 
drachm  doses  of  ergot  were  administered  every  two  and  one-half 
hours,  as  there  had  been  no  labor  pains.  Bearing-down  pains 
came  on,  and  it  appeared  as  if  some  progress  might  have  been 
made:  but.  on  making  an  examination  in  the  evening,  the  os  was 
but  little  more  dilated.  Afresh  tampon  was  inserted,  and  mor- 
phine was  ordered.  The  next  morning,  the  patient  had  no  pains, 
but  they  were  re-awakened  by  small  doses  of  ergot.  In  the  after- 
noon. Dr.  Flynn  saw  the  patient  with  Dr.  Manning,  the  tampon 
was  again  removed,  and  no  change  in  the  condition  of  the  os  was 
apparent.  The  removal  of  the  tampon  was  followed  by  a  hemor- 
rhage (the  patient  losing  eight  or  ten  ounces  of  blood),  so  that  it 
was  necessary  to  replace  it  at  once.  In  the  evening,  Drs.  Morrill, 
Ck)e,  Bradshaw.  and  Flynn  saw  the  patient  with  Dr.  Manning, 
and  as  the  os  was  then  dilated  sufficiently  to  admit  the  hand,  it 
was  decided  to  deliver  at  once.  The  patient  was  chloroformed, 
and  Dr.  Morrill  attempted  to  separate  the  margin  of  the  placenta, 
but  it  was  so  firmly  adherent  to  the  uterus  that  this  was  found  to 
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be  impossible.  He  then  perforated  the  placenta,  and  jq-asped  the 
head  and  held  it  firmly,  while  pressure  was  maintained  from 
above.  The  forceps  were  applied,  and  with  great  ditticulty  a 
deai  child  was  delivered.  The  cord  was  not  only  unusually  short, 
but  it  encircled  the  child's  neck  twice  :  it  parted  during  the 
efforts  made  to  disengage  it.  An  alarming  hemorrhage  followed 
the  delivery,  the  uterus  failing  to  contract.  The  marginal  zone 
of  the  placenta  was  so  firmly  attached  to  the  uteiiis  that  it 
was  necessary  to  partially  evert  the  organ  and  to  i)eel  off  the  ad- 
herent mass  with  the  finger  nails  and  the  handle  of  a  scalpel:  in 
fact,  it  was  not  easy  to  tell  whether  the  placental  or  uterine  tis- 
sue was  being  torn.  The  patient  had  lost  so  much  blood  and  was 
so  nearly  pidseless,  that  it  was  not  considered  pi-udent  to  prolong 
the  operation.  The  detached  portion  of  the  placenta  was  hastily 
removed  with  scissors,  and  the  flabby,  partly-inverted  uterus 
was  replaced.  Contraction  was  finally  obtained  by  means  of 
faradism,  one  pole  being  introduced  into  tlie  cavity  of  the  organ, 
while  a  sponge  electrode  was  placed  over  the  fundus.  The  hemor- 
rhage then  ceased,  but  the  patient  was  apparently  moribund. 
Hypodcrmicsof  brandy  and  ether  were  administered,  the  woman's 
head  was  lowered,  and  the  lower  extremities  were  elevated  and 
bandaged.  Dr,  Coe  procured  a  transfusion-apparatus  and  intro- 
duced a  small  quantity  of  salt  solution  into  the  left  median  b.asUic 
vein ;  but  there  was  some  obstruction  at  a  point  above  the  incision, 
and  the  attempt  was  not  successful.  The  perineiun,  which  was 
torn  during  the  rapid  extraction  of  the  head,  was  sewed  uj),  and 
the  physicians  left  the  patient  at  midnight,  having  unanimously 
decided  that  her  death  would  occur  within  a  few  niinxites.  Soon 
after  their  departure,  she  suddenly  rallied  and  called  for  a  drink 
of  beer.  The  next  morning,  she  was  feeble,  the  respiration  sigh- 
ing, the  pulse  being  i:>o,  and  the  temperature  lOll?  , 

To  the  constant  and  skilful  care  of  Ur,  Manning,  who  assumed 
the  entire  charge  of  the  after-treatment,  her  recovery  was  un- 
doubtedly due.  On  the  second  day  the  temperature  had  fallen  to 
99J°,  but  the  pulse  was  still  rapid.  Vaginal  injections  of  carbolic 
acid  siMUtion  were  employed.  She  took  jilenty  of  nourishment, 
and  was  absolutely  free  from  pain.  On  the  fourth  day  the  li>clual 
discharge  had  become  extremely  offensive,  while  the  evening  t<?m- 
perature  rose  to  102^'.  On  the  following  day,  an  extensive  diph- 
theritic exudation  appeared  on  the  perineal  wound :  as  no  union 
could  be  expected,  the  stitches  were  divided,  and  the  sloughing 
surface  was  freely  dusted  with  iodoform.  Intrauterine  irrigation 
was  emiiloyed,  ( >n  the  sixth  day  the  toiniierature  rose  to  104, 
but  fell  to  102:  after  the  uterus  had  been  washed  out.  There  was 
no  tenderness  o)i  making  de.^p  pressine  over  the  organ.  The 
evening  temperature  on  the  following  day  was  UVlj'.  hut  the  next 
morning  it  had  fallen  to  SISJ".  A  large  fragment  of  placenta  came 
away  on  washing  out  the  uterus.     Ou  the  twelfth  day  the  tern- 
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perature  rose  to  10.3j".  but  fell  to  100°  the  next  morning  after  a 
piece  of  placenta  had  been  washed  away.  [From  this  time  until 
the  present  date  the  recovery  has  been  uninterrupted,  the  tem- 
perature never  exceeding  100°.] 

Dr.  Coe  described  the  appearance  of  the  placenta,  which  was 
different  from  any  that  he  had  ever  seen.  He  had  noticed, 
when  examining  the  patient,  that  the  presenting  portion  did 
not  have  the  usual,  soft,  spongy  feel,  but  gave  the  impression 
of  being  a  smooth  surface.  This  was  explained  by  the  fact  that 
the  placental  tissue  within  the  os  was  much  atrophied,  so  that  the 
cotyledons  were  unusually  small  and  few  in  nimiber.  while  they 
were  inclosed  more  or  less  in  new-formed  connective  tissue,  which 
resembled  the  adhesions  remaining  after  peritonitis.  Bands  and 
nodules  of  indurated  tissue  were  scattered  throughout  the  placenta. 
The  peripheral  portion  of  the  latter  was  intimately  united  to  the 
uterus  by  this  same  newly-formed  tissue,  which  ci>vcn  d  the  under 
surface  of  the  placenta  in  such  a  uniform  layer  that  it  was  diffi- 
cult to  see  how  the  fetus  had  been  nourished  until  term.  The 
latter,  it  should  be  observed,  was  well  ilcvi-ldiicd  and  had  appa- 
rently been  dead  but  a  short  time.  ^Mici-uscopical  sections  of  the 
placenta  showed  general  placentitis  (chronic  indurative  inflamma- 
tion), most  marked  at  the  central  portion.  The  vessels  were  of 
small  size,  showed  hyijertrophy  of  their  fibro-muscular  layer  coats, 
and  were  buried  in  dense  fibrous  tissue.  There  were  no  evidences 
of  acute  inflammation,  fatty  degeneration,  or  calcification  in  the 
sections  examined. 

Dr.  Partridge  said  the  peculiar  pathological  condition  of  the 
placenta,  by  preventing  hemorrhage,  had  doubtless  saved  the 
patient's  life. 

CCRIOrs  BALLS  OF    SEBACEOUS    MATTER    FOUND  IN  A  DERMOID  CYST. 

The  President  exhibited  a  quantity  of  fluid,  containing  numer- 
ous small  pea-shaped  masses,  of  quite  uniform  size,  which  were 
composed  of  the  ordinary  fatty  material  found  in  dermoid  cysts. 


The  hi.story  of  the  case  was  briefly  as  follows:  He  had  first  seen 
the  patient  (who  came  from  New  Hampshire)  a  year  before,  when 
she  consulted  him  for  an  abdominal  tumor.  He  advised  early  re- 
moval, but  she  returned  home.    In  January  last  she  returned, 
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being  then  six  months  pregnant.  He  decided  to  induce  prema- 
ture labor,  which  was  done  at  the  middle  of  the  seventh  month 
and  a  child  was  born,  which  was  now  living.  Five  weeks  later  he 
performed  laparotomy,  and  removed  a  large  dermoid  cyst  which 
contained  twelve  pounds  of  fluid  and  solid  sebaceous  matter,  in- 
cluding the  curious  bodies  presented.  %Yithin  the  sac  were  also 
found  the  usual  quantity  of  hair,  but  no  bones  or  teeth.  The 
opjjosite  ovary  was  removed,  as  it  was  diseased.  The  speaker 
added  that  he  had  never  seen  such  bodies  before,  and  was  at  a  los 
to  account  for  their  formation. 

PrOF.  W.  H.  Welch,  of  the  Johns  Hopkins  University,  Balti- 
more, kindly  sent  the  following  report  of  his  examination  of  the 
siK'cimen : 

•'The  fluid  is  turbid,  of  a  yeUowish-brown  color,  and  thin  con- 
sistence. Within  the  specimen  of  fluid  are  floating  spherical 
masses,  of  neurly  equal  size,  and  of  the  same  a])i)earance.  These 
masses  art'  eillier  luvind  or  slightly  ovnl.  They  are  of  a  buff  color. 
Their  iliamctiT  is  about  1  cm.  l*heir  surfact-  is  smooth,  without 
any  appearance  of  facets.  The  consistence  of  the  masses  is  soft, 
about  that  of  putty.  With  the  naked  eye  can  be  seen  a  number 
of  short  hairs  upon  the  surface  of  the  brails,  as  well  as  in  the  in- 
terior after  crushing  them.  These  hairs  are  mostly  blond,  but  some 
are  black. 

'•  Upon  microscopical  examination,  the  spherical  maases  are 
found  to  be  composed  of  small  oil-globules,  hairs,  flat,  non-nu- 
cleated epithelial  scales,  a  few  crystals  of  cholesterin,  some  irreg- 
ular i)artiilcs  of  bright  yellow  pigment.  There  is  nothing  which 
can  bi'  reiiiuded  as  the  uurleu.-i  ot  the  balls,  the  centre  having  the 
saiui'  cnniposition  as  the  rest  of  the  mass. 

"The  microsco[Hcal  examination  of  the  fluid  sliows'oil-globules, 
fatty  granular  corpuscles,  flat  epitlu'lial  scales,  hairs,  and  a  large 
nuniber  of  very  pale,  iiom>>genei>us  spindles.  These  spindles  vary 
in  size,  being  (jn  the  average  about  flfteen  to  twenty  niicromilli- 
metres  long,  aud  seven  to  ten  inicromillinietres  in  diameter  at 
their  widest  i)art.  The  nature  of  these  spindles  I  do  not  know. 
They  are  ])robably  not  micro-organisms.  They  stain  slightly  in 
gentian  violet. 

•ii'msKA-s.— The  chief  interest  of  the  specimen  is.  of  course,  in  the 
spherical  masses.  These  are  composed  of  the  sjime  fatty  material 
usually  found  in  dermoid  cysts.  They  have  been  observed  by 
otbeis"'  (Rokitansky,  Routb),  but  a  satisfactory  ex|ilanation  of 
their  formation  lias  not  been  given.  Rokitansky  attributes  their 
formati<in  to  the  breaking  up  of  the  fatty  substance  in  the  dermoid 
cj'sts  by  a  hemorrhage  or  some  exudation  into  the  cysts  In  his 
cases  there  was  torsion  of  the  ]>edicle,  and  he  considers  that  the 
rotary  motion  thereby  given  to  the  tumor  aflords  an  explanation 
of  the  moulding  of  the  irregular  clumps  into  round  masses.  In 
R')kitanskv's  cases  there  was  a  nucleus  of  cholesterin  crystals  in 
the  balls,  but  no  such  nucleus  exists  in  the  present  instance. 
There  are  very  few  crystals  of  cholesterin.  The  yellowish  gran- 
ules of  pigment  are  probably  blood-pigment,  and  their  presence 

'  Rokitansky.  '•  Lehrb.  il  piith.  Anat."  Wien,  1861,  Bd.  iii..  pp.  4U  ami 
429.    Olshausen,  "  Die  Kranklioiten  d.  Ovarien,'  p.  402.     Stuttgart.  lt*77. 
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speaks  in  favor  of  the  occurrence  of  a  hemorrhage  at  some  time 
into  the  cyst."  William  H.  Welch. 

Dr.  Coe  could  not  recall  any  similar  case.  The  fat-balls  looked 
as  if  they  had  been  produced  "by  some  rotatory  movement  within 
the  cyst. 

Dr.  H.  C.  Coe  read  the  following  paper,  entitled : 

THE  treatment  OF  ACQUIRED  ANTEFLEXION  ASSOCIATED  WITH  DIS- 
EASE OF  THE  OVARIES,  WITH  REFERENCE  TO  THE  QUESTION  OP 
STERIUTY. 

I  have  intentionally  selected  this  lengthy  title  for  my  brief  paper, 
in  order  to  make  it  clear  at  the  outset  that  I  expect  to  limit  my- 
self to  a  single  topic.  I  trust  that  the  discussion  will  also  be 
limited  in  its  range.  It  would  be  highlj-  interesting  to  consider 
the  subject  from  a  pathological  standpoint,  with  special  reference 
to  the  much  vexed  question  of  obstructive  dysmenorrhea,  but  I 
shaU  resist  the  temptation  to  digress  in  that  direction.  The  pa- 
thology of  the  ovaries  is  also  an  inviting  theme,  but  we  shall  only 
touch  upon  it  incidentally. 

There  is  probably  not  one  of  my  hearers  who  has  not  been 
struck  with  the  frequent  association  of  anteflexion  (usually  the 
acquired  form)  and  prolapse  and  enlargement  of  one  or  both  ova- 
ries. Among  twenty-five  patients  who  attend  my  clinic  in  an 
afternoon.  I  have  not  infrequentlj'  noted  this  condition  in  two  or 
three,  while  I  can  recall  at  this  moment  several  cases  in  which, 
whUe  examining  under  ether,  unmarried  women  with  anteflexion 
the  existence  of  unsuspected  (or  rather,  unrecognized)  ovarian 
disease  was  clearly  established  in  addition  to  the  displacement. 
These  facts  are  so  elementary  that  statistics  are  unnecessary.  I 
have  not  yet  satisfied  myself  as  to  the  true  cause  of  this  associa- 
tion ;  that  the  two  morbid  conditions  are  independent  of  each 
other  is  naturally  iniproljable.  The  ovarian  trouble  can  have 
nothing  to  do  with  the  proiluction  of  the  uterine  flexion,  but 
the  converse  cannot  be  maintained.  It  may  fairly  be  assumed 
that  anteflexion  and  prolapse  of  the  ovaries  ai-e  sometimes  pro- 
duced simultaneouslj'  in  consequence  of  peritonitic  adhesions,  as 
in  a  specimen  now  in  my  possession.  Or  we  may  infer,  in  accord- 
ance with  the  common  theory  of  pelvic  congestion,  that  the  ova- 
ries are  secondarily  affected  in  consequence  of  the  displacements 
while  their  prolapse  is  favored  by  the  position  of  the  uterus,  as 
well  as  by  the  traction  on  the  broad  and  ovarian  ligaments.  But 
the  pathological  sequence  is  rarely  traceable,  and  we  can  at  best 
only  guess  at  the  order  of  the  morbid  changes. 

Any  attempt  to  separate  the  symptoms  in  these  cases  into  two 
distinct  classes,  some  being  referable  to  the  uterus,  others  to  the 
ovaries,  must  soon  appear  futile  to  the  thoughtful  observer ;  in  fact, 
the  time  is  past  when  each  organ  in  the  pelvis  is  assigned  its  own 
set  of  symptoms  supposed  to  be  due  to  morbid  conditions  in  this 
organ  alone,  without  reference  to  its  intimate  connection  with 
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other  organs.  The  disposition  to  draw  a  sharp  line  between  ova- 
rian dysmenorrhea  and  the  form  supposed  to  be  of  purely  uterine 
origin  is  less  apparent  among  gynecologists  than  it  used  to  be. 
We  may  use  these  terms  in  the  lecture-room  still,  but  most  of  us 
are  rather  inclined  to  agree  with  Dr.  Emmet,  when  he  says: 
"From  the  marked  character  of  the  ovarian  pain,  it  is  often  as- 
sumed that  any  uterine  disease  which  may  exist  at  the  time  is  due 
to  the  ovarian  condition,  while  the  fact  is  that  both  uterus  and 
ovaries  are  but  suffering  from  the  effect  of  a  conunon  cause." 
Some  objections  might  be  raised  to  a  subsequent  statement  by  the 
SJime  writer,  that  "  ovarian  disease  has  but  little  share,  as  com- 
pared with  the  uterus,  in  the  pain  of  menstruation." 

To  return  to  the  subject.  We  cannot  usually  decide  in  these 
cases  of  anteflexion  with  chronic  oijphoritis  whether  the  pain  be- 
fore and  during  menstruation  is  entirely  ovarian,  or  is  partly  of 
ovarian  and  partly  of  uterine  origin.  In  the  majority  of  the 
cases  that  have  come  imder  my  observation,  the  ovarian  element 
seemed  to  be  dominant,  as  shown  by  the  peculiar  character  of  the 
pain,  its  location,  its  occurrence  several  houi-s  (often  days)  before 
the  appearance  of  the  flow,  and  the  usual  reflex  disturbances,  es- 
pecially nausea,  ma.stodynia.  etc.  On  the  other  hand,  the  colicky 
pains,  relieved  by  the  expulsion  of  clots— commonly  regarded  as 
pathognomonic  of  anteflexion — are  sometimes  observed  in  the 
same  patients  after  the  flow  has  been  established. 

But,  without  dwelling  further  upon  the  subject  of  dysmenor- 
rhea, let  us  direct  our  attention  to  a  condition  which,  in  the  pa- 
tienfs  opinion,  possesses  more  importance  than  we  are  apt  to 
assign  to  it.  Dr.  Sims  thought  it  sufliciently  important  to  form  the 
subject  of  his  classical  monograph,  but  at  the  present  day  we 
concern  ourselves  more  with  the  cure  of  dysmenorrhea,  rather 
than  with  that  of  sterility.  Yet.  with  all  their  agonizing  suffer- 
ings at  each  menstrual  period,  how  common  it  is  to  hear  these  un- 
fortunate childless  women  say  that  they  would  cheerfully  endure 
all  if  there  was  only  some  prospect  of  their  eventually  becoming 
pregnant.  It  is  only  after  we  have  assured  them  that  this  hope  is 
vain  thU  they  are  willing  to  submit  to  lapamtumy  fur  the  relief 
of  the  pain.  No  little  responsibility  is  assumed  by  the  gynecolo- 
gist when  he  informs  such  patients  that  because  ovarian  disease 
has  existed  for  one,  two,  or  more  j'eai-s,  her  present  sterile 
condition  will  be  permanent.  We  are  too  apt  to  jump  at  the  con- 
clusion that  such  women  are  •"unsexed,"  anil  therefore  that 
oophorectomy  will  ni>t  deprive  them  of  any  future  possibility  of 
conception.  The  questions  naturally  arise:  Are  we  to  wait  for  a 
certain  length  of  time  in  order  to  be  sure  th:it  the  woman  cannot 
possibly  conceive  i  How  many  years  shall  we  wait  ;  Is  the  pa- 
tient to  be  allowed  to  go  on  suffering,  when  she  might  l>e  relieved 
by  laparotomy,  simply  to  satisfy  us  as  to  the  permanence  of 
her  sterility  '.     In   reply  to  these  (luestions,  let  me  cite  briefly 
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two  cases  which  I  have  had  under  observation  during  the  past 
year.  I  shall  avoid  all  irrelevant  details.  Both  patients  are  fine, 
healthy  women  of  thirty  or  upv.-ards,  one  has  been  married 
three  years,  the  other  nine,  and  their  histories  are  quite  similar, 
viz. :  Before  mai-nage  they  menstruated  without  much  pain,  but 
soon  after  they  began  to  suffer  at  each  period,  the  uUima  causa 
being  obscure.  I  suspect  that  many  young  women  have  attacks  of 
subacute  peritonitis  soon  after  marriage,  from  matrimonial  causes, 
into  which  it  is  extremely  difficult  to  inquire.  At  any  rate,  these 
two  women  developed  well-marked  ovarian  trouble,  added  to  which 
were  the  symptom:,  noted  by  some  authorities  as  characteristic 
of  "obstructive  dysmenorrhea."  Mastodynia,  painful  defecation, 
shooting  pains  in  the  limbs  on  locomotion,  etc.,  were  present. 
One  patient  entered  the  Woman's  Hospital  five  years  ago,  when  I 
was  an  interne  in  that  institution,  and  was  treated  for  several 
months  for  acquired  anteflexion.  She  had  an  enlarged  and  pro- 
lapsed ovary.  After  she  left  the  hospital,  I  lost  sight  of  her  until 
last  spring,  when  I  assisted  Dr.  Kletzsch  in  divulsing  her  cervix. 
Under  ether  the  enlarged  o>'aries  lespecially  the  left)  were  readily 
felt.  The  cervical  canal  was  not  contracted,  admitting  a  good- 
sized  sound,  but  there  was  a  distinct  angle  of  flexion.  The  dys- 
menorrhea was  not  relieved  by  the  operation,  but  a  few  months 
after,  the  lady  I'who  had  been  sterile  for  nine  years)  exhibited  the 
ordinary  signs  of  pregnancy,  and  expects  to  be  confined  soon. 
The  other  patient  was  under  my  care  in  the  clinic  for  several 
months.  She  had  shortening  of  the  utero-sacral  ligaments  caus- 
ing anteflexion,  and  the  canal  barely  admitted  a  small  sound. 
The  ovarian  symptoms  were  marked,  and  dyspareunia  was  a  dis- 
tre.ssing  element  in  the  case.  After  keejung  her  under  obser- 
vation for  nearly  a  year,  and  finding  no  improvement,  I  sent 
her  into  the  hospital  where  she  was  further  treated,  and  lapa- 
rotomy was  proposed.  She  was  anxious  to  have  something 
done,  but  still  clung  to  the  hope  that  she  might  have  children, 
and  refused  to  have  her  ovaries  removed.  Divulsion  was  per- 
formed, simply  as  an  experimental  measure,  with  the  hope 
that  it  might  relieve  the  dysmenorrhea.  She  menstruated  once 
after  leaving  the  hospital,  and  then  became  pregnant.  Her 
pregnancy  was  normal,  she  had  little  or  no  pain  in  the  ovaries, 
and  on  examining  her  between  the  fifth  and  sixth  mouths,  I 
found  that  the  prolapsed  organs  could  not  be  touched.  I  have 
recently  noted  this  curative  tendency  of  pregnancy  in  a  patient 
who.  when  examined  during  the  early  months,  had  a  distinct 
mass  extending  outward  from  the  left  side  of  the  uterus,  quite 
tender  on  pressure.  It  became  elevated  as  the  organ  rose  out  of 
the  pelvis  and  gave  no  trouble,  except  occasional  pains  in  the  left 
side.  The  confinement  was  ea.sy,  and  now  when  involution  is 
complete,  the  enlargement  cannot  be  detected,  nor  is  there  any 
tenderness  around  the  uterus.  To  return  to  the  second  of  the  two 
40 
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patients — she  was  confined  two  months  since,   the  labor  being 
natural  as  far  as  I  know. 

These  are  only  two  cases,  yet  they  were  observed  within  a  short 
time  and  by  one  whose  clinical  opportunities  are  quite  limited  as 
compared  with  those  enjoyed  by  many  in  this  audience.  I  am 
sure  that  you  can  all  recall  similar  ones.  That  they  are  not 
numerous  does  not  invalidate  the  single  point,  which  I  wish  to 
make — that  before  deciding  positively  that  a  woman's  ovaries  are 
of  no  further  use  to  her,  and  urging  this  as  a  motive  for  removing 
them,  it  is  well  to  try  the  effect  of  divulsion,  simply  as  an  empirical 
measure.  It  would  be  interesting  to  know  in  how  many  instances 
men  like  Goodell,  who  use  the  dilator  constantly,  have  succeeded 
in  curing  sterility  in  patients  with  well-marked  ovarian  trouble  in 
addition  to  the  anteflexion.  But,  I  do  not  need  statistics  to  con- 
vince me  that  the  tentative  operation  to  which  I  have  referred  is 
both  rational  and  is  worthy  of  a  fair  trial.  Whatever  its  rationale 
may  be  (I  am  inclined  to  think  that  the  effect  is  purely  mechanical i, 
conception  follows  so  promptly,  when  ,  it  occurs  at  all,  that  the 
result  is  something  more  than  one  of  those  coincidences  which  are 
so  common  in  medicine,  and  which  we  often  invoke  in  defence  of 
our  skepticism.  Why  dilatation  should  give  marked  relief  in  one 
case  of  dysmenorrhea,  in  which  anteflexion  and  prolapsed  ovaries 
are  present,  and  not  in  another  where  the  conditions  arc  appar- 
ently identical,  no  one  can  say.  I  had  a  curious  example  of  this 
in  one  family,  three  members  of  which  had  anteflexion,  wliile  in 
two  of  the  young  women  the  ovaries  were  prolapsed.  I  divulsed 
in  all  three.  At  the  expiration  of  six  months,  two  of  the  girls 
reported  that  their  menstrual  pains  were  greatly  relieved,  while 
the  third  (whose  ovaries  were  enlarged  and  tender)  remained 
precisely  as  before.  In  like  manner,  we  can  never  venture  to  pre- 
dict what  will  be  the  results  of  dilatation  in  the  case  of  two  sterile 
women  whose  local  conditions  may  api)ear  lobe  the  same.  There 
may  be  wide  variations,  which  escape  us,  either  in  their  ut*ri  or 
in  their  ovaries,  but  shall  we  not  give  them  both  the  benefit  of 
the  doubt  ?  And  this  brings  me  back  to  an  old  theme,  upon  which 
I  have  already  harped — that  disease  of  the  ovary,  indicated  by 
moderate  anatomical  changes  in  the  gland,  as  well  as  by  disturb- 
ance of  its  function,  does  not  necessarily  injply  loss  of  function. 
Ripe  ovisacs  and  recent  corpora  lutea  arc  so  often  seen  at  the  operat- 
ing-table in  ovaries  that  have  been  removed  from  patients  who 
have  had  dysmenorrhea  for  years,  that  it  is  safe  to  say  that  we  all 
recognize  the  fact  that  a  woman  who  menstruates  with  difficidty, 
none  the  less  menstruates,  and  that  wo  are  not  in  a  position  to 
affirm  unhesitatingly,  either  before  or  after  opening  the  abdomen, 
that  ovulation  has  ceased  and  that  conceidion  is  no  longer  a  possi- 
bility. The  length  (if  time  during  which  the  ovarian  symptoms  have 
been  present  does  not  furnish  a  positive  criterion,  since  chronic 
oophoritis  of  a  few  months"  standing  may  disable  the  glands  quite 
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as  effectually  as  an  older  process.  I  neither  venture  to  theorize 
on  the  anatomical  condition,  nor  do  I  offer  any  explanation  as  to 
the  modus  operandi  of  the  treatment,  which,  as  I  admitted,  is 
mainly  empirical.  It  does  no  harm  in  suitable  cases,  and  is  at 
least  worth  trying,  before  we  dejirive  a  woman  forever  of  the 
long-cherished  hope  that  she  may  yet  become  a  mother.  The  pos- 
sible beneficial  effect  of  pregnancy  upon  the  ovarian  trouble 
opens  up  a  fruitful  field  for  investigation. 

I  expressed  the  opinion  that  no  harm  followed  divulsion  in  suit- 
able cases.  This  implies  that  some  cases  are  unsuitable,  even  for 
such  limited  operative  interference.  It  is  unnecessary  to  dwell 
upon  the  counter-indications,  since  they  are  the  same  as  in  any 
minor  operation  upon  the  uterus.  I  should  not  expect  to  accom- 
plish anything  by  dilatation  in  a  case  in  which  the  ovaries  were 
largo,  immovable,  and  very  tender  by  reason  of  recent  inflamma- 
tion—in short,  it  is  desirable  to  use  a  fair  amount  of  discrimina- 
tion in  selecting  test-cases.  I  should  regard  as  a  favorable  sub- 
ject one  in  whom  the  flexion  was  quite  sharp,  and  was  associated 
with  more  or  less  stenosis  of  the  os  externum,  while  the  affected 
ovaries  were  not  unusually  tender,  and  the  age  and  condition 
of  the  patient  were  such  as  make  it  evident  that  her  sexual  pow- 
ers were  not  on  the  wane.  It  would  be  foolish  to  expect  any  bril- 
liant results  in  a  poor  anemic  young  woman,  whose  menstruation 
is  practically  absent,  or  in  one  who  is  near  the  menopause. 

As  regards  the  prognosis,  it  should,  of  course,  be  extremely 
guarded.  If  the  patient  understands  that  the  operation  is  an  ex- 
periment, and  one  that  is  only  rarelj'  successful,  she  will  feel  less 
keenly  the  disappointment  that  so  often  follows. 

Dr.  Wylie  thought  that  the  reader  had  mistaken  a  symptom 
for  a  disease.  Anteflexion  was  more  often  due  to  non-development 
than  to  a  former  peritonitis.  What  Dr.  Coe  had  described  in  his 
paper  as  ovarian  disease  was  rather  to  be  regarded  as  a  purely  func- 
tional trouble ;  so  far  as  the  ovaries  were  concerned,  dysmenor- 
rhoea  was  not  an  indication  that  they  were  diseased.  The  dys- 
menorrhea in  these  cases  of  anteflexion  was  due  to  the  diseased 
condition  of  the  endometrium,  and  was  nearly  always  cured  by 
divulsion,  followed  by  the  application  of  pure  carbolic  acid. 

Dr.  Coe  replied  that  symp!;om«  due  to  non-development  of  the 
uterus  or  ovaries  always  dated  from  the  beginning  of  menstrua- 
tion and  did  not  appear  after  a  woman  had  been  menstruating 
normally  for  years.  He  could  not  see  how  there  could  be  any 
question  about  the  origin  of  an  anteflexion  which  was  clearly  pro- 
duced by  shortening  of  the  utero-sacral  ligaments  from  previous 
peritonitis,  as  in  the  class  of  cases  to  which  he  had  referred.  The 
history  alone,  aside  from  the  local  condition,  was  suflScient  to  re- 
fute Dr.  Wylie's  theorj-.  As  regarded  the  condition  of  the  ova- 
ries, he  would  only  call  attention  to  the  fact  that,  clinically,  a  purely 
functional  affection  of  the  ovary,  even  though  it  might  cause  ten- 
derness and  enlargement,  would  be  more  apt  to  manifest  itself 
only  at  the  menstrual  period,  and  not  all  the  time,  as  was  the  case 
when  actual  disease  »vas  present.  When  patients  were  kept  under 
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observation  for  months  and  years,  there  ought  to  be  no  great  dif- 
ficulty in  deciding  as  to  the  true  condition. 

Or.  Hanks  believed  that,  in  at  least  three  out  of  five  cases  of  an- 
teflexion, the  patients  could  be  relieved  by  divulsion  without  resort 
to  posterior  section.  He  was  sure  that  anteflexion  was  frequently 
acquired,  and  was  to  be  ascribed  to  a  former  inflammatory  pro- 
cess behind  the  uterus ;  in  fact,  he  had  examined  patients  after  an 
attack  of  pelvic  inflammation,  and  had  discovered  antt^ttexion 
where  it  had  not  existed  previously.  Dysmenorrhea  was  due,  not 
only  to  obstruction  of  the  canal,  but  also  tn  inflannnation  around 
the  uterus  and  appendages,  and  in  m.my  cases  the  p;itient  could 
be  cured  by  reducing  the  inflammation.  The  speaker  was  sure 
that  divulsion  often  cured  sterility. 

Dr.  Polk  believed  that  chronic  inflammation  of  the  uterus  had 
much  to  do  with  the  production  of  the  stenosis  in  cases  of  ac- 
quired anteflexion.  He  thought  that  we  had  fallen  into  a  loose 
way  of  talking  of  ovarian  disease.  We  had  oi-iginally  approached 
the  subject  of  ovarian  pathology  from  the  wrong  direction,  study- 
ing tumors  of  the  ovary  and  referring  them  to  disease  of  that 
organ.  Now  we  were  beginning  to  learn  that  many  symptoms 
originally  ascribed  to  ovarian  disease  were  really  of  tubal  origin. 
In  reply  to  a  question  from  the  speaker,  Dr.  Coe  defined  more  ex- 
actly his  view  of  the  condition  of  the  ovaries  in  the  cases  under 
discussion. 

Dr.  McLean  said  that,  as  he  understood  the  point  made  by  the 
reader,  it  was  as  follows:  Many  patients  presented  well-marked 
symptoms  of  ovarian  disease,  and  on  examination  their  ovaries 
were  found  to  be  enlarged,  prolapsed,  and  extremely  tender. 
Some  surgeons  jump  at  the  conclusion  that  laparotomy  is  indi- 
cated in  such  cases,  while  others  are  more  conservative.  The 
speaker  distinctly  recalled  several  cases  in  which  dysmenorrhea 
and  sterilit3"  were  cui-ed  by  divulsion,  after  laparotomy  had  been 
proposed.  What  eynecologist  was  prepared,  by  rea.son  of  his  su- 
perior tacfuti  fvuditiis,  to  state  positively  that  a  given  enlarged  and 
tender  ovary  (perhaps  three  or  four  times  as  large  as  normal)  was 
BO  hopelessly  diseaseil  that  it  mu.-^t  be  removed,  or.  on  the  other 
hand,  that  it  could  saf  el  J- bi'  spared  r  The  speaker  thought  that 
he  could  detect  an  enlarged  and  prolapsed  ovary,  but  he  saw  no 
hope  of  ever  being  able  to  acquire  sulficient  skill  to  recognize  by 
the  touch  the  exact  extent  of  the  anatomical  changes  wrtnin  it. 

Dr.  Ch.'VMBErs  was  strongly  in  favor  of  divulsion,  followed  by 
the  introduction  of  the  glass  stem.  After  this  treatment  he  had 
known  several  cases  in  which  women  with  diseased  ovaries  had 
become  pregnant,  even  after  laparotomy  had  been  proposed.  He 
would  certainly  not  hesitate  to  remove  such  an  ovary  as  was  de- 
scribed l)y  Dr.  .McLean,  which  was  enlarged  to  several  times  its 
normal  size  and  was  extremely  tender,  especially  if  the  patient 
was  steadily  growing  worse.  He  believed,  however,  that  in  every 
case  the  patient  should  have  the  benefit  of  the  doubt,  and  that  di- 
vulsion should  first  he  tried. 

Dk.  .Ja.vvuin  thought  that  the  paper  was  quite  clear.  The  only 
part  to  which  he  objected  was  the  designation  of  divulsion  as  an 
"empirical"  measure.  He  regarded  it  as  unquestionably  the 
projier  procedure.  In  the.se  cases  nf  antetlexiun,  the  mucous 
membrane  of  the  cervix  and  uterus  was  disea.scd.  Not  only  was 
the  ciintlition  of  the  endometrium  improved  by  divulsion,  out  if 
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'■  trouble  in  the  ovaries  was  merelj"  functional,  it  would  certainly 

■  relieved. 

pR.  Chambers  insisted  upon  the  advantage  of  introducing  a  glass 

-^!t■ra  after  performing  divulsion;  in  order  to  benefit  patients  with 

:  i  1  It  oflexion.  the  stem  must  be  worn  persistently  for  a  long  time  after 

!  In-  operation.    He  had  sometimes  been  obhged  to  incise  the  cervix 

litrhtly. 

J  )R.  JAiTVRiN  referred  to  a  paper  which  the  late  Dr.  Peaslee  had 
riad  before  the  Academy  of  Medicine  twelve  years  ago,  on  "Dis- 
cission and  Incision  of  the  Cervix."  Dr.  Peaslee  at  that  time 
showed  an  instrument  with  which  he  divided  a  few  fibres  of  the 
internal  cervix,  and  then  dilated  with  graduated  sounds.  The 
speaker  still  adhered  to  this  method  in  every  case;  he  was  accus- 
tomed to  use  tupelo  tents  also  in  many  instances  to  hasten  and 
render  mere  effective  the  "discission."'  and  after  that  to  use  the 
sounds. 

Dr.  Wylie  said  that  he  was  one  of  the  early  advocates  of  divul- 
sion. If  a  patient  came  to  him  with  ovarian  symptoms  and  severe 
dysmenorrhea,  he  would  emploj'  divulsion,  even  if  there  had  been 
a  recent  peritonitis;  he  would  not  hesitate  to  dilate  as  soon  as  he 
had  reduced  the  inflammation  to  a  subacute  stage.  Ovarian  dys- 
menorrhea was  a  misnomer,  since  nine  times  out  of  ten  the  trouble 
was  in  the  uterus.  The  pain  in  the  ovaries  was  relieved  by  the 
flow.  The  speaker  still  insisted  that  the  class  of  patients  described 
by  the  reader  suffered  from  functional,  rather  than  from  organic, 
disease  of  the  ovaries,  and  there  was  no  question  but  what,  in  such 
cases,  dilatation  or  divulsion  was  the  proper  treatment. 

Dr.  McLean  said  that  he  still  felt  that  his  question  had  not  been 
answered.  How,  he  asked,  can  we  decide  whether  an  ovary  should 
or  should  not  be  removed  when  it  is  onlj-  one-half  or  two-thirds 
larger  than  normal  ? 

Dr.  Chambers  replied  that  Dr.  McLean  had  originally  supposed 
that  a  given  ovary  was  two  or  three  times  as  large  as  normal,  that 
it  was  prf)lapsed.  and  that  it  was  very  tender.  The  condition  was 
quite  different  from  that  which  he  had  just  j^ictured. 

Dr.  McLean"  said  that  he  spoke  from  actual  experience.  He  had 
recently  attended  in  her  confinement  a  lady,  one  of  whose  ovaries 
was  formerly  enlarged  to  three  times  its  noi-mal  size;  it  was  ex- 
tremely tender,  and  its  removal  had  been  advised  by  an  eminent 
laparotomist.     Now  the  organ  could  not  be  detected. 

The  Presidext  said  that  it  was  generallj-  conceded  that  we 
could  not  positively  affirm  the  point  at  which  an  ovary  had  under- 
gone such  anatomical  changes  as  to  be  functionally  useless.  Cases 
of  pregnancy  had  been  reported  after  removal  of  both  ovaries 
(one  case  by  Schatz).  after  excision  of  diseased  portions  of  the 
glands  (as  practised  by  Schroederi,  and  after  ignipimcture  of  cys- 
tic follicles  during  removal  of  .)  tumor  of  the  otlier  ovary  (Pippins- 
kold).  The  speaker  had  emplnyi'd  (livulsi'iji  fur  many  years  with 
or  without  the  knife,  and  gl.iss  stem  in  adilition.  and  in  all  classes 
of  patients,  and  had  seen  much  benefit  result  in  dysmenorrhea, 
and  some  in  sterilitv. 
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stated  Meeting,  April  \Wi,  1887. 
The.  President,  Dr.  Paul  F.  Mcnde,  in  the  Chair. 
Dr.  W.  M.  Polk  read  the  following  paper,  entitled 

LAPAROTOMY  FOR  ADHERENT  RETROFLEXED  OR  RETROVERTED  CTERUs. 

A.  W ,  aged  38.    This  patient  has  suffered  from  pel^^c  pain 

for  several  years.  The  originating  cause  was  obscure,  but  it  seemed 
to  have  been  due  to  pelvic  inflammation  induced  by  treatment  for 
po.sterior  displacement  of  the  uterus.  Examination  showed  that 
the  uterus  was  retroverted  and  bound  down.  Sensitive  masses 
were  discovered  on  both  sides  of  the  uterus  in  the  broad-bgament 
regions.  Upon  opening  the  abdomen,  the  remains  of  pelvic  peri- 
tonitis were  evident.  The  uterus  was  fixei.1  in  the  cul-de-sac. 
Chronic  salpingitis  and  periovaritis  were  present  on  both  sides,  the 
tubes  and  ovaries  being  attached  to  the  posterior  face  of  the  broad 
ligaments,  but  not  to  the  peh*ic  floor. 

The  adhesions  binding  down  the  uterus  were  separated  and  the 
tube  and  ovary  upon  the  left  side  removed,  after  which  the  mass 
upon  that  side  could  no  longer  be  felt.  The  appendages  upon  the 
right  side  were  not  disturbed,  owing  to  the  accidental  wounding 
of  a  vessel  close  to  the  uterus.  There  was  prolonged  and  very 
troublesome  bleeding.  By  the  time  this  was  controlled  I  did  not 
think  it  wise  to  further  prolong  the  operation,  the  patient's  condi- 
tion forbiddmg  it.  This  case  afforded  me  an  oppijrtunity  to  study 
the  behavior  of  an  inflamed  tube  after  the  adhesions  binding  it 
down  and  crippling  it  had  been  torn  up.  I  carcfidly  freed  the 
right  tube  and  ovary  from  the  adhesions  biniUng  them  to  the 
posterior  face  of  the  broad  ligament,  and  satisfied  myself  that  they, 
as  with  the  appendages  on  the  left,  represented  the  nuiss  felt  in 
this  region  through  the  vagina.  I  used  a  drainage-tube,  as  there 
had  beeu  a  good  deal  of  manipulation  in  the  pelvis.  This  served 
the  additional  purpose  of  keeping  the  uterus  forward. 

The  patient  remained  in  the  hospital  nearly  two  months,  and 
when  I  examined  her  just  before  her  departure  I  found  both  sides 
of  the  uterus  free  from  the  masses,  and  from  .sensitiveness  as  well. 
The  permanency  of  the  improvement  upon  the  right  side  is  to  be 
determined  by  time.  But  if  salpingitis  and  peritonitis  were  the 
result  of  a  retroversion,  the  correction  of  the  latter  in  the  manner 
employed  in  this  case,  together  with  the  treatment  of  the  tubes 
after  the  fashion  employed  with  the  right,  might  be  found  not 
only  safe,  but  complete  and  .satisfactory.  Upon  this  subject  I 
hope  soon  to  present  further  observations.  I  will  merely  sjiy  here 
that  I  am  convinced  that  the  only  reliable  treatment  for  a  dis- 
placed and  adherent  uterus  is  to  be  found  in  abdominal  section. 
Whether  the  appendages  are  to  be  removed  in  al!  these  cases  is. 
in  the  light  of  this  case,  to  me  an  open  question. 

The  report  with  which  I  head  this  article  was  made  in  conjunct ii  >n 
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w  ih  several  others,  introduced  to  the  notice  of  the  Society  of 

Physicians  and  Pathologists,"  at  Washington,  June  18th,  1886. 
With  its  fellows,  it  was  brought  forward  to  aid  in  establishing  the 
iili  utity  of  "  salpingitis  "  and  its  results  with  that  condition,  which 
had  been  taught  to  consider  as  "  cellulitis  "  and  its  results. 
as  will  be  seen,  the  report  broached  another  subject,  and  sug- 
_  tfd  certain  procedures  which  it  is  my  desire  to  bring  before 
y.iu  to-night.  I  will  say  here  that  the  patient  mentioned 
:\\>  ive  reported  to  me  within  two  months  past,  and  an  examination 
showed  her  to  he  in  excellent  condition  locally  and  generally. 

The  comparative  frequency  of  the  disorder  which  forms  the 
subject  of  this  paper,  and  the  not  infrequent  failure  of  measures 
of  cure  other  than  those  suggested  here,  is  the  excuse  for  bringing 
the  matter  to  your  attention.  The  time  permitted  by  our  rules  is 
too  limited  for  me  to  do  more  than  present  my  case  in  as  condensed 
a  form  as  possible. 

The  pathological  condition  with  many  of  its  relations  is  one 
long  recognized,  but  not  until  quite  recently  were  we  in  position 
to  determine  the  essential  morbid  factor.  We  knew  that  the 
uterus  was  imprisoned  by  peritoneal  bands;  we  also  recognized 
the  painful  indurations  so  often  present  upon  one  or  both  sides  of 
the  organ  in  the  hroad-ligament  regions,  but  we  referred  them,  as 
we  did  the  uterine  adhesions,  to  ' '  cellulitis. " 

Laparotomy  has  exploded  this  pathological  conception,  and  has 
shown  us  that  while  the  imprisoning  bands  are  peritoneal,  they 
result  from  salpingitis,  and  that  the  sensitive  spots  or  masses  in 
the  broad-ligament  regions  ai"e  not  the  remains  of  a  cellular  in- 
flammation, but  tubes  and  ovaries,  bound,  like  the  uterus,  in  ab- 
normal position. 

Under  the  old  pathological  conception,  the  uterus  naturally 
attracted  most  attention,  and  much  of  the  misery  experienced  by 
these  sufferers  was  referred  to  it,  but  now  we  know  that  the  im- 
prisoned tubes  and  ovaries  are  as  important,  even  more  important 
factors  in  the  sum  of  morbid  results  growing  out  of  the  condition. 
So  thcXt  to-day,  when  one  approaches  such  cases,  he  meets  with 
uterine,  tubal,  and  ovarian  disease — all  dependent  upon  the  same 
condition,  the  tube  having  been  the  channel  through  which  they 
have  been  so  seriously  crippled. 

To  formulate  it,  we  have  retro-displacement,  salpingitis,  and 
periovaritis;  all  the  organs  imprisoned  by  peritoneal  bands. 

The  symptoms  present  in  these  cases  are  sufficiently  familiar  to 
all  present,  but  I  desire  to  point  out  that  they  are  of  complex 
origin,  the  uterine  enlargement  and  tenderness,  its  interference 
with  adjacent  organs,  and  the  (>ndometritis  being  clearly  due  to 
the  faulty  position  of  the  uterus,  but  the  menstrual  and  inter- 
menstiiial  pelvic  pains  cannot  be  traced  wholly  to  this  organ. 
They  ai-e  due  to  faulty  conditions  in  the  tubes  and  ovaries,  no 
doubt,  more  than  to  faulty  conditions  in  the  uterus:  we  may  for- 
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miilate  it  thus:  The  amount  of  pain  and  discomfort  is  equal  to 
the  amount  of  interference  with  the  menstrual  congestion  of  all 
these  organs. 

Granting  this,  we  next  approach  the  question  of  operative  treat- 
ment. 

Menstrual  congestion  lying  behind  the  suffering,  the  first 
thought  was,  let  us  remove  the  ovaries,  and  if  need  be  the  tubes, 
and  stop  this  periodical  congestion.  Again  it  was  said,  those 
organs  are  diseased,  are  useless;  for  this  reason  then,  as  well  as 
to  stop  periodical  congestion,  we  will  remove  them.  No  one  can 
question  the  soundness  of  these  argmnents,  except  perhaps  the 
last,  but  do  they  not  carry  us  too  far  '.  Can  we  not  relieve  and  even 
cure  our  patients  short  of  either  of  these  radical  procedures  ?  I 
think  we  can.  Let  us  not  fix  our  minds  too  closely  upon  ONnala- 
tion  in  this  matter,  let  us  accept  it  as  something  to  be  preserved, 
and  turn  our  attention  to  that  which  renders  it  a  distress.  I  think 
I  am  right  when  I  say  that  it  is  a  distress  in  these  cases,  because 
the  uterus,  tubes,  and  ovaries  are  so  hampei'ed  by  adhesions  that 
they  cannot  jjroperly  respond  to  the  periodical  congestion  set  in 
motion  by  ovidation.  All  these  organs  have  an  arrangement  of 
vessels  which  closely  allies  them  to  erectile  tissue.  Now  bind 
them  down,  distort  them,  prevent  them  from  expanding  and 
contracting  in  response  to  the  requirements  of  ovulation,  and  you 
have  enough,  not  only  to  perpetuate  the  inflammatory  condition 
responsible  for  their  state,  but  even  to  induce  it  anew. 

I  v%'ould  suggest,  then,  that  these  cases  be  treated  by  laparotomy, 
by  freeing  the  uterus,  tubes,  and  ovaries  from  the  adhesions 
■which  distort  and  bind  them  down,  and  lastly  by  so  treating  the 
uterus  as  to  keep  it  forward,  and  lift  its  appendages  away  from 
the  pelvic  floor.  By  so  doing  we  restore  circulation  through  these 
organs,  as  nearly  as  may  be  in  accordance  with  physiological 
law,  and  thus  best  stop  the  menstrual  and  intermenstrual  pains 
with  their  associate  symptoms.  This  procedure,  so  far  as  the 
tubes  are  concerned,  presupposes  the  absence  of  fluids  distending 
them — an  absence  I  believe  to  exist  in  the  majority  of  cases,  espe- 
cially if  they  be  of  long  standing,  for  time  has  a  gi'eat  influence 
in  bringing  about  absorption  of  fluids,  here  as  elsewhere  in  the 
body. 

Should  the  tubes  be  found  distended  with  morbid  fluids,  we  have 
an  addition  to  the  condition  I  particularly  dwell  upon— an  addi- 
tion which  at  present  can  i)erliai)s  lie  l>est  met  by  aiu))Utation. 
In  all  cases  the  tubes  should  be  carefully  inspected,  so  as  to  avoid 
the  possibility  of  freeing  and  leaving  a  tube  whose  end  may  leak 
septic  matter  into  the  peritoneal  cavity.  If  there  be  catarrhal 
inflammation  of  the  tubes,  even  though  they  be  slightly  dis- 
tended, I  am  disposed  to  believe  (though  I  will  not  i)ress  this  jioint 
now),  from  the  result  in  one  case,  that  careful  cleansing  of  these 
cavities,  together  with  drainage  and  washings  by  water  of  the 
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l"lvic  cavity  for  a  day  oi-  two  after  the  operation,  will  enable  us 
Nifely  to  save  them. 

As  to  the  ovaries,  mere  periovaritis,  which  is  jiresont  in  all  these 
:-(S,  is  not  an  indication  for  removal.  In  the  absence  of  decided 
;  i  iargement  of  these  bodies  over  and  above  the  largest  dimensions 
I'M-cignized  as  normal  for  any  case,  I  am  disposed  to  consider  that, 
:  1 1  spite  of  the  periovaritis,  they  will  cause  no  trouble,  but  con- 
lunie  their  function  without  detriment  to  the  woman,  and  even 
with  comfort,  in  that  their  retention  assures  to  her  the  continu- 
■Awe  of  functions  which,  though  they  may  not  be  in  all  respects 
CMiiiplete,  are  at  least  a  sign  to  her  and  others  that  she  is  not 
singular  amongst  her  sex. 

A  word  now,  Mr.  President,  in  reference  to  the  best  means  of 
keeping  the  uterus  up.  In  two  cases  I  used  a  simple  drainage 
tube,  carried  from  the  external  wound  down  into  Douglas'  ciil-de- 
sac,  the  usual  position ;  both  cases  resulted  satisfactorily ;  in  two 
I  supplemented  the  operation  by  that  of  Alexander,  one  at  the 
same  sitting  as  the  laparotomy,  the  other  two  weeks  later;  both 
did  very  well,  and  I  think  the  position  of  the  uterus  and  appen- 
dages was  more  satisfactory  in  that  all  were  lifted  higher  in  the 
pelvis. 

I  confess,  though,  that  the  attachment  of  the  fundus  uteri  to  the 
1  )\ver  angle  of  the  abdominal  wound  (hysterorrhaphy)  would  seem 
to  be  the  more  rational,  because  the  more  simple  road  to  the  ac- 
complishment of  the  object.  I  have  used  a  pessary,  but  found  it 
objectionable  because  of  the  pain  it  caused.  I  can  imagine  that 
cotton  tampons  in  the  vagina  would  answer,  but  the  additional 
risk  of  attaching  the  fundus  uteri  as  stated  is  so  slight,  and  the 
procedure  (since  the  abdominal  cavity  is  already  open)  so 
direct,  I  should  commend  it  as  the  aijpropriate  measure  for  the 
completion  of  our  object.  Were  Alexanders  operation  as  simple, 
I  should  commend  it  in  preference,  as  it  is  more  lasting  in  its 
results.  But  I  believe  a  six  months'  retention  of  the  organ  in  the 
upper  part  of  the  pelvis  will  insure  to  it  a  permanent  retention  of 
normal  position. 
I  now  beg  leave  to  add  the  report  of  three  remaining  cases: 
Mrs.  A.,  set.  26.  Seven  years  ago  had  a  severe  attack  of  pelvic 
inflammation ;  she  was  very  ill  for  three  months,  and  then  made 
a  gradual  recovery.  The  prominent  local  condition  during  the 
attack  was  a  mass  in  the  left  iliac  region.  This  slowly  disap- 
peared, but  ever  since  the  illness  she  has  been  conscious  of  uneasi- 
ness in  that  region.  From  the  date  of  the  inflammatory  attack  to 
the  present,  she  has  suffered  severe  dysmenorrhea,  this  pain  last- 
ing as  a  rule,  for  three  days,  and  of  sufficient  intensity  to  compel 
her  to  keep  in  a  recumbent  posture  during  its  continuance.  Aside 
from  this  menstrual  pain,  the  soreness  in  the  left  iliac  region  and 
an  occasional  attack  of  rheumatism,  she  has  been  in  good  health. 
Two  months  ago  she  was  married,  since  which  she  has  been  a 
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constant  sufferer  from  pelvic  pain,  with  much  increase  in  the 
dysmenorrhea.  Upon  examination.  I  found  the  uterus  retroflexed 
and  firmly  bound  in  Douglas'  cul-de-sac :  the  body  enlarged  and 
very  sensitive.  Upon  the  left  side,  in  the  broad-ligament  region, 
there  was  a  fixed  sensitive  mass,  about  as  large  as  a  walnut ;  upon 
the  right,  in  the  corresponding  region,  a  similar  but  smaller  mass 
■was  likewise  detected. 

Diagnosis:  Retroflexed.  adherent  uterus,  with  adherent  tubt-- 
and  ovaries;  the  whole  the  result  of  a  prior  salpingitis  and  peri- 
tonitis. I  advised  laparotomy,  and  in  March  it  was  done.  The 
adhesions  binding  the  uterus,  tubes,  and  ovaries  were  easily 
broken  up  and  those  organs  liberated.  The  tube-walls  were 
somewhat  thickened,  but  there  was  no  distention  of  the  cavities. 
The  right  ovary  was  small,  the  left  somewhat  enlarged ;  this  one 
was  much  more  firmly  and  extensively  adherent  than  the  right. 
A  drainage  tube  was  placed  in  position,  as  usual,  behind  the 
uterus,  and  the  wound  was  closed.  The  patient  made  a  good  re- 
covery, and  has  had  one  menstruation  free  of  pain. 

The  uterus  today  is  in  normal  position,  with  the  exception  that 
it  is  somewhat  lower  in  the  pelvis  than  I  would  prefer.  It  is  now 
movable,  and  it,  together  with  the  appendages,  is  as  free  from 
pain  on  pressure  as  could  be  possible  so  soon  after  operation. 

B.  C,  set.  31.  Married  and  has  had  four  children.  At  the  birth 
of  the  last,  five  years  ago,  had  an  attack  of  pelvic  inflammation. 
This  left  her  with  dysmenorrhea,  backache,  and  constipation; 
sexual  intercourse  also  became  painful. 

These  symptoms  had  continued  to  date. 

Wearying  of  the  various  efforts  at  cure  to  which  she  had  been 
subjected,  she  sought  relief  in  an  operation.  Inquirj'  showed  that, 
short  of  the  operation,  her  treatment  had  been  thoroughly  and 
carefully  conducted.  She  stipulated  that  her  ovaries  should  not 
be  removed. 

Examinaiion  showed  the  uterus  in  an  extreme  state  of  retro- 
flexion, enlarged,  very  tender,  and  firmly  fixed  in  the  cul-de-sac 
of  Douglas.  On  either  side  of  the  uterus  were  sensitive  masses, 
evidently  the  tubes  and  ovaries. 

The  abdomen  was  opened,  and  a  hood  of  false  membrane  was 
found  extending  from  the  anterior  face  of  uterus  over  the  fundus 
to  the  rectum  and  the  posterior,  lower  portion  of  the  pelvis,  thus 
firmly  imprisoning  the  uterus.  This  was  torn  away  and  the  organ 
was  lifted  into  its  normal  position.  The  tubes  and  ovaries  upon 
botli  siiles  were  adherent,  and  they  corresponded  to  the  masses 
whicli  had  been  found  by  vaginal  examination.  They  were  next 
torn  free.  The  tubes  were  thickened,  but  their  cavities  appeared 
not  to  be  enlarged. 

The  pelvis  was  now  washed  with  warm  water.  A  Hegar  drain- 
age tube  was  inserted  and  the  wound  was  closed.  A  Hodge  pes- 
sary was  next  placed  in  the  vagina.    The  patient  could  not  toler- 
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at.-  the  pessai'y,  so  it  was  removed  the  following  day.  When  it 
was  removed,  the  drainage  tube  was  found  to  have  slipped  from 
its  jiosition,  and  the  uterus  was  more  retroverted,  but  not  retro- 
fl'xcd,  the  end  of  the  tube  resting  upon  the  fundus. 

It  was  concluded  that  the  operation  was  a  failure,  but  when  at 
tl:>'  end  of  a  week  (from  the  operation)  a  sound  was  introduced, 
ami  it  wasproven  that  the  utei-us  was  not  adherent,  but  could  be 
lifted  as  far  forward  as  it  had  been  at  the  section,  it  w-as  deter- 
in  lued  to  hold  it  forward  by  shortening  the  round  ligaments. 
This  was  done  on  the  fourteenth  day  from  the  section,  the  uterus 
tMsilj-  coming  into  place. 

At  the  end  of  two  months  the  patient  was  discharged,  th^ 
tUifus  was  in  normal  position:  she  had  menstruated  twice  with- 
out jiain,  the  constipation  and  backache  were  each  a  thing  of  the 
past. 

M.  F.,  set.  33,  has  had  seven  children.  Sixteen  months  ago  she 
had  a  miscarriage  which  was  followed  by  symptoms  of  pelvic  in- 
flammation. From  that  time  up  to  date  she  has  had  excessive 
and  painful  menstruation,  excessive  backache,  and  constipation. 
Examination  showed  an  extreme  degree  of  i-etroflexion.  The 
fundus  enlarged  and  very  sensitive;  the  entire  organ  firmly  fixed 
in  the  cul-de-sac  of  Douglas,  ill  defined  sensitive  spots  in  both 
broad-ligament  regions.  The  operation  was  done  while  the  pa- 
tient was  menstruating.  The  uterus  was  bound  downi  by  adhe- 
sions, these  were  easily  separated,  the  tubes  and  ovaries  were  then 
freed  from  those  which  imprisoned  them.  Upon  bringing  the 
tubes  to  the  surface,  they  were  found  swollen,  the  right  one  oc- 
cluded, and  both  containing  menstrual  blood. 

In  the  presence  of  the  house  staff.  Dr.  Fordyce  Baker  and  Dr.  Har- 
vie,  of  Danville,  Va.,  the  occlusion  of  the  right  tube  was  opened 
up.  both  tubes  were  washed  out  with  warm  water  and  they,  with 
the  ovaries  which  were  sound,  were  replaced  in  the  pelvic  cavity. 
A  Hegar  tube  wa.s  next  introduced,  and  the  abdominal  woiuid  was 
closed.  The  patient's  condition  being  good,  the  round  Ugamenls 
were  next  shortened ;  the  combined  operation  consuming  about 
fifty  minutes.  The  patient  made  an  uninterrupted  recovery,  and 
at  the  end  of  eight  weeks  was  discharged  cured.  Uterus  in 
normal  position  and  no  sensitive  spots  above  it.  The  three  pa- 
tients thus  reported  each  made  an  easy  recovery.  The  lessons 
learned  from  the  last  of  the  series  are  more  numerous,  and  by  far 
the  most  interesting,  especially  if  it  is  read  in  conjunction  with 
the  suggestions  as  to  the  treatment  of  this  class  of  cases. 

In  concluding  this  paper,  Mr.  President,  allow  me  to  say  that  it 
is  not  presented  to  the  Society  with  any  desire  to  thi-ust  new, 
startling,  or  questionable  procedures  upon  your  attention.  The 
condition  is  one  which,  in  the  presence  of  the  freedom  from  ex- 
cessive risk  which  attends  the  proper  opening  of  the  peritoneal 
cavity,  has  fairly  come  within  the  domain  of  laparotomy:  but 
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heretofoi'e  it  has  been  classed  as  one  calling  for  tubal  and  ovariai 
extirpation.  We  all  know  that  many  women  would  rather  con^ 
tinue  in  their  suffering,  if  relief  was  only  to  come  to  them  throagl 
this  procedure. 

It  is  our  duty,  then,  to  cast  about  and  see  if  relief  cannot  com< 
short  of  such  an  amputation.  I  think  it  can,  and  in  the  class  ol 
cases  to  which  I  refer  in  this  paper,  come  with  no  more  risk  t< 
life  and  heakh  than  comes  through  amputation. 

Dr.  Wtlie  said  that  he  had  seen  Dr.  8ims  perform  the  opera 
tion  described  by  the  reader,  but  it  was  not  successful,  althougt 
the  drainage  tube  was  left  in  position  for  ten  days.  The  patieni 
was  subsequently  cured  by  removal  i>f  the  appendages.  He  be 
lieved  that  whenever  a  Faihipian  lube  w;!.s  dcrluded,  it  should  bt 
removed.  In  on3  instance,  tlie  speaker  had  detached  and  elevatet 
the  uterus  in  the  manner  described,  and  tlie  organ  retained  it: 
position,  although  no  drainage  tube  was  employed,  but  the  patien 
was  not  relieved  and  complained  greatly  after  the  operation.  Tin 
tubes  were  found  to  be  occluded  and  the  ovaries  slightly  adhe 
rent.  Dr.  Wylie  thought  the  tendency  was  to  regard  adhesions  ai 
the  disease  itself,  instead  of  the  result  of  the  disease :  adhesions  ii 
themselves  did  not  harm  except  as  they  e.\ercised  traction  upoi 
diseased  organs.  There  wore  [)robably  more  adhesions  after  thai 
before  operation,  but  the  former  did  not  give  rise  to  so  much  paii 
as  the  latter.  If  we  could  cure  the  diseased  condition  of  the  ute 
rus,  the  displacement  would  cause  but  little  trouble.  It  was  ran 
for  a  woman  to  have  an  attack  of  pelvic  peritonitis  that  resultec 
in  the  formation  of  adhesions,  without  the  existence  of  disease  o 
the  ovaries  or  tubes;  adhesions  alone  would  do  but  little  harm 
If  the  appendages  were  diseased,  the  speaker  would  certainly  re 
move  them. 

Dr.  Lee  thought  that  the  paper  was  a  highly  suggestive  one 
since  it  took  a  higher  view  of  tlie  subject  than  that  entertained 
and  ])ro])osed  the  saving  of  slightly  diseased  ovaries  and  tubes 
Although  the  cases  reported  were  too  few  in  number  to  justify 
any  p  it;itive  deductions,  the  speaker  believed  that  they  i>rovei 
that  much  could  bo  accomplished  by  simply  breaking  up  adhesions 
He  had  performed  the  operation  twice  in  the  manner  suggested  In 
Dr.  Polk,  the  patients  being  young  women  with  markeil  retr.) 
flexion,  and  giving  a  history  of  perimetritis:  they  refused  to  allov 
their  tubes  and  ovaries  to  be  removed.  In  one  case  the  result  wa 
good,  in  the  other  not.  The  speaker  used  flattened  drainage  tubes 
which  he  preferred  to  the  ordinary  round  ones.  The  failure  n 
the  second  case  was  due  to  the  fact  that  an  attack  of  peritoniti 
followed  the  operation,  in  consequence  of  which  the  uterus  w.^: 
rendered  inunovable,  although  it  remained  in  good  position.  Ii 
the  first  case  the  patient  was  nuich  relieved.  Dr.  Sims'  drainag 
tube  (.somewhat  flattened)  was  used  in  both  instances.  As  rt 
gardsthe  value  of  the  operation.  Dr.  Lee  thought  that  in  bad  case 
it  was  not  likel  V  to  prove  as  valuable  as  hysterorrhaphy.  on  accoun 
of  the  ditticultv  of  retaining  the  uterus  in  position  by  the  tub 
alone.  It  was  impossible  with  the  present  data  to  say  nnich  abon 
the  prospect  of  effecting  a  positive  cure:  we  should  be  willinj; 
however,  to  try  any  measure  that  offered  a  fair  prospect  ot  relie 
without  serious  mutilation  of  the  patient. 
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Dr.  Sims  said  that,  in  the  case  to  which  Dr.  Wylie  referred,  the 
patient  was  a  single  woman,  ast.  25,  who  had  had  retroversion  for 
several  years,  and  suffered  with  dysmenorrhea  and  constant 
headache.  The  uterine  cavity  measured  between  five  and  six 
inches.  She  had  been  treated  for  a  year  and  a  half  without  relief , 
and  was  anxious  to  have  the  uterus  replaced.  Laparotomy  was 
performed,  and  an  attempt  was  made  to  break  up  the  adhesions, 
which  were  very  firm  and  surrounded  the  tubes  and  ovaries;  it 
was  only  partially  successful,  and  there  was  considerable  oozing. 
A  drainage  tube  was  inti'oduced  and  left  in  po.sition  for  ten  days. 
At  the  expiratii,)n  of  ten  days,  the  patient  said  that  she  had  no 
more  pain  and  felt  well,  but  the  following  spring  she  returned, 
complaining  of  the  same  symptoms.  She  had  been  very  careless 
and  imprudent  in  the  meantime.  On  examination,  the  uterus  was 
found  to  be  retroverted  and  adherent  as  before.  At  her  request 
laparotomy  was  again  performed ;  this  time  the  tubes  and  ovaries 
were  removed.  She  returned  home  feeling  well,  but  was  angry 
because  the  entire  uterus  had  not  been  removed.  It  was  subse- 
quently ascertained  that  she  made  a  perfect  recovery. 

Dr.  ."Janvrin  said  that  he  had  seen  cases  in  which  the  operation 
might  have  been  beneficial.  If  he  ever  performed  it,  he  intended 
to  attach  the  fundus  to  the  abdominal  wall,  according  to  Dr. 
Kelly's  method,  especially  where  tlie  uterus  was  considerably  en- 
larged. It  was  impossible  to  tell  before  the  abdomen  was  opened 
whether  the  appendages  were  sufficiently  diseased  to  require 
removal.  The  speaker  would  not  hesitate  to  leave  them  if  he  felt 
perfectly  convinced  that  they  were  only  slightly  affected. 

Dr.  Polk,  replying  to  Dr.  Wylie's  criticism  that  adhesions  did 
not  in  themselves  constitute  a  disease,  explained  that  they  inter- 
fered with  the  periodical  enlargement  of  the  pelvic  organs,  and 
hence  gave  rise  to  pain.  He  thought  that  hysterorrhaphy  offered 
perhaps  the  best  means  of  keeping  the  uterus  in  position  after  it 
had  been  detached  and  lifted  into  position.  Dr.  Sims'  case  was 
nota  fair  example,  because  the  tubes  and  ovaries  were  not  freed  ; 
and.  moreover,  being  adherent,  they  would  continue  to  pull 
upon  the  uterus,  dragging  it  backwards  and  limiting  its  mo- 
bility. 

Dr\  Hunter  called  attention  to  the  fact  that  in  1867  or  1868  the 
late  Dr.  Sims  had  suggested  a  method  of  keeping  the  retroverted 
uterus  in  position,  after  it  had  been  replaced,  bj'  passing  a  silver 
wire  through  the  abdominal  wall  and  into  the  fundus;  this  idea 
was  never  carried  out. 

Dr.  Coe  referred  to  some  cases,  recently  reported  by  Frank,  in 
which  hysterectomy  was  performed  in  cases  of  retroflexion  with 
fixation. 

PREGXANCY  WITH  ALMOST    COMPLETE  OCCLrSION  OF    THE  VAGINA. 

Dr.  Xilsen  narrated  the  case  of  a  young  lady  (unmarried)  who 
had  missed  two  periods  and  suspected  herself  to  be  pregnant, 
having  incurred  the  risk  of  becoming  so.  On  examination,  she 
was  found  to  present  the  usual  mammary  signs  of  that  condition. 
There  was  an  atresia  of  the  vagina,  the  canal  being  closed  by  a 
membranous  septum,  about  a  quarter  of  an  inch  thick  (situated 
one  and  one-half  inches  from  the  vulva),  in  which  was  a  small 
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opening  that  barely  admitted  a  fine  probe.  He  incised  and  dilated 
the  septum  four  or  five  different  times,  and  introduced  a  glass 
plug.  The  patient  made  a  perfect  recovery,  although  she  mis- 
carried after  one  of  the  oporations. 

Dr.  McLean  recalled  a  similar  case  which  he  had  observed  ter 
years  before.  In  this  instance  he  did  not  attempt  to  dilate  the 
opening,  but  allowed  the  pregnancy  to  advance  to  term,  when  it 
was  readily  dilated  by  the  child's  head  during  labor.  Dr.  T.  G. 
Thomas  had  reported  a  case  of  the  same  kind. 

Dr.  Lee  said  that  Dr.  Emmet  had  recorded  a  number  of  cases 
of  atresia  vaginae,  with  very  small  openings,  in  which  pregnancy 
occurred. 

Dr.  Wylie  mentioned  a  case  of  complete  atresia  with  retained 
menstrual  blood,  in  which  the  bladder  had  been  opened  in  a  pre- 
vious attoniiH  to  reach  the  uterus.  He  operated  sucrcssfully.  and 
several  mi  intlis  after  was  called  upon  to  operate  upon  the  jnitient's 
older  sister,  in  whom  there  was  an  exactly  similar  condition. 

urethrax.  caruncle  of  untsual  size. 

Dr.  Sims  exhibited  a  wax  model  of  a  vascular  tumor  of  the 
meatus,  as  large  as  a  walnut,  which  he  had  removed  under  the 
suspicion  that  it  might  be  cancerous.  The  patient  was  obliged  to 
pass  her  water  about  twenty-four  times  during  the  night,  and 
suffered  greatlj-  each  time.  The  growth  was  dissected  away  from 
the  urethra,  and  the  healthy  mucous  membrane  was  then  di'awn 
down  and  attached  to  the  skin  around  the  edge  of  the  orifice,  a 
catheter  being  left  in  the  bladder  for  four  or  five  days.  The 
patient  recovered,  and  there  had  been  no  recurrence  of  the  growth, 
which  was  examined  microscopically  and  was  found  to  be  benign. 

rare  case  of  galactorrhea. 

Dr.  Wylie  related  the  following  history :  Eighteen  months  be- 
fore he  had  delivered  a  healthy  young  woman  of  her  first  child,  the 
infant  living  only  six  hours.  On  the  eleventh  or  twelfth  day  after 
labor,  the  temperature  rose  to  lOG'  F.  without  any  ascertainable 
cause;  quinine  had  no  influence  upon  it.  The  patient's  breasts 
were  very  large  before  labor,  and  at  the  present  time  they  con- 
tinue to  secrete  milk  abundantly.  Belladonna,  iodide  of  potas- 
sium in  large  doses,  strapping,  etc.,  had  been  tried  in  vain.  The 
speaker  had  seen  no  record  of  a  similar  case. 

Dr.  Polk  said  that  he  had  cases  of  prolonged  secretion  of  milk, 
but  none  in  whicli  it  was  so  persistent  as  in  the  one  reported. 
Milk  miglit  rcaiaiii  in  the  breasts  for  two  yeai-s.  as  in  the  ease  of 
a  negro  vvDinnn  wbicli  came  imder  liis  observation.  Just  after 
she  stoppi'd  nursing  slie  noticed  that  she  had  a  fibroid  tumor;  the 
consequent  iri'ltation  of  the  uterus  may  have  had  something  to  do 
witli  keeping  uj)  I  Ik-  tlnw  of  milk. 

Dr.  Wvlik  said  that  in  the  case  of  his  patient  the  )>elvic  organs 
were  normal.  There  was  no  change  in  the  amoiutt  of  milk  at  the 
menstrual  periods. 
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Dr.  Partridge  said  that  he  had  seen  a  young  woman  who  be- 
gan to  menstruate  two  months  after  the  bh-th  of  her  child,  and 
had  simultaneously  a  goorl  deal  of  tr(iul)le  with  her  breasts.  The 
same  disturbance  was  noted  at  every  subsequent  period.  He  had 
found  Squibb'soleate  of  atropine  au  efficient,  as  well  as  an  elegant 
preparation  foi"  use  in  the  treatment  of  galactorrhea. 
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stated  Meeting,  December  V7th,  1886. 
Dr.  a.  F.  a.  King,  President,  in  the  Chair. 

Dr.  G.  Wythe  Cook  read  a  paper  entitled : 

' '  IS  DENTITION  A   CAUSE  OF  DISEASE  ?  "  ' 

Dr.  G.  B.  Harrison  opened  the  discussion.  He  was  compeUed 
to  differ  with  Dr.  Cook,  totally,  in  i-eference  to  the  conclusions 
arrived  at;  for  he  believed  that  dentition  is,  both  directly  and  in- 
directly, a  cause  of  disease,  not  only  functional,  but  sometimes 
structural  also.  This  is  an  age  of  incredulity.  There  are  some 
men  who  disbelieve  in  Holy  Writ ;  others  who  repudiate  the  bacil- 
lus-theory of  disease,  even  after  Pasteur's  useful  achievements 
and  public  rewards ;  some  who  denj-  that  vaccination  affords  im- 
munitj-  from  small-pox,  notwithstanding  Jenner's  six  years"  mar- 
tyrdom and  subsequent  glorious  vindication ;  and  finally,  there 
are  these  skeptics  in  regard  to  dentition  as  a  cause  of  any  disease 
whatever.  They  all  seemed  to  belong  in  the  category  of  those 
who  demand  more  proof  than  is  often  vouchsafed  to  our  limited  in- 
telligences. Dr.  J.  Lewis  Smith  is  one  of  the  leaders  in  this  school, 
but  we  shall  see  how  consistent  he  is  in  his  own  statements.  In 
his  several  editions,  he  introduces  the  subject  of  dentition  with 
this  paragraph :  ' '  The  opinion  formerly  entertained  in  the  profes- 
sion, and  now  prevalent  in  the  community,  that  many  maladies 
arise,  directly  or  indirectly,  from  dentition  is  erroneous.  Still 
there  are  physicians  of  experience  who  believe  that  teething  is  a 
common  cause  of  certain  maladies,  especially  of  functional  de- 
rangements, even  of  organs  remote  from  the  mouth.  On  the 
other  hand,  equally  good  observers,  and  the  number  is  increasing, 
almost  wholly  ignore  the  jtathological  results  of  (h-ntition.  They 
say  that,  as  it  is  strictly  a  physiological  process,  it  should,  like 
other  such  processes,  be  exiluded  from  the  domain  of  ])athology." 

Farther  on,  however,  in  the  same  article,  he  .surprises  us  by 
saying:  "Among  the  most  common  pathological  results  of  diffi- 
cult dentition  are  certain  affections  referable  to  the  cerebro-spinal 

'  See  original  articles  in  this  number. 
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system.  Eclampsia  is  one  of  the  admitted  results."  And  yet 
again,  on  another  page,  after  enumerating  certain  causes  ot  diar- 
rhea, he  adds:  "Such  cases  enable  us  to  see  that  teething  may 
really  sustain  a  causative  relation  to  certain  diseases  not  located 
in  the  buccal  cavity."  A  fair-minded  reader  must  hold  Dr.  Smith 
guilty  of  self-contradiction,  even  though  his  remarks  admit  oi 
quibbling  explanation. 

Gentlemen  fortify  themselves  behind  the  idea  that,  as  dentition 
"is  strictly  a  physiological  process,  it  should.  Like  other  such  pro- 
cesses, be  excluded  from  the  domain  of  pathology." 

What  a  fallacious  argument  this  is!  Our  civilization,  we  all 
know,  does  not  afford  the  conditions  under  which  such  sharp  defi- 
nition may  be  made  between  the  physiological  and  pathological. 
Our  processes  are  "'very  much  mixed  up."  Is  not  reprcduction 
the  very  type  of  physiological  processes '.  And  can  we  remove 
parturition  altogether  from  the  domain  of  pathology  ? 

But  it  did  not  seem  to  Dr.  Harrison  unrea.souable  to  account  foi 
certain  seeming  pathological  results  of  dentition  on  pui-ely  physio- 
logical grounds.  After  referring  to  the  apiiarent  diverse  points  oi 
the  fifth  and  pneumogastric  nerves,  and  explaining  that  this  was 
more  apparent  than  i-eal,  he  called  attention  to  the  sympathy  exist- 
ing between  the  terminal  filaments  of  the  two,  by  statnig  the  fact 
that  colic  in  the  horse  may  often  be  relieved  by  bleeding  in  the 
roof  of  the  mouth.  The  relief  in  this  case,  like  that  witnessed  from 
lancing  the  gums  of  the  teething  child,  is  due  chiefly  to  the  seda- 
tive effect  of  the  topical  bleeding  upon  the  sentient  nerve-endings 
of  the  dental  branch,  reflected  to  those  of  the  vagus  in  the  gastro- 
intestinal and  respiratory  tracts.  Another  example  of  this  svm- 
pathy  is  illustrated  by  the  cure  of  chronic  digestive  disorders 
effeeti'il  by  the  correction  of  errors  of  motility  and  refraction  in 
the  visual  apparatus. 

After  citing  various  authorities  to  prove  the  dependence  of  cer- 
tain infantile  disorders  on  dentition.  Dr.  Harrison  said  he  consid- 
ered that  the  danger  apprehended  from  holding  the  belief  that 
dentition  is  one  of  the  causes  of  some  infantile  diseases  is  much 
overdrawn.  Parents  are.  in  his  experience,  quite  ready  enough  to 
call  a  doctor  to  their  teething  infants,  and  there  is  surely  no  excuse 
for  the  physician  who  neglects  to  treat  a  diseased  condition  be- 
cause it  results  from  tei'tliing.  or  from  any  other  caitst'.. 

Dr.  Fry  agreed  with  Dr.  Cook  to  a  great  extent.  Popular 
opinion,  he  thought,  was  erroneous  and  harmful,  as  under  the  plea 
that  a  diarrhea  was  merely  due  to  dentition,  the  child  is  allowed 
to  go  without  medical  treatment. 

Whj^  should  the  second  summer  be  dreaded  1  Jacobi  has  shown 
that  heat  is  more  the  cause  of  diarrheal  troubles  than  dentition, 
and  that  more  children  succumb  in  their  first  summer  than  in 
their  second. 

Bleeding,  after  lancing  the  gums,  could  hardly  give  relief,  as,  at 
the  time  of  lancing,  the  gums  are  stretched  so  that  there  can  be 
but  little  bleeding.  If  cutting  be  done  when  there  is  much  tissue 
over  the  tooth,  a  cicatrix  will  form,  and  the  gum  be  more  painful 
than  before. 

Dr.  McArdle  s;\id  it  seemed  to  him  that  Dr.  Cook  considered 
entero-colitis  as  standing  for  all  the  diseases  of  dentition.  AVe 
may  have  trouble  in  the  second  winter  just  as  w«  have  in  tlu> 
much-dreaded  second  summer.     Bronchitis,  for  instance, is  just  as 
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'  iiiimon  in  winter  as  entero-colitis  is  in  summer.  For  his  part, 
li.  in;  in  doubt  as  to  what  I'elalion  dentition  bears  to  disease.  No 
'liiiibt  the  nervous  disturbances  produced  by  teeth-cutting  will 
make  a  child  more  susceptible  to  the  ill  effects  of  heat  or  cold,  but 
1 1''  can  hardly  see  how  it  is  the  direct  cause  of  disease.     Moreover, 

I  'til  entero-colitis  and  bronchitis  can  be  cured  while  dentition  is 

■  I  ill  in  progress.  Are  there  not  some  coincident  changes  going  on 
111  the  digestive  tract  to  prepare  it  for  its  future  work,  to  which 
tlii'se  disorders  may  be  referred  as  well  as  to  dentition  i 

L)R.  S.  S.  Adams  said  it  was  difficult  to  determine  where  physi- 
•  '1>  i^'v  leaves  off  and  [lathology  begins.  The  health  reports  are  not 
iicurate.  Dr.  V<>ok  says  sixty -six  cases  died  during  18S.5  from 
il'iitition,  and  that  thisis  eleven  per  cent  of  the  aeaths  in  children 

I I  iider  one  year  from  all  causes.  Surely  all  the  children  cut  teeth, 
iiid  if  dentition  were  a  pathological  process,  more  ought  to  die. 
Dr.  Harrison  has  described  the  nerve-supply  of  the  buccal  cavity, 
and  has  shown  the  route  of  the  reflex  disturbances.  Why  should 
they  always  take  this  course  to  the  intestinal  tract  and  not  attack 
other  ganglia  : 

Teething  and  diarrhea  are  associated  in  the  minds  of  the  laity. 
The  eruption  of  the  teeth  is  the  signal  to  begin  feeding  with  solid 
or  semi-solid  food,  which  is  inappropriate  at  that  period.  He  has 
never  seen  a  case  of  diarrhea  where  dietary  rules  have  been  ob- 
served untU  the  appearance  of  the  molars.  The  incisors,  strange 
to  say,  do  not  create  such  disturbance  during  their  eruption. 

The  case  cited  by  Dr.  Cook  was  clearly  one  of  improper  feeding. 
If  all  these  disturbances  are  due  to  dentition,  why  are  they  not 
produced  by  the  second  dentition  or  by  toothache  ?  If  dentition 
is  a  cau.se  of  eclampsia,  what  causes  the  eclampsia,  as  it  is  not  a 
disease  but  a  symptom  ?  Why  does  not  aphthous  stomatitis  pro- 
duce these  sj-mptoms  also — it  must  irritate  the  fifth  nerve  ? 

Generally  a  purge  is  more  necessary  than  lancing  the  gums. 

Dr.  Harrison  explained  that  it  was  the  irritation  of  the  termi- 
nal filaments  of  the  nerves  of  the  gums,  and  not  of  the  cheeks,  to 
which  he  had  referred. 

Dr.  .\dams  thought  that  inflammation  in  the  mouth,  as  in  aph- 
thous stomatitis,  woidd  irritate  the  same  nerves  as  the  advancing 
teeth. 

Dr.  Acker  had  a  patient,  born  fifteen  months  ago.  who  had  had 
the  most  severe  symptoms  usually  ascribed  to  dentition.  As  soon 
as  the  lateral  incisors  came  through,  all  symptoms  ceased.  In  a 
similar  case,  now  under  treatment,  he  can  also  trace  the  cause  to 
the  eruption  of  the  teeth.  Bronchitis  has  been  associated  in  these 
and  almost  all  his  cases.  The  only  treatment  had  been  with  anti- 
spasmodics. 

Dr.  Fernald.  in  his  experience  in  the  dispensary  service,  among 
thi-  cdlorHd  at  least,  had  heard  of  but  two  causes  for  disease — 
XVI  .nns  and  tccthiiig.  He  thought  improper  food  the  cause  of  most 
I'f  the  troulilcs  about  teething  time. 

Dr.  King  was  in  doubt  as  to  whether  dentition  was  the  cause  of 
as  many  diseases  as  have  been  ascribed  to  it.  His  personal  expla- 
nation  is  that  disease  is  concomitant  with  dentition.    All  the 

■  .rirans  of  the  body  are  continually  undergoing  structural  changes, 
•vhether  physiological  evolution,  as  in  childhood,  senile  degenera^ 
linn,  or  invi)lution,  or  reconstruction,  as  adapting  organs  to  pecu- 
liar circumstances,  and  at  all  times  they  are  liable  to  be  affected 
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by  the  slightest  changes  in  temperature.  The  process  of  dentition 
being  physiological  should  be  latent,  but  is  stirred  up  by  external 
causes,  as  heat  and  cold.  The  teeth  are  undergoing  evolution  pre- 
paratory to  use,  and  the  other  organs  must  be  iindergoing  corre- 
sponding changes.  A  physiological  process  may  be  converted  into 
a  pathological  one  by  circumstances. 

Dr.  Cook  -svas  pleased  to  find  so  many  gentlemen  agreeing  -with 
him.  He  was  aware  that  Dr.  Harrison  was  an  enthusiastic 
believer  in  the  "germ  theory  of  disease."  but  he  did  not  imagine 
he  would  carry  it  to  the  extreme  of  charging  the  germs  of  the  teeth 
with  being  the  cause  of  disease.  Ambrose  Pare  had  a  celebrated 
case  in  the  son  of  the  Duke  of  Nevers.  The  child  died  without  a 
satisfactory  diagnosis  having  been  made.  At  the  autopsy,  no 
organ  was  found  to  be  diseased ;  the  gums,  however,  were  swollen, 
and  upon  their  being  laid  open,  the  teeth  were  found  ready  for 
eruption,  hence  it  was  proclaimed  that  the  child  died  of  teething. 
The  same  rule  is  frequently  ajiplied  nowadays. 

To  say  that  there  will  be  tinulile  at  the  dentition  period  is  like 
forecasting  the  weather  by  the  changes  of  the  moon. 

The  diversity  of  opinion  upon  the  subject  of  dentition  as  a  cause 
of  disease  is  shown,  when  we  find  that  one  author  says  the  sharp 
teeth  produce  the  mo.st  irritation,  while  another  says  the  blunt 
ones  do  so.  He  thought  that  it  might  be  well  to  lance  the  gums 
to  relieve  tension  when  there  is  gingivitis,  not  to  release  the 
"imprisoned  tooth." 
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Reijiilar  Meeting;,  Friday,  februari/  \lth,  18S7. 
Philip  Adolphus,  M.D.,  in  the  Chair. 
Dr.  Henry  T.  Byford  made  the  following  remirks  on 

THE  SLIPPERY-ELM   TENT. 

For  quite  a  number  of  years.  I  have  been  using  slippery -elm 
tents  in  the  treatment  of  uterine  disease.  By  compression,  their 
dilating  power  is  increased  so  as  to  render  them  useful  as  a  sub- 
stitute for  tupelo,  sea-tangle,  and  compressed  sponge  in  many 
cases. 

The  characteristic  of  slippery-elm  bark  is  that,  upon  being  moist- 
ened, a  slippery  substance  exudes,  which  acts  both  as  a  lubricant 
to  the  tent  and  as  a  protection  to  the  mucous  membrane  against 
that  injury  or  abrasion  which  sometimes  follows  the  use  of  dila- 
tors of  this  class.  Another  advantage  is  the  rapidity  of  its  action. 
The  tents  expand  sufficiently  within  an  hour  or  two  for  the  intro- 
duction of  a  larger  size,  or  two  or  three  of  the  same  size.  This  may 
be  repeated  until  the  desired  dilatation  is  obtained,  and  since  the 
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>  vpinded  tents  are  both  soft  and  slimy,  with  a  minimum  amount 
.  .f  injury  to  the  parts. 

A  small  elm  tent  may  be  introduced  at  the  office  and  left  for 
t  welve  or  twenty-four  hours  and  thus  serve,  providing  it  be  used 
once  or  twice  a  week,  as  a  mild  substitute  for  the  intrauterine  stem^ 
in  cases  of  sterilitj-.  The  patient  can  go  home  and  keep  quiet  un- 
til she  removes  it  by  the  attached  string,  upon  the  advent  of  se- 
\  .re  pain,  or  at  the  end  of  the  twenty-four  hours.  A  glycerin 
tampon  placed  under  the  cervix  is  necessary  in  such  cases  to  re- 
tain it  in  place. 

These  tents  are  also  available  as  applicators,  for  the  exuding 
.•^linie  carries  the  drug  out  from  them  instead  of  into  them,  gradu- 
ally dilutes  it.  and  thus  limits  its  action. 
H  As  dilators  and  applicators  in  vaginitis,  vaginismus,  urethritis, 
urethral  stricture,  etc.,  they  are  also  useful,  and  may  be  ordered 
of  any  size,  shape,  or  curve  desirable. 

Thej^  should  be  kept  in  a  tightly  covered  box  or  bottle,  as  they 
become  brittle  and  lose  their  rapid  expansive  power  when  they  get 
too  dry.  It  would  be  a  good  thing  to  dip  them  in  gelatin  or  cocoa 
butter  when  they  are  to  be  preserved  for  a  long  time. 

Dr.  a.  Reeves  Jackson. — I  have  used  slippery-elm  tents  a  great 
many  years,  and  I  have  no  doubt  tliat  tht  form  in  which  thej'  are 
now  presented  by  Dr.  Byford  will  render  them  more  suitable  for  di- 
lating purposes  than  heretofore.  In  this  form,  however,  I  have  made 
use  of  them  recently,  and  have  been  disappointed  as  regards  their 
dilating  power.  Slippery  elm  f  onns  a  slimy  mass  at  the  expense  of 
its  substance,  and  while  this  mucilaginous  mass  and  the  mucous 
discharge  which  appears  with  it  causes  the  tent  to  seem  large,  the 
latter  does  not  exert  much  dilating  power,  and  I  was  surprised  to 
find  that  after  moistening  one  of  these  compi-essed  tents  for  sev- 
eral hours  in  water,  it  was  very  little  larger  than  before.  I  have 
had  a  great  deal  of  satisfaction  in  usintr  flat  pieces  whittled  out 
of  the  slippery  elm  bark,  in  the  foil. iwin^  manner:  I  use  a  small 
sponge  tent,  and  in  order  to  get  tin-  expansive  power  of  that  ma- 
terial surround  it  with  a  cordon  of  these  slips,  so  as  to  protect  the 
mucous  membrane  from  injury.  I  think  that  in  the  combination 
of  sponge  tent  and  slippery  elm  we  have  the  best  means  for  tent 
dilatation.  In  this  way  we  get  the  dilating  power  of  the  sponge 
with  the  protective  effect  of  the  slippery  elm. 

In  cases  in  which  stenosis  seems  to  be  the  cause  of  sterility,  I 
use  non-expansive  stem  pessaries.  My  experience  in  the  use  of  the 
intrauterine  stem  has  been  very  large,  and  I  find,  in  order  to 
effect  any  change  nf  structure,  that  it  is  usually  necessary  to  carry 
out  the  treatment  for  many  ni.iiiths.  I  have  never  succeeded  in 
changing  materially  and  ]iermani'ntly  the  direction  of  the  cervi- 
cal canal  in  less  than  six  or  eight  weeks,  and  sometimes  over  a 
year  has  been  required.  The  stem  may  remain  inidisturbed  for 
many  months.  Tliis  makes  a  great  difference  to  the  patient,  who 
otherwise  is  obliged  to  have  the  instnuuent  changed  frequently. 
I  use  chiefly  a  very  flexible  soft-rubber  stem,  which  may  be  intro- 
duced and  worn  for  months  without  irritation.  It  may  be  of 
different  degrees  of  flexibility,  a  very  small  one  at  first  and  of  very 
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slig:ht  straightening  power,  and  by-and-by  another,  hirger  and 
stiffer,  and  so  on  until  at  the  end  of  some  weeks  or  months  the 
desired  change  is  produced.  I  think  the  use  of  a  substance  that  is 
not  absorbent  and  does  not  dilate  superior  in  these  eases. 

Dr.  H.  T.  Byford. — I  have  had  many  cases  of  sterility  of  several 
years'  standing,  dating  from  marriage,  cured  by  three  or  four  or 
more  small  tents  used  once  or  twice  a  week.  Their  power  is 
milder  than  that  of  compressed  sponge,  and  less  radical  than  that 
of  the  intrauterine  stem  pessary.  These  negative  qualities  are  the 
accompaniments  of  nearly  all  safe  remedies.  If  Dr.  Jackson  had 
watched  the  compressed  elm  tent,  which  seemed  to  expand  so  lit- 
tle in  several  hours,  he  would  have  found  that  it  expanded  two  or 
three  times  its  own  diameter  in  less  tlian  two  hours,  and  then  be- 
came smaller  again  by  having  its  softer  jiortion  ttissolved  out. 
In  the  uterus  its  substance  is  not  washed  away  as  rapidly  as  iu  a 
basin. 

Dr.  W.  W.  Jaggard  exhibited  a 

PLACENTA    WITH    MARGINAL    INSERTIOX    OF    AN    ABSOLUTELY    SHORT 
UMBILICAL  CORD,    MEASURING  NINE  INCHES   IN  LENGTH. 

The  specimen,  placed  at  his  disposal  by  Dr.  Charles  Caldwell, 
was  of  interest  in  connection  with  Dr.  John  Bartletfs  paper,  read 
at  the  January  meeting.  The  absolute  shortness  of  the  cord  in 
Dr.  Caldwell's  case  did  not  constitute  a  mechanical  liindrance  to 
the  progress  of  labor,  although  there  was  some  slight  difficulty  in 
ligaturing  the  organ,  after  birth  of  the  child,  on  account  of  the 
proximity  of  the  navel  of  the  child  to  the  vulvar  orifice  of  the 
mother. 

THE    .\NTISEPTIC    OBSTETRICAL    PADS  OF    DR.    H.     J.    GARRIGUES    AND 
DR.   WM.    L.    RICHARDSON. 

Dr.  H.  J.  Garrigues  describes  the  application  of  the  pad  in  the 
following  words:  The  well-closed  vulva  is  covered  with  a  pad  of 
absorbent  cotton,  wrung  out  in  the  solution  (1  in  2,000).  ( )utside  of 
that  comes  a  piece  of  oiled  silk  or  jireferably  tliick  gutta-percha 
tissue  dipped  in  the  solution.  To  keep  this  antiseptic  part  of  the 
dressing  in  place,  I  use  a  large  pad  of  dry  absorbent  cot-ton.  and  a 
rectangular  piece  of  canton  flannel  or  a  square  piece  of  unbleached 
muslin,  half  a  yard  in  both  directions,  and  folded  diagonally  like 
a  cravat.  Dr.  Wm.  L.  Richardson  substitutes  absorbent  scrap 
or  wa.ste  done  up  in  cheese-cloth  for  the  absorbent  cotton.  Ot 
course.  Dr.  Richardson  does  not  insist  upon  the  pad  as  essential. 
There  is  nothing  peculiar  about  the  pad  except  that  it  seems  to 
me  to  be  a  very  convenient  and  safe  form  of  dres.sing  to  use. 
The  main  thing  is  the  use  of  antiseptics  all  through  the  delivery, 
and  the  pad  is  all  that  is  needed  for  the  convalescence. 

The  important  services  rendered  to  the  profession  and  com- 
munity iu  the  prophylaxis  of  cluldbcd  fever,  by  (iarrigiies  and 
Richarilson,  demand  recognition.  In  the  New  York  Maternity 
Hospital  the  mortality  from  sepsis— Oct.  Ist,  1SS2,  to  Oct.  1st, 
iss;!,  iJ'.i  patients— was  (!.()0  per  centum.    Garrigues  has  reduced 
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til  is  mortality  to— Oct.  1st,  1885.  to  Oct.  1st,  1886,  46.3  patients— .31 
1    r  centum. 

In  the  Boston  Lying-in  Hospital,  the  mortality  from  sepsis, 
•  liii.  1st,  1882,  to  Dec.  .sist,  1882,  288  patients,  was  5.55  per  centum. 
Ki'hardson  has  reduced  this  mortality  to— Jan.  1st,  1886,  to  Dec. 
l^-t,  1886,  373  cases,— .0  per  centum. 

rhe  American  woman  insists  upon  wearing  some  sort  of  a  nap- 
l;i;i  to  absorb  the  lochia.  If  she  wear  one  at  all,  it  must  be  anti- 
s.'ptic. 

1  >R.  A.  Reeves  Jackson  exhibited  two 

DERMOID   CYSTS  OF  THE   OVAR).'. 

In  the  first  case  the  patient  died,  no  diagnosis  having  been 
made,  a  "metaphysician"  or  " Christian  scientist "  having  told 
the  patient  that  "the  mind  only  was  at  fault."  The  autopsy  re- 
v.aled  a  ruptured  dermoid  cyst,  the  peritoneal  cavity  containing 
.ii)iiut  a  quart  of  pus.  and  bearing  evidences  of  acute  inflamma- 
liun.     The  cyst  contained  hair,  teeth,  and  plates  of  bone. 

In  the  second  case,  the  diagnosis  of  cystic  tumor  was  made, 
laparotomy  was  done,  and  a  tumor  weighing  eight  pounds  was 
removed.  There  was  a  main  cyst,  containing  a  limpid  serum,  and 
inside  of  this  a  smaller  cyst  about  the  size  of  a  mandarin  orange, 
containing  bone  and  hair,  part  of  which  was  straight  and  part 
curly,  and  of  a  different  color.     Patient  recovered. 

Dr.  Christian  Fenger  made  the  following  remarks  on 

DERMOID  CYSTS  OF  THE  OVARY, 

with  illustrations  from  specimens  : 

In  entering  upon  the  question  of  the  dermoid  cysts  of  the  ovary, 
I  wish  to  call  attention  to  the  two  theories  of  their  origin.  Accord- 
ing to  Heschl.  dermoid  cysts  in  general  owe  their  origin  to  iso- 
lated islands  of  the  epiblast.  displaced  during  embryonal  develop- 
ment and  located  somewhere  in  the  territory  of  the  mesoblast. 
This  theory  of  fetal  inclusion  did  not  explain  the  origin  of  the 
dermoid  cj-sts  in  the  testicle  and  ovaries.  It  was  not  until  His 
had  shown  that  the  internal  genital  organs  are  developed  from 
a  part  of  the  embryo,  the  so-called  "axenstrang,"  in  which  all 
the  germinal  layers  are  included,  that  we  were  able  to  under- 
stand the  presence  of  dermoid  cj'sts  in  those  genital  glands. 

The  second  theory  of  the  origin  of  dermoid  cysts  in  the  ovary 
is  the  view  of  the  older  authors,  recently  adopted  bj-  Waldeyer. 
Epithelial  cells  of  the  ovai-y,  capable  of  transformation  into  the 
ovum  with  all  its  formative  possibilities,  maj'  enter  into  an  ir- 
regular formative  activity  and  produce  a  dermoid  cyst — a  process 
almost  analogous  to  a  partheno-genetic  development,  as  Ol.shau- 
Ben  .states  it.  This  second  theory  would  only  explain  the  origin 
of  dermoid  c\-sts  in  the  ovary,  and  would  not  enable  us  to  under- 
stand their  presence  in  all  other  parts  of  the  body.    Consequently, 
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it  seems  more  natural  to  accept  the  Heschl-His  theory,  as  thi 
gives  a  satisfactory  explanation  of  the  origin  of  dermoid  cyst 
in  general,  and  is  in  conformity  with  Cohnheim's  theory  of  th 
origin  of  all  other  new  formations.  fr<)m  an  isolated  group  of  em 
bryonal  cells,  dormant  until  the  unknown  cause  of  the  new  foi 
mation  calls  them  into  formative  activity. 

A  dermoid  cyst  is  always  a  mouocyst,  and  if,  as  is  seldom  th 
case,  we  find  more  than  one  in  the  same  ovary  (Olshausen  h 
one  case  found  three),  we  may  expect  to  have  had  more  than  on 
embryonal  matrix,  from  each  of  which  a  cyst  has  developed,  thi 
one  independent  of  the  other.  It  often  appears  as  if  a  dermoit 
cyst  of  the  ovary  were  a  multiple  one,  but  closer  examination  wil 
prove  that  we  have  before  us  a  combination  of  a  dermoid  cyst  am 
a  proliferating  cystoma,  or  more  rarely  a  dei-moid  cyst  with  multi 
pie  local  colloid  degeneration  of  the  stroma  of  the  wall.  Cystii 
ti-ansformation  of  the  sweat  glands — extensive  cysts  to  the  size  o 
a  fist — was  seen  in  one  case  bj*  Friedljinder. 

I  shall  not  go  any  further  into  the  subject  of  the  dermoid  cysti 
here,  but  only  present  to  the  Societj'  three  sjjecimens  removed  bj 
laparotomy  within  the  past  year,  and  will  call  attention  to  th( 
points  of  interest  illustrated  by  each  one  in  particular. 

Case  1. — This  specimen,  at  the  time  of  the  operation  the  size  o: 
a  fist,  now  much  smaller  from  shrinking  in  the  alcohol,  was  re^ 
moved  from  a  girl  of  20.  There  was  no  ditficulty  about  the  re 
moval,  but  I  am  sorry  to  say  that  the  patient  died  from  acute  sep- 
sis thirty-six  hours  after  the  operation.  Besides  the  sebaceous 
matter  and  the  hairs,  which  you  have  already  seen  in  Dr.  Jack 
son"s  specimens,  we  find  in  dermoid  cysts  very  commonly — in 
from  twenty  to  fifty  per  cent  of  the  cases — teeth  inserted  in  the  soft 
dermoid  wall  or  in  pieces  of  bone  contained  in  the  latter,  or  finally, 
free  in  the  contents  of  the  sac.  As  a  rule,  there  are  only  a  few 
teeth  in  a  cyst ;  but  Schnabel  has  seen,  in  a  case  of  a  girl  of  13, 
over  one  hundred  ;  and  Autenrieth  describes  a  case  in  a 
22-year-old  woman  in  which  three  hundred  teeth  were  re- 
moved and  as  many  more  left  in  the  cyst.  As  Olshausen 
states,  it  is  impossible  to  understand  the  presence  of  such 
numbers  of  teeth  without  the  explanation  that,  the  sjime 
as  in  children,  multiplication  of  the  enamel  germ  takes  place 
and  a  set  of  milk  teeth  are  followed  by  a  set  of  permanent 
ones.  Tliat  this  is  more  tlian  a  mere  theory  is  proved  by  a  speci- 
men in  R(ikitansky"s  collection  in  Vieima,  in  wliich  there  is  seen 
a  milk  tooth  with  the  root  absorbed  down  to  the  crown  by  atro- 
phy from  pressure  of  the  overlying  iiermanent  tooth.  Spencer 
Wells,  in  his  "Ovarian  Tumors."  states  that  he  has  seen  one  simi- 
lar instance.  In  the  sjiecimen  before  us  this  fact  is  illustrated  to 
perfection.  From  the  soft  parts  nn  the  surface  of  this  little  jiieoe 
of  bone,  in  the  wall  of  the  cyst,  you  see  attached  a  tooth  corre- 
siioiidiiic  in  shape  and  size  exactly  to  a  temporary  incisor  of  th<> 
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ujiper  jaw.  I  have  made  an  incision  through  the  gum,  if  we  may 
iis(>  that  expression,  and,  as  yon  see,  the  root  is  absorbed  almost 
down  to  the  crown.  When  we  turn  this  milk  tooth  to  the  side,  we 
^vt'  the  crown  of  the  overlying  tooth.  This  is  larger,  and  has  the 
•xuct  shape  of  the  corresponding  permanent  incisor. 

Case  2. — The  next  specimen  is  a  very  large  dermoid  c.yst,  from 
t  he  left  ovary  of  a  woman  of  50.  It  filled  the  whole  abdominal 
i-a  vity  up  into  the  cardia  and  gave  the  exact  symptoms  of  a  pro- 
I  i  ferating  cystoma  or  multiple  cyst,  as  there  were  felt,  besides 
tiie  main  cavity,  harder,  lobulated  poi-tions,  which  I  supposed  to 
I'c  smaller  and  more  tense  cysts.  As  she  gave  the  history  of  a 
■  \st  which  ruptured  when  she  was  14  years  old,  and  caused 
^iveral  months  of  suffering  from  peritoneal  symptoms  and  then 
disappeared,  not  to  return  until  after  the  age  of  45, 1  thought  that 
a  dermoid  cyst  was  out  of  the  (juestion.  At  the  operation,  which 
was  difficult  on  account  of  many  adhesions  and  the  nature  of  the 
contents  of  the  cyst,  I  found  this  very  large  dermoid  cyst,  contain- 
ing— Ml)  Thi^e  or  four  gallons  of  a  brownish  fluid,  in  which 
floated  hundreds  of  thousands  of  round,  yellowish-white  small 
bodies,  the  size  of  a  hemp-seed  up  to  a  pea.  I  pass  round  a  sam- 
ple of  them  in  these  two  glasses.  These  bodies  are  soft,  have  the 
consistency  of  butter,  and  are  found  under  the  microscope  to  con- 
sist of  irregular  masses  of  amorphous  fat,  with  pavement  epithe- 
lial cells  interspersed  hei-e  and  there,  single  or  in  groups. 

ih)  A  yellowish-white,  butter-like  mass,  the  same  as  the  small 
bodies  if  matted  together,  filling  up  entirely  some  of  the  cham- 
bers of  the  cyst,  with  ni)  fluid  mixed  with  it.  This  peculiar 
arrangement  of  the  fat  is  rare.  Rokitansky  saw  in  a  cyst  seventy 
bodies  the  size  of  a  hazel-nut  and  very  many  the  size  of  a  pea  float- 
ing in  a  brownish  fluid.  Routh,  according  to  Spencer  Wells ■ 
saw  a  similar  case,  the  balls  showing  under  the  microscope 
concentric  layers  of  amorphous  fat  around  a  nucleus  of  choles- 
terin  crystals.  Franckel.  cited  by  Olshauseu,  found  the  whole 
contents  of  a  dermoid  cyst  to  be  numerous  hard,  mostlj-  round  or 
irregular  balls,  consisting  of  amorphous  fat,  fatty  degenerated 
epithelial  cells,  and  hairs.  The  shape  of  the  cyst  is  peculiar,  inas- 
much as  it  gives  the  appearance  of  a  conglomeration  of  cysts. 
But  close  inspection  shows  that  all  of  these  communicate  with 
each  other  so  as  to  form  one  large  though  very  irregular  cavity. 
Thus  in  realty  we  have  before  us  a  monocyst,  characteristic  of 
the  dermoids,  as  I  mentioned  before.  In  the  wall,  however,  we 
find  a  number  of  smaller  cysts  the  size  of  a  pea  to  a  hazel-nut — 
these  do  not  contain  the  same  fatt.y  material  as  the  main  cyst, 
but  a  colloid  mass,  and  are  due  to  secondary  colloid  degeneration 
in  the  wall  of  tlie  latter.  The  inner  surface  of  the  large  dermoid 
cyst  shows  in  some  places  irregular  masses  of  bone  imbedded  In 
the  wall,  and  further,  as  in  Dr.  Jackson's  cases,  the  following 
condition  ;    We  do  not  find  typical  skin  with  hair,    sebaceous 
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glands,  epidermis,  and  so  on  everywhere  on  the  inside.  This  is 
found  only  on  part  of  it,  forming  one  or  several  irregular  islands. 
Theremainderof  the  cyst- wall  is  smoath,  has  the  characteristics 
of  an  ordinary  cystoma,  with  a  single  layer  of  epithelial,  cuboid, 
or  cylindrical  cells.  It  may  be  that  the  dermoid  portion  of  the 
wall  secretes  the  fat  and  the  cystoid  portion  mainly  a  serous  or 
albuminous  fluid.  Movements  of  a  cyst  containing  at  the  stune 
time  a  thin  serous  fluid  and  sebaceous  matter  might  ^Rokitansky) 
shape  this  suspended  fat  into  the  small  round  masses  just  the 
same  as  butter  when  in  the  process  of  churning.  However,  if 
this  was  the  right  explanation,  it  appears  that  this  peculiar  for- 
mation is  seen  only  in  very  exceptional  cases.  The  right  ovary 
was  transformed  into  a  dermoid  cyst  the  size  of  an  orange.  Not- 
withstanding the  dermoid  cysts  on  both  sides,  the  woman  had  a 
number  of  children,  the  youngest  16  years  old  at  the  time  of  the 
operation.  The  patient  never  rallied  from  the  shock  of  the  opera- 
tion, and  died  twelve  hours  afterward. 

Case  I?.— The  third  specimen  is  a  dermoid  cyst  tak^n  from  a  girl 
of  23.  It  was  noticed  for  about  one  year  and  a  half  before  the 
operation,  at  which  time  it  was  one  and  a  half  times  as  large  as  a 
child's  head.  There  was  no  particular  diftieulty  about  getting  it 
out.  When  I  opened  the  abdomen  and  came  on  the  cyst  it  was 
transparent,  so  that  I  did  not  think  it  was  a  dermoid  cyst,  and  I 
inserted  a  Koberle's  trocar,  which,  of  course,  we  should  never  do 
in  dermoid  cysts  if  we  can  help  it.  Immediately  the  trocar  wa.s 
stopped  up  by  what  I  found  later  was  a  mass  of  haire  and  seba- 
ceous matter,  so  that  I  had  some  diiBculty  in  keeping  the  abdo 
minal  cavity  clean.  However,  she  recovered  without  any  greater 
trouble  than  a  little  abscess  in  the  abdominal  wall  from  one  of  the 
sutures. 

Before  demonstrating  the  specimen  I  wish  to  make  a  few  re- 
marks in  regard  to  malignancy  of  dermoid  cysts.  As  a  rule,  wt 
regard  a  dermoid  cyst  as  a  benignant  new-formation,  and  a  malig 
nant  character  is  here  a  rather  rare  exception.  We  make  a  dis- 
tinction between  malignancy  of  a  dermoid  cyst,  per  se.  and  malig 
nancy  from  a  combination  of  dermoid  cysts  with  carcinoma  oi 
sarcoma.  The  malignancy  of  a  dermoid  cyst  as  such  is  very  rarelj 
seen.  Kolaczek  relates  a  case,  operated  upon  by  Martini,  ir 
which,  besides  a  common  dermoid  cyst  with  perfectly  smooth  sur 
face,  there  were  found  in  the  walls  of  the  peritoneal  cavity  smal 
nodules  in  great  number,  the  size  of  a  millet -seed  and  of  a  yellow- 
ish color.  Many  of  these  little  tumors  had  a  light-colored  hail 
sticking  out  from  their  centres  into  tlie  peritone.il  cavity.  Siuii 
lar  bodies  were  seen  in  a  case  operated  upon  by  Billroth,  re^KU-tec 
by  Fraenkel. 

Malignancy  of  a  dermoid  cyst  from  combination  with  carci' 
noma,  sarcoma,  and  myoma.  These  tuniore  origijjating  in  th« 
tisdues  of  the  cyst  are  not  so  very  seldom  met  with,  and  have  l>eei 
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ived  more  conunonly  of  late  years  because  a  more  minute 
I'lscopical  examination  is  made  now  than  in  former  years. 
Risen  mentions  as  bearing  upon  this  subject  a  statement  of 
I'nran.  that  he  had  seen  in  several  instances  malignant  tumors  of 
the  abdominal  cavity  follow  extirpation  of  dermoid  cysts.  On 
examining  the  main  wall  of  the  specimen  before  us.  we  find  on 
the  dermoid  island,  with  its  hairs  and  a  plate  of  bone  in  the  wall, 
the  following  unusual  formations: 

(a)  A  large  black  mole.  It  is  of  irregular  lobulated  shape,  two 
by  three  inches  in  diameter,  slightly  elevated  over  the  surrovmd- 
ing  skin,  and  has  a  velvet'.'  uneven  surface  without  hairs.  Micro- 
scopic examination  shows  the  common  structure  of  pigmented 
moles,  which,  as  you  will  remember,  has  a  great  similarity  to  that 
of  a  sarcoma. 

(b)  A  papilloma  the  size  of  a  pea.  You  will  see  it  outside  of  the 
TOole  on  the  skin  over  the  bony  mass.  It  is  surrounded  by  a  thick 
wrinkled  skin,  beset  with  hairs.  On  transverse  section  it  shows 
a  solid  centre  covered  with  the  pointed  excrescences  resembling 
exactly  a  large  wart  with  long  papillte.  as  we  sometimes  find  them 
on  the  skin  of  the  hand.  A  detailed  microscopic  examination  and 
description  of  all  the  specimens  is  not  as  yet  finished,  but  I  intend 
to  give  it  in  a  future  di.scussion.  It  is  sufficient,  however,  here  to 
call  attention  to  the  important  bearing  the  two  benignant  new 
formations  found  in  this  cyst  have  upon  the  malignancy  just 
spoken  of.  It  is  well  known  that  moles  often  furnish  the  soil  for 
sarcomas,  and  that  warts  and  papillomas,  for  years  benignant, 
sometimes  all  of  a  sudden  commence  to  grow  because  they  are 
transformed  into  a  carcinoma  or  a  sarcoma.  The  rapidity  with 
which  a  dermoid  cyst  sometimes  will  grow  involves  a  great  nutri- 
tive h3'peractivity.  I  can  understanl  that  this,  in  its  turbulent 
way  of  forming  tissues  without  an  etiological  object,  could  cause 
the  physiological  resistance  to  disappear  and  thus  open  up  the 
gates  for  malignant  tumors. 

A.  Reeves  Jackson  read  the  following  paper,  entitled: 

VAGINAL  PRESSIRE  IN  THE  TREATMENT  OF  CHRONIC  PELVIC  DISEASE. 

The  brief  paper  which  I  have  to  present  this  evening  was  sug- 
gested by  some  remarks,  with  which  the  Society  was  favored  at 
its  last  meeting  by  Dr.  Etheridge,  entitled  a  "  Preliminary  Note 
on  Antiseptic  Taniponnement  of  the  Vagina  in  the  Treatment  of 
Pelvic  Inflammation." 

It  would  have  aff'c^rded  me  pleasure' to  indorse  the  treatment 
which  was  advocated  at  that  time  had  an  opportunity  been 
given  for  so  doing,  for  I  have  had  occasion  to  make  frequent  use 
of  it,  and  to  learn  its  advantages,  during  the  past  eight  or  nine 
years. 

My  attention  was  first  called  to  this  subject  by  reading  a  paper 
which  was  published  by  Dr.  V.  H.  Taliaferro,  of  Atlanta,  Ga..  in 
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1878,  on  --The  Application  of  Pressure  in  Diseases  of  the  Uterus, 
iu  which  the  writer  presented  many  facts  and  arguments  to  prov 
the  great  therapeutic  efKcacy  of  the  principle  of  pressure  as  aj 
plied  t  J  the  treatment  of  diseases  of  the  uterus  and  other  pelvi 
organs,  which  are  characterized  by  habitual  passive  congestio 
and  its  results,  namelj',  uterine  displacements,  enlargement,  r< 
laxation,  cervical  erosions,  menstrual  disorders,  etc. 

The  method  consisted  in  firmly  packing  the  vagina  with  sheep 
wool  made  antiseptic  with  carbolic  acid,  with  the  aid  of  a  Simi 
speculum,  the  patient  being  in  the  knee-chest  posture. 

At  first.  Dr.  Taliaferro  used  cotton  pledgets  saturated  with  gl3 
cerin,  but  observing  that  the  cotton  packed  quite  hard,  he  ver 
soon  substituted  wool  because  of  its  resiliency,  a  quality  whic 
it  was  found  to  retain  under  pressure  and  moisture. 

In  illustration  of  the  results  of  this  method  of  treatment,  he  d( 
tailed  a  number  of  instructive  cases  in  which  it  had  been  used  b 
him. 

In  one  of  these,  the  patient  was  suffering  from  supravagiua 
elongation  of  the  uterine  cervix,  complicated  with  complete  cys 
tocele  and  vaginal  eversion,  the  involuted  parts  protruding  frot 
the  vulva  and  forming  a  tumor  of  considerable  size.  The  uterin 
canal  measured  six  inches.  The  parts  were  restored  and  th 
vagina  packed  with  cotton,  a  process  which  was  repeated  ever; 
two  or  three  days  for  a  fortnight,  at  the  end  of  which  time  th 
depth  of  the  uterus  was  reduced  to  three  inches.  Other  symf 
toms  were  correspondingly  improved.  The  patient,  who  had  bee: 
only  able  to  drag  herself  along  \\-i\.\\  pain  and  difficulty,  could,  afte 
the  first  packing,  move  with  rapidity  and  comfort. 

She  was  subsequently  cured  by  a  plastic  operation  on  th 
vagina. 

A  number  of  other  cases,  some  of  them  furnishing  results  & 
most  equally  striking,  were  detailed  by  the  .writer. 

Dr.  T.  strongly  emphasizes  the  importance  of  applying  th 
tampon  with  the  patient  in  Sims'  position,  in  order  that  the  vaginii 
canal  should  be  distended  and  elongated  to  its  utmost  capacity 
He  further  advised  that  the  fii-st  few  pieces  composing  the  tampoi 
should  be  of  cotton,  for  the  reason  that  a  greater  amount  of  gly 
cerin  rnay  be  incorporated  with  that  substance  than  with  wool 
It  was  claimed  that  the  therapeutic  effects  of  this  treatment  ar 
as  follows: 

1.  It  diminishes  blood  supply  and  nutrition. 

2.  It  promotes  absorption. 

;?.  It  removes  hyperplastic  tissue  by  retrograde  metamorphosii- 

4.  It  diminishes  nervous  action. 

."i.  It  rectifies  malpositions. 

I  was  nuich  impressed  by  the  stated  results  <>t  tlie  treatment 
and  determined  til  give  it  a  trial.  It  seemed  toi>n>misea  valua 
ble  substitute  in  some  of  the  objectionable  and  uncertain  method: 
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I  if  local  treatment  then  and  now  in  vogue,  such  as  cauterization, 
i  H'ai  blooil-letting,  tents,  intrauterine  medication,  iodine  painting, 
Imt  douches,  etc. 

Since  then  I  have  used  it  in  many  cases  of  chrouic  pelvic  dis- 
'•  ise.  and  am  able  to  corroborate  the  favorable  statements  that 
have  been  made  concerning  its  eflficacy. 

V>v.  P.  F.  Munde,  who  gives  an  abstract  of  Dr.  Taliaferro's 
paper  in  his  "  Minor  Surgical  Gynecology,"  edition  of  1885,  says: 

of  the  value  of  this  steady  elastic  pressure  and  support  in  re- 
l. icing  the  size  of  an  engorged  hyperplastic  or  (better  still)  sub- 
in  v.  iluted  uterus,  and  restoring  the  normal  circulation  to  the 
'■'li'matous  and  congested  pelvic  cellular  tissue,  I  have  no  doubt 
whatever;  neither  of  the  potent  alterative  effect  of  this  pressure 
on  old  peritonic  or  celhUitic  exudations  and  adhesions."' 

I  had  not  applied  this  dressing  many  times  before  I  observed 
occasionally  on  removing  the  tampon  that  on  various  parts  of 
the  vaginal  wall,  and  also  around  the  os  uteri,  erosions  appeared, 
sometimes  bleeding  slightly  on  exposure.  I  attributed  this  to  the 
fact  that  the  packing  had  either  been  too  firmly  or  unequally 
placed. 

In  cases  of  moderate  laceration  of  the  cervix  uteri,  this  accident 
is  especially  likely  to  occur  if  the  packing  is  so  applied  about  the 
vaginal  portion  in  such  a  manner  as  to  widely  open  the  os  uteri. 
Hence,  in  all  such  cases  I  endeavor  to  at  first  push  the  uterus  up- 
ward with  a  single  pledget,  and  then  to  pack  the  entire  vaginal 
fornix  about  it  so  as  to  press  the  cervical  labia  together  as  much 
as  possible. 

When  any  part  of  the  mucous  membrane  appears  soft  and  suc- 
culent, I  have  found  advantage  in  combining  with  the  glycerin  a 
solution  of  tannin  or  alum. 

The  contact  of  glycerin  is  not  equally  well  borne  by  .all  vaginas, 
and  in  a  few  cases  I  have  not  been  able  to  persist  in  its  use  on  ac- 
count of  the  irritation  it  caused.  In  these  cases  I  find  an  excellent 
substitute  in  vaseline,  which,  although  it  does  not  produce  the  pecu- 
liar serous  drain  which  comes  with  the  use  of  glycerin,  is  unir- 
ritating,  and  makes  possible  the  employment  of  the  pressure, 
which  is  the  more  important  element  in  the  treatment. 

When  I  first  began  to  use  this  i>ressure  treatment,  I  chose  carded 
wool,  in  accordance  with  the  suggestion  of  Dr.  Taliaferro.  But  it 
■was  difficult  to  obtain  a  well  prepared  article,  and  next  to  impos- 
sible to  incorporate  any  considerable  quantity  of  glycerin  with  it. 
I  was  obliged  to  use  cotton  for  the  upper  part  of  the  vagina.  I 
next  tried  successively  oakum  and  jute. 

These  substances  were  elastic — especially  the  former— and  also 
antiseptic;  the  former  containing  tar.  and  the  latter  carbolic  acid. 
However,  since  sheep's  wool  has  been  so  prepared  as  to  be  free 
from  fatty  matter,  and  is  comparatively  absorbent  of  water  and 
glycerin,  it  more  completely  and  perfectly  meets  the  indications 
than  any  of  the  other  substances  1  have  named. 
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As  regards  the  form  of  the  tampon,  I  have  used  it  both  in  single 
and  multiple  pieces,  and  unhesitatingly  give  preference  to  the  lat- 
ter in  many  eases.  It  is  very  important  that  the  vagina  be  packed 
in  such  a  way  as  to  insure  an  equable  pressure  against  every  part. 
This  cannot  be  so  certainlj-  done  with  a  tampon  made  from  a  sin- 
gle piece,  or  a  few  large  ones,  as  Avith  a  number  of  smaller  sizes. 
When  moistened,  the  pieces  should  not  exceed  a  walnut  in  size. 
Time  may  be  saved,  however,  and  the  object  a?coniplished,  by  us- 
ing a  single  piece  of  wool  for  the  lower  half  of  the  vagina. 

Commonly,  the  only  medication  I  have  used  with  the  tampon, 
besides  the  glycerin  or  vaseline,  has  been  the  occasional  addition 
of  tannin  or  alum.  But  when,  for  any  reason,  I  have  wished  to 
have  the  dressing  remain  longer  than  two  days,  I  have,  after 
satiu-ating  the  separate  pledgets,  rolled  them  in  boracic  acid  so  as  to 
take  up  two  or  three  drams  of  the  latter. 

The  cases  in  which  I  have  found  this  method  of  treatment  es- 
pecially beneficial  are  those  which  are  characterized  by  soft  en' 
gorgement — such  as  the  earlier  stages  of  subinvolution,  with  oi 
without  cervical  laceration.  In  these  cases  I  have  seen  more  marked 
change  effected  in  two  weeks  than  is  commonly  seen  in  twc 
months — or  more  than  is  seen  at  all  sometimes — under  the  use  oi 
hot-water  douches,  however  perfectly  and  assiduously  the  lattei 
may  be  used. 

Permit  a  slight  digression.  Without  wishing  to  disparage  it 
the  least  the  use  of  hot-water  irrigations  in  the  treatment  oi 
chronic  peh-ic  inflammations,  I  desii-e  to  say  that  for  some  years 
I  have  held  the  opinion  that  their  efficacy,  great  as  it  is.  has  beer 
overrated.  Indeed,  they  have  been  so  eulogized  that  perhai)s  wt 
have  expected  more  from  them  than  was  reasonable.  One  serious 
drawback  to  their  usefulness  arises  from  the  fact  that  the  sittings 
cannot  be  continued  usually  for  a  suflftciently  long  time.  If  il 
were  practicable  to  keep  a  stream  of  hot  water  playing  against 
an  inflamed  or  engorged  tissue  for  thirty  hours  rather  than  tliirty 
minutes,  we  should  doubtless  obtain  more  prompt  and  niore  i>er 
manent  results.  But  as  the  hot- water  douche  is  usually  emi>li>yeil 
its  effects  in  constricting  the  over-full  vessels  are  of  short  dura- 
tion. I  have  seen  a  turgid,  purplish  cervix  subjected  to  a  ho1 
stream  for  forty  minutes;  at  the  end  of  the  time  it  was  pale  and 
shrunken;  at  the  end  of  another  hour,  the  patient  continuing 
meanwhile  on  her  back,  I  have  found  the  same  cervix  as  turgici 
and  as  purple  as  before. 

Now,  just  on  this  account,  a  manifest  and  very  great  advantage 
may  be  urged  in  favor  of  a  means  of  treatment  which,  eiiuallv 
■with  the  hot- water  douche,  has  power  to  unload  the  vessels  ol 
their  stagnant  contents,  and  which  maybe  continued  day  aftei 
day  and  week  after  week,  without  remission  and  without  reactiiMi. 
Such  a  means  is,  I  believe,  to  be  found  in  this  persistent  antl  pelvit 
pressure  and  tissue  drainage. 
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'■Vere  it  needful.  I  could  cite  many  cases  illustrative  of  thebene- 
li'Kil  effects  of  this  treatment,  but  will  content  myself  with  but 

Uv, .. 

(\tf<e  I. — A  married  woman,  3-1  years  of  age,  had  two  children  at 
t'Tiu,  and  subsequently  a  miscarriage  at  the  fifth  month/  After 
tills  latter  event,  menstruation  became  more  profuse  and  the 
].■  lidds  were  protracted.  At  the  end  of  two  years  her  general 
ii  ilth  was  greatly  impaired  and  she  was  markedlj-  aiiemic.  Or- 
(Iniary  remedies  were  used  without  success.  At  my  suggestion, 
111  plij-sician  curetted  the  interior  of  the  uterus,  and  then  swabbed 
1  ih-  cavity  with  Churchill's  solution  of  iodine.  Febrile  symptoms 
t  illowed  and  lasted  a  week.  Temporarily  there  was  improve- 
ment as  i-egarded  the  hemorrhage;  but  in  three  months  she  was 
A .  iise  than  before,  and  rarely  free  from  a  bloody  discharge.  It  was 
I'll  11  determined  that  I  should  repeat  the  curetting.  Remember- 
iiii;-  the  inflammatory  sequel  to  the  previous  opei'ation,  I  was 
moved  to  pack  the  vagina  a  few  times  as  a  preparatory  measure. 
She  was  flowing  when  the  first  packing  was  placed.  When  the 
latter  was  removed  at  the  end  of  forty-eight  hours,  the  only  ap- 
pearance of  blood  was  a  slight  staining  of  that  portion  of  the 
tampon  which  had  been  placed  against  the  os  uteri.  Another 
tampon  larger  than  the  first,  was  placed,  cari-j-ing  the  uterus  as 
high  as  possible  in  the  pelvis.  On  its  removal  two  days  later  no 
blood  at  all  was  perceptible.  This  treatment  was  continued  three 
weeks,  combined  with  suitable  medicinal  and  hygienic  means, 
with  the  result  of  permanentlj-  stopping  the  hemorrhage,  and  the 
ultimate  restoration  nf  the  patient's  health. 

Dr.  Munde,  in  speaking  of  this  means  of  treatment  in  connec- 
tion with  another  class  of  cases,  uses  these  words:  "  When  the 
retro-displaced  fundus  uteri  is  adherent,  these  daily  emollient  and 
hydragogue  tampons  may  in  time,  by  their  combined  pressure 
and  alterative  action,  bring  about  the  absorption,  or  at  least 
stretching,  of  the  adhesion,  and  permit  a  replacement  of  the  or- 
gan."    I  submit  a  case  in  point. 

Mrs.  J.,  aged  24  yeai"s,  had  several  induced  abortions;  no  child 
at  term.  Had  been  treated  for  displacement  by  pessary  with  ap- 
parent benefit.  After  a  time  the  symptoms  returned,  and  the 
physician  introduced  a  larger  instrument.  It  caused  pain  at 
once,  and  in  a  few  hours  there  was  a  chill  and  then  rise  of  tem- 
perature. I  saw  the  patient  next  day,  and  advised  the  removal 
of  the  instrument,  which  was  taken  away.  It  was  a  very  large 
one.  A  sharp  attack  of  inflammation  ran  its  cour.se  in  ten  days. 
No  abscess  formed.  A  few  weeks  later,  I  found  the  uterus  retro- 
verted  and  the  fundus  immovably  fi.iced  by  adhesions  in  its  mal- 
position. At  the  request  of  the  attending  physician.  I  then  took 
charge  of  the  patient.  The  treatment  consisted  wholly  in  the  use 
of  tampons  of  cotton  with  glycerin  and  boracic  acid.  The  pledgets 
were  .small  at  first,  and  were  placed  in  the  posterior  vaginal  for- 
nix, pressed  into  position  with  as  much  force  as  the  patient  could 
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readily  bear.  The  pledgets  were  increased  in  size,  and  others 
were  placed  in  front  of  the  cervix.  The  vagina  was  packed  below 
more  and  more  fully  and  firmly  each  time  with  wool,  until  the 
canal  was  distended  to  its  utmost  capacity.  At  first  the  dressing 
was  reriewed  daily,  then  every  two  -days.  At  the  end  of  two 
months,  the  uterus  was  thoi-oughlj-  replaceable,  all  tenderness 
had  disappeared,  and  no  evidence  remained  of  the  former  pres- 
ence of  adhesions. 

Dr.  Philip  AnoLrnrs. — In  the  ti-eatment  of  chronic  pelvic  dis- 
ease by  vaginal  jiressure.  we  may  avail  ourselves  of  the  two  meth- 
ods of  inassage  and  enlumning  the  vagina.  The  latter  has  a  much 
wider  range  iu  tlie  treatment  of  pelvic  disease  than  massage. 

These  methods  have  been  hitherto  applied  to  the  removal  of 
congestions,  exudates,  and  recent  slight  adhesions  of  the  serous 
tissues  in  the  pelvis,  which  were  within  reach  of  the  vaginal 
pressure. 

We  had  often  thought  that  we  had  succeeded  in  removing  by 
them  old  adiiesions  and  bands,  when  merely  recent  effusions  sur- 
rounding old  deposits  had  beome  absorbed,  just  as  nature  will, 
without  GUI-  aid,  absorb  a  large  pelvic  effusion  in  a  recent  pelvic 
inflammation. 

Neither  method,  however,  can  cause  the  removal  of  old  cicatri- 
cial bands,  firm  alhesi.ins.  and  imbedded  organs:  and  both  are 
contraindiiated  wlien  intlanunation  of  the  serous  tissues  exists. 

But  where  dilatation  and  congestion  are  present,  and  compara- 
tively recent  adventitious  and  hyperplastic  tissues  are  to  be  re- 
moved, the  stimulant  and  alterative  influence  of  pressure  on  the 
pelvic  vessels  induces  absorption  by  either  of  these  methods. 

The  treatment  by  massage  will  not.  in  future,  be  resorted  to  as 
often  as  formerly;  for  it  is  inefficient  in  its  methods,  dangerous 
in  its  tendency,  "as  well  as  troublesome  and  indelicate  to  the  phy- 
sician and  jiatient. 

The  sole  1)1  iject  of  massage  is  to  induce  sufficient  irritation  in 
order  to  affect  absorption.  But  the  tamponnement  of  the  vagina 
does  much  nxow  tlian  massage. 

It  supports  and  relaxes  tense  ligaments,  elevates  the  movable 
or  adherent  vagina,  bladder,  uterus,  and  ovaries,  provided  they 
are  not  adherent  to  the  pelvic  walls;  depletes  congested,  inflamed", 
and  subinvoluted  organs;  overcomes  spasm  and  irritation,  and 
induces  physiological  rest  in  the  parts. 

Tamponnement  per  vaginam  is  therefore  indicated  in  all  cases 
where  pelvic  tenderness  is  present  which  is  not  due  to  an  acute 
attack,  or  where  absorption  is  needed :  it  is  efficient  in  cases  of 
malposition  and  prolapse  of  the  uterus,  ovaries,  ligaments,  and 
vagina,  where  elevation  of  the  organs  and  mechanical  support  are 
reipiired,  preparatory  to  the  use  of  pessjiries.  or  where  these  can- 
not be  borne. 

Columning  the  vagina  is  effected  in  the  knee-elbow  position  by 
means  of  Sims'  or  Simon's  speculuin.  A  large  ]iinch  of  iodoform, 
boric  acid,  or  salicylic  acid  is  fii-st  ap()lied  to  tlie  cervix,  a  few 
tampons  saturated  with  glycerin  are  laid  in  the  vault  of  the 
vagina,  and  then  onlinary  cotton  wool,  absiubent  wool,  or  iodo- 
form gauze  is  systematically  packed  iuti^  the  vagina,  to  remain 
there  three  or  four  days.  This  packing  is  to  be  renewed  until  the 
effects  :ir(>  produced  which  the  practitioner  desires.  The  j^atient 
is  not  obliged  to  remain  in  bed.  and  the  pelvic,  sjicral.  ana  hypo- 
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:-:i-<tric  pains,  together  with  urethral  irritabihty,  are  frequentlr 
1    lii'ved  in  a  short  time  by  this  method,  which  is  altogether  a 

■  ■  successful,  cleanly,  and  decent  mode  of  procedure  than  that 

nassage. 

'H.  .James  H.  Etheridgk. — I  have  nothing  additional  to  say  ex- 
that  the  continued  use  of  this  method  in  many  selected  cases 
jiroduced  most  desirable  results.  But  I  would  protest  most 
.  !ii|phatically  against  being  understood  as  recommending  it  for 
ov.  TV  trciuble  of  a  jtelvic  nature.  For  the  class  of  cases  Dr.  Jack- 
s.  11  has  enumerated.  I  think  it  a  vastly  superior  treatment.  I 
wa^  much  impressed  with  the  article  of  Dr.  Taliaferro.  He  tam- 
jHiiis  the  uterus  cavity,  with  tin'  patient  in  the  genu-pectoral  posi- 
\\<n\.  using  a  speculum  of  his  own  device,  which  is  flanged  at  the 
liwer  end  so  as  to  separate  the  posterior  portion  of  the  vaginal 
'  'I  I  lice,  the  cei-vix  being  held  steadily  down  by  the  vulsellum.  and 
u  iih  a  long  toothed  forceps  he  pushes  the  cotton  into  the  uterine 
'  ivity.  The  true  explanation  of  the  benefit  which  comes  from 
this  treatment  is,  that  by  elevating  the  uterus  the  pressure  from 
ii  -  irreat  weight  is  relieved.  There  is  a  mechanical  obstruction  to 
till'  return  of  blood  from  the  uterus,  and  what  is  done  by  the  tam- 
IM.u  is  to  push  up  the  uterus  and  permit  its  decongestion,  and 
along  with  that  comes  the  improved  nutrition  of  the  (irgan.  and 
the  reflex  symptoms  in  the  way  of  pain,  menstrual  disturbances, 
and  the  like  readily  disappear.  I  cannot  tell  exactly  how  1  was 
put  upon  this  method  of  treatment:  I  don"t  claim  it  as  anything 
new.  Several  years  ago,  Dr.  Bozeman.  of  New  York,  tamponed 
the  vagina,  calling  it  ''columning  the  vagina."  He  spoke  of 
several  cases  of  positive  elongation  of  the  posterior  wall  of  the 
vagina  with  this  continual  pressure.  His  paper  was  published  in 
full  in  the  transactions  of  the  American  Gynecological  Society. 

Dr.  H.  T.  Byford. — I  agree  with  Dr.  Etheridge,  that  any  pres- 
sure that  can  be  made  by  the  vaginal  pack  could  not  cause  the 
relief.  The  benefit  of  pressure  upon  enlarged  veins  in  any  part 
of  the  body,  as  in  the  leg  or  testicle,  is  only  temporary  unless 
some  other  curative  influence  be  added.  Nor  do  I  think  that  a 
low  position  of  the  uterus  cau.ses  the  venous  stasis,  for  this  is  not 
foimd  in  all  ca.ses.  and  often  is  found  when  the  uterus  is  held  high 
up  by  contracted  and  indurated  sacro-uterine  ligaments.  The 
veins  are  large,  long,  and  tortuous,  and  are  made  to  admit  of 
considerable  change  in  position  of  the  uterus  in  almost  any  direc- 
tion. The  rapid  improvement  comes  from  the  support  to  the 
uterus,  and  sometimes  also  to  the  ovaries,  taking  awaj-  the  trac- 
tion upon  inflamed  and  indurated  ligament",  and  thus  promoting 
the  absorption  of  exudations  th.Tt  either  diminish  the  calibre  of 
the  veins  or  prevent  them  from  accommodating  themselves  to  the 
position  of  the  uterus  and  its  adnexa.  This  relief  of  strain  and 
promotion  of  aljsorption  in  the  pelvic  tissues  is  the  great  remedy 
for  subinvolution  in  tin'  subacute  stage,  the  same  as  rest  in  bed  is 
the  remedy  in  its  acute  stage,  viz!,  soon  after  labor.  It  is  in  the 
subacute  stage  of  pelvic  di-sease  that  the  vaginal  pack  finds  its 
great  sphere  of  usefulness.  Dr.  Jackson's  second  case  serves  as  a 
good  illustration.  When  the  inflammation  and  induration  are  in 
the  sacro-uterine  ligaments,  two  or  three  soft  glycerin  tami)ons, 
made  of  the  best  ordinary  cotton  batting  (notthe  absorbent), 
placed  under  and  in  front  of  the  cervix  every  second  day  at  the 
office,  and  left  till  the  next  night,  will  often  relieve  the  traction 
and  bring  about  rapid  improvement.     When  it  becomes  neces- 
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sary  to  apply  the  complete  pack,  we  will  get  the  best  effects  by  so 
placing  the  cotton  and  cotton  wool  as  to  relieve  the  traction 
upon  tender  parts,  which  should  be  found  beforehand  by  a  care- 
ful diagnosis. 

Dr.  .J.\C'kso\. — I  think  the  subject  has  been  very  thoroughlv 
discussed,  and  tlie  principle  of  the  treatment  clearly  illustratecj. 
The  important  fact  is,  that  it  is  not  a  difficult  method  of  treat- 
ment: that  it  is  efficacious  there  can  be  no  doubt,  the  clinical 
facts  justify  this  assertion.  The  method  pursued  by  Dr.  Boze- 
man  seems  to  me  to  be  peculiarly  objectionable.  Strapping  a 
woman  on  to  a  machine  for  the  purpose  of  packing  the  vagina 
seems  both  irksome  and  unnecessary.  I  am  very  glad  there  is 
such  unanimity  of  opinion  in  regard  to  the  clinical  efficacy  of 
this  method  of  treatment. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  CINCINNATI. 

Meeting  of  Febrnary  \Oth,   188T, 
Hie  President,  Dr.  Gcstav  Ziske,  in  the  Chair. 
The  President  delivered  his  inaugural  address  as  follows: 

A  PLEA  FOR  THE  TEACHING  OF  PRACTICAL  MIDWIFERY  A>T)  THE 
EDUCATION  OF  MIDWIVES. 

Hundreds  of  newly  graduated  physicians  are  sent  from  oui 
colleges  annually  who  have  not  had  the  opportunity  (nor  is  it 
required  of  them)  to  attend  one  or  more  women  in  confinement. 
They  may  have  witnessed  one  or  two  labor  cases  in  an  amphi- 
theatre; but  what  is  that  compared  with  the  pei-soaal  delivery, 
under  the  direction  of  an  experienced  accoucheur  of  several 
women?  At  the  present  day,  with  the  facilities  we  possess,  there 
is  no  consistent  reason  whj'  a  medical  graduate  should  not  be 
required  to  have  attended  several  confinement  cases  before  admis- 
sion to  the  practice  of  medicine.  Schools  for  pi-actical  obstetrics 
are  an  acknowledged  necessity  abroad.  In  this  country  we  can 
no  longer  do  without  them. 

We  also  know  that  every  year  many  hundreds,  if  not  thousands 
of  women  are  waited  upon  during  labor  and  confinement  by  igno- 
rant, officious,  dirty,  and  careless  midwives.  Here,  also,  is  ample 
room  for  improvement  and  reform. 

About  four  years  ago,  I  made  an  unsuccessful  attempt  to  estab- 
lish a  school  for  the  education  of  midwives.  I  say  unsuccessful, 
for  the  reason  that  the  material  necessjiry  for  practical  deinon- 
sti-ation  was  insufficient,  and  because  quite  a  number  of  promi- 
nent physicians  of  this  city  strenuously  opposed  my  effort,  sim- 
ply because  they  did  not  believe  in  midwives.  Had  it  not  l>oon 
for  the  scantiness  of  such  labor  cases  as  are  required  for  teaching, 
I  might  have  been  able  to  prove  to  my  opponents  the  value  of 


Obstetrical  Societij  of  Cincinnati.  C)b7 

IT  "  'il  ruidwives.  as  well  as  the  advantage  that  a  good  school  of 
1 1 11  d  wif ery  posesses. 

Who  will  deny  that  every  year  many  lives  are  sacrificed, 
h  Mios  robbed  of  their  mother^?,  and  parents  of  their  offsprinj;, 
dimply  for  the  want  of  opportunity  in  thetraining  of  young  phy- 
si.  aiis  and  niidwives  in  the  ai*t  of  obstetrics  ? 

-Students  may  leiirn  a  great  deal  from  didactic  lectm-es  and  text- 
I"  iks.  but.  notwithstanding  good  teachers,  excellent  books,  and 
liliu'ent  application,  witliout  practical  experience  in  the  ''chambre 
'T  I'coiichement ''  they  will  be  awkward,  embarrassed,  and  prone 
t  ■  'Dinmit  errors,  the  responsibility  of  which  rests  solely  with  im- 
toct  education  in  this  very  important  department  of  medical 
1 1  ling.     Theoretic  education  will  not  prepare  a  student  to  meet 

emergencies  often  arising  unexpectedly,  immediately  before, 

duriag  or  after  labor.  Negligence  in  study  may  be  a  fault  in 
young  doctors  or  midwives.  but  teaching  [however  thorough  and 
brilliant  the  instructor  may  be]  cannot  be  perfect  without  actual 
demonstration  in  a  considerable  number  of  labor  cases. 

At  the  present  time,  and  in  a  city  like  ours,  no  apology  can  be 
made  for  the  non-existence  of  an  institution  where  students  and 
midwives  can  be  brought  in  actual  contact  with  obstetrical  cases. 

I  would  not  be  understood  as  desiring  to  cast  reflection  upon, 
nor  attacking  the  gentlemen  who  have  the  power,  influence,  and 
opportunity  to  create  such  schools.  My  only  object  is  to  point 
out  to  them  that  the  time  is  at  hand  when  they  must  spend  their 
every  effort  in  thought  and  action  in  this  direction,  and  to  appeal 
to  them  to  use  their  influence  to  the  utmost,  and  not  rest  until 
the  obstetric  wards  of  our  otherwise  commodious  and  beautiful 
city  hospital  are  thrown  open  to  all  students,  male  and  female, 
who  are  desirous  to  study  midwifery. 

I  am  informed  that  there  is  an  average,  in  that  institution, -of 
about  thirty  deliveries  per  month.  These  cases  are  there  at  the 
expense  of  the  city.  What  return  do  they  make  for  the  services 
they  receive,  for  the  food  they  eat,  for  the  clothes  they  wear  ? 
None.  And  so  far  as  these  cases  are  concerned,  only  a  favored 
few  have  an  opportunity  to  profit  practically  by  this  gratuitous 
material ;  these  are  the  internes  and  a  small  number  of  students 
who.  perchance,  hear  of  the  opportunity  of  a  private  course  given 
whilst  the  schools  of  meilicine  are  not  in  regular  session.  And 
even  in  these  courses,  limited  to  five  or  six  students,  no  opportu- 
nity is  afforded  these  gentlemen  to  attend  a  woman  in  actual 
labor.  Thej-  are  nothing  but  so-called  "  touch  courses,"  and  they 
seldom,  if  over,  either  see  or  deliver  personally  a  single  patient. 
It  is  said  that,  by  admitting  students  to  these  cases,  the  lives  of 
theiie  women  are  placed  in  jeopardy  because  the  student's  clothes 
are  saturated  with  the  atmosphere  of  the  dissecting  room.  Then 
the  authorities  of  the  hospital  seem  to  have  proof  which  conclu- 
sively shows  that  the  gentlemen  giving  these  private  instructions 


658  Transactions  of  tlie 

have  had  to  mourn  the  loss  of  more  cases  from  "  puerperal  fever  " 
than  those  who  ahstained  from  so  doing  during  their  services  at 
the  institution.  This  ma j- be  so.  I  cannot  deny  it.  Yet  I  venture 
to  assert  that,  with  the  proper  antiseptic  precautions  on  the  part 
of  the  student  and  teacher,  as  well  as  those  in  behalf  of  the  patient, 
there  need  be  no  danger  of  infection  from  that  source.  Students 
who^dissect  should  not  be  admitted  to  these  cases,  and  those  who 
are  admitted,  though  not  dissecting  at  the  time,  should  be  com- 
pelled to  change  their  clothes,  and  go  through  a  process  of  per- 
sonal antiseptic  ablution  that  will  insure  perfect  safety.  There- 
fore, I  see  no  reason  why.  •s\ith  such  an  amount  of  material  as  we 
have  on  hand,  an  appHcant  for  graduation  should  not  be  re- 
quired to  present  a  certificate  of  having  attended  a  certain  number 
of  confinements,  just  as  he  is  obUged  to  prove  that  he  has  dissected 
a  given  nimiber  of  subjects. 

We  have,  then,  public  obstetric  wards  amply  supplied  with  ma- 
terial for  practice,  and  we  have  able  men  who  are  willing  to 
teach ;  we  have  the  students  most  eager  to  learn,  and  still  re- 
sources for  instruction  in  practical  midwifery  are  in  an  embryonic 
retarded  state  of  progress.  How  long  will  it  be  thus  ?  Who  or 
what  stands  in  the  way  of  adding  to  Cincinnati's  ninuerous  advan- 
tages another  one  that  will  outstrip  in  usefulness  many  of  those 
existing  ?  Besides  the  growing  demand  for  a  school  of  this  kind, 
and  the  blessing  it  would  confer  upon  suffering  women,  it  is  the 
duty  of  the  profession,  and  especially  of  the  teachers  connected 
with  our  colleges  and  the  medical  staff  of  the  City  Hospital,  that 
this  imperative  and  long-felt  want  be  at  last  supplied. 

The  soil  is  ready,  the  germ  is  sown,  let  this  Society  nurture  it 
faithfully,  and  it  will  sprout  and  grow  in  proportion  to  the  atten- 
tion it  receives.  We  cannot  afford  to  neglect  it.  Though  it  may 
(and  I  very  much  fear  it  will)  remain  in  statu  quo,  and  another 
generation  pass,  and  perhaps  another,  and  another  if  you  please, 
before  this  hope  is  reahzed — that  schools  of  obstetrics  will  be 
created  and  live,  is  an  absolute  certainty.  It  is  merely  a  question 
of  time,  of  energy,  and  of  a  thorough  appreciation  of  its  value 
and  necessity  on  the  part  of  representative  and  thinking  men  in 
the  profession. 

There  is  a  very  considerable  element  of  opposition  to  the  educa- 
tion of  midwives  among  reputable  American  physicans.  They 
claim  that  it  is  impossible  for  an^-  one  not  a  regiUarly  educated 
doctor  of  medicine  to  be  a  good  and  skilful  attendant  upon  a 
woman  in  labor.  And  I  have  heard  some  say,  "  What  is  the  use 
of  teaching  women  to  do  that  which  we  can,  and  prefer  to.  do  our- 
selves ? " 

To  argue  successfully  against  such  prevailing  sentiments,  I  need 
only  refer  to  the  fact  that  the  majority  of  women,  in  nearly  all 
the  larger,  and  in  a  considerable  number  of  the  smaller  cities  of 
this  country  are  now  attended  by  midwives.    This  is  so,  because 
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it  is  the  custom  in  nearly  all  European  countries  for  women  to  be 
delivered  by  midwives.  Emigration  has  brought  the  custom  to 
1  his  country ;  I  am  sorry  to  say,  not  the  good  midwives. 

Annually  stupid,  bold,  and  lazy  women  announce  themselves 
and  impose  themselves  upon  the  public  as  "  trained  midwives  " 
whon,  indeed,  they  are  no  more  qualified  for  this  vocation  than  a 
l"«jtblack  would  be  to  edit  a  respectable  medical  journal.  The 
harm  they  do,  the  lives  lost  by  their  imposition  upon  the  com- 
iiuinity  in  which  they  practise,  are  known  to  you  all.  They  can- 
not be  exterminated,  because  the  law  does  not  pursue  them. 

Many  women  want  midwives,  and  cannot  be  persuaded  to  have 
doctors;  for  the  reason  already  mentioned,  as  well  as  some  puerile 
fc.TTS  that  "they  might  use  instruments.'"  or  resort  to  some  other 
method  which,  in  their  estimation,  seems  barbarous,  in  order  to 
deliver  them  of  their  children.  Since,  then,  we  must  have  mid- 
wives,  let  us  have  good  ones,  the  best  that  can  be  had. 

Thus  good  and  reliable  midwives  will  be  a  blessing  to  women, 
.■!n<l  a  great  help  to  the  busy  practitioner.  How  often  are  physi- 
cians called  away  unnecessarily  from  very  important  cases  to  see 
an  obstetrical  patient,  and  on  arrival  they  find  it  was  "a  false 
alarm,"  owing  to  the  absence  of  an  intelligent  nurse  or  attendant  ? 
-Vu'ain.  how  often  are  they  compelled  to  remain  at  the  bedside 
I  whole  night  or  day,  or  both,  when  the  presence  of  a  competent 
midwife  would  have  answered  the  purpose  as  well,  especially  if 
slie  were  previously  insti'ucted  to  send  for  the  attending  physician 
when  labor  should  fairly  commence,  or  at  the  first  signal  of  dan- 
ger. Of  late  years,  after  satisfying  myself  that  labor  would  be 
natural,  though  slow  or  retarded,  I  have  resorted  to  such  help  re- 
peatedly, when  very  busy,  and  found  it  to  be  of  value  in  many 
respects. 

Certainly  there  can  be  no  reasonable  doubt  but  that  a  woman 
of  ordinary  intelligence,  who  is  able  to  read  and  write,  can  be 
taught  so  as  to  be  competent  to  recognize  a  pregnancy ;  and  when 
she  is  doubtful,  to  call  in  a  physician.  If  she  can  recognize  the 
existence  of  pregnancy,  she  can  be  taught  to  appreciate  the  devia- 
tions from  the  normal  position  of  the  child ;  whether  or  not  the 
pelvis  is  ample,  etc.  In  the  absence  of  abnormal  conditions,  with 
labor  commencing  at  the  right  time,  progressing  naturally,  and 
terminating  normally  without  an  accident  (which  is  the  rule  in  the 
large  majority  of  cases),  who  is  not  willing  to  admit  that  a  woman, 
not  a  physician,  but  one  who  has  been  trained  to  receive  the 
newly-born  child,  to  tie  the  cord,  to  deliver  the  placenta,  wash 
and  bandage  the  mother,  and  cleanse  the  bed,  cannot  do  all  this 
without  the  costly  presence  of  a  doctor  ;  It  is  to  this  extent  that 
her  function  should  be  limited. 

True,  the  wealtliy  and  those  comfortably  situated  have  no  need 
of  midwives  except  by  choice,  and  will,  therefore,  as  a  rule,  em- 
ploy a  physician.     But  the  wives  of  mechanics,  laborers,  and  those 
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not  blessed  with  means  will  usually,  for  the  sake  of  economy  as 
■well  as  habit,  prefer  the  services  of  a  midwife.  Good  midwives, 
then,  are  a  necessity ;  firstly,  because  it  is,  to  a  great  extent,  cus- 
tomary to  employ  them  on  account  of  a  natural  delicacy,  and  an 
aversion  existing  on  the  part  of  husband  and  wife  to  have  a  male 
attendant;  secondly,  because  they  are  less  expensive  than  the 
services  of  a  physician.  Habit  and  fashion  have  created  a  demand 
for  them.  This  being  undeniable,  it  seems  to  me  that,  for  the  sake 
of  humanity  if  for  no  other  reason,  we,  as  physicians,  should  re- 
gard it  as  a  duty  to  see  that  those  women  who  desire  the  services 
of  midwives  should  not  be  exposed  to  the  risk  attending  the  em- 
ploying of  inefficient  and  ignorant  women. 

In  the  face  of  all  of  these  facts,  provision  should  be  made  for 
women  desirous  of  becoming  midwnves  to  obtain  practical  knowl- 
edge of  midwifery.  Then  we  may  demand  of  them  that  their  work 
be  well  done,  and  furthermore,  we  must  see  to  it  that  they  do  not 
abuse  their  privileges. 

More  might  be  urged,  but  enough  has  already  been  said  to  indi- 
cate that  we  need  a  school  of  midwifery  for  the  practical  train- 
ing of  both  physicians  and  midwives.  I  have  taken  the  liberty  of 
pointing  out  to  you  where  such  an  institution  might,  -with  ease,  I 
believe,  be  established.  A  school  of  this  kind  would  be  an  honor 
to  the  profession,  a  recommendation  to  the  city,  and  an  attraction 
to  the  student  of  medicine  and  the  medical  world  in  general. 
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Wednesday.  April  6th,  1887. 
John  Williams,  M.D.,  President,  in  the  Chair. 

UTERUS  BICORPORALIS. 

Dr.  Handfield  .Tones  showed  a  uterus  having  one  cervi.x;  and 
two  bodies.  The  loft  liorn  had  been  recently  pregnant,  while  the 
right  one  was  enlarged,  either  from  sympathetic  hypertrophy  or 
owing  to  subinvolution  after  previous  pregiuincieK  of  the  right 
horn.  The  woman  had  died  of  puerperal  eclampsia  after  her  fifth 
confinement.     Douglas"  pouch  was  bipartite. 

THE  MECHANISM  OF  THE  THIRD   STAOE  OF   LABOR. 

This  paper,  by  Dr.  Champneys.  was  the  second  <if  a  series,  and 
dealt  with  the  expulsion  of  the  placenta. 

"The  author  reviews  the  literature  of  the  subji-ct,  including  the 
observations  of  Lemser,  Salin,  Duncan.  Schultze.  Ribeniont,  and 


Obstetrical  Society  of  London.  6()1 

Ahlfeld.  He  shows  that  the  question  centres  round  the  opposing 
views  of  Schultze  (which  are  corollaries  of  those  of  Baudelocque) 
and  those  of  Duncan.  The  difference  is  as  to  the  presence  or 
absence  of  hemorrhage  as  part  of  the  normal  procedure,  including 
the  inversion  of  the  placenta ;  this  being  described  by  Schultze 
and  denied  by  Duncan.  The  direct  observations  are  very  few  and 
are  contradictory. 

"The  author  gives  his  own  observations  of  70  cases,  carefully 
observed  and  tabidated.  as  regards  the  manner  of  the  expulsion 
of  the  phxcenta  and  the  blood  lost  in  each  case;  the  measures  of 
the  membranes  and  presenting  point  of  the  placenta  are  given  in 
the  table.  The  fetal  surface  presented  in  64,  the  maternal  in  2 
(in  both  of  which  the  coi-d  had  probably  been  pulled  upon),  the 
amnion  in  4.  Adding  his  results  to  those  of  Pinard  and  Ribemont, 
the  author  finds  that  the  fetal  surface  presented  in  127,  the  fetal 
edge  in  27,  the  maternal  surface  in  5.  The  pi-esenting  point  was 
nearer  the  lower  edge  of  the  placenta  in  65.  nearer  the  upper  edge 
in  1,  midway  in  2,  no  note  of  its  position  in  2.  The  lower  edge,  or 
amnion  below  the  lower  edge,  presented  in  16.  In  the  great  ma- 
joritj^  of  cases  a  point  within  two  inches  of  the  edge  presented, 
but  on  the  fetal  surface.  There  was  a  complete  absence  of  fundal 
attachments.  It  was  found  that  the  presenting  part  varies  in  its 
position  with  the  position  of  the  placenta.  The  higher  the  pla- 
centa, the  higher  the  presenting  point,  and  vice  versa.  The  aver- 
age loss  of  blood  before  the  expulsion  of  the  placenta  was  six 
ounces,  in  the  membranes  or  with  the  placenta  six  ounces,  making 
an  average  of  twelve  ounces  for  each  labor,  not  including  post- 
partum hemorrhages. 

"The  author  concludes  that  a  moderate  loss  of  blood  is  a  normal 
phenomenon  of  the  third  stage  of  labor :  the  third  stage  of  labor 
is  not  either  actually  or  nearly  a  bloodless  operation.  He  con- 
cludes, finally,  that: 

"1.  Some  measurable  hemorrhage  is  a  normal  constituent  of 
the  phenomena  of  the  third  stage  of  labor. 

' '  2.  The  placenta  presents  in  the  great  majority  of  cases  by  a 
point  on  the  amniotic  surface. 

"3.  The  presenting  point  is  almost  invariably  near  the  lower 
edge  of  the  placenta. 

"4.  The  position  of  the  presenting  point  varies  with  the  position 
of  the  placenta. 

"  5.  The  ' inversion'  of  the  placenta  is  not  due  in  the  great  ma- 
jority of  cases  to  traction  on  the  cord,  but  is  part  of  the  natural 
mechanism. 

"  These  observations,  therefore,  accord  in  essentials  with  those 
of  Schultze,  though  his  diagrams  are  greatly  exaggerated.  These 
observations  bear  on  the  opinion  previously  expressed  as  to  the 
causes  and  mode  of  separation  of  the  placenta.    Therefore. 

"1.  It  is  probable  that,  in  addition  to  reduction  of  the  placental 
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site,  some  escape  of  blood  plaj-s  a  part  in  the  ordinary  mechanism 
of  placental  detachment. 

'  ■  2.  The  slight  inversion  of  the  placenta,  which  does  take  place, 
is  probably  due  to  this  cause. 

"3.  The  effusion  of  blood  is  not,  in  ordinary  cases,  sufficient  to 
form  a  large  mass  bulging  into  a  large  uterine  cavity  behind  the 
placenta." 

Dr.  Matthews  Duncan  congratulated  the  Society  on  the  elabo- 
rate papers  just  read,  not  only  on  account  of  their  intrinsic  value, 
but  also  because  of  their  bringing  the  Society  into  contributing  to 
the  progress  of  the  greatest  obstetric  work  of  the  century. 

In  the  histoi-y  of  midwifery,  there  were  only  three  works  of  the 
very  highest  class  as  yet  achieved.  The  first  in  scientific  order 
of  progress  was  done  in  the  eighteenth  century  by  W.  Hunter, 
whose  plates  of  the  anatomy  of  pregnancy  were  its  crown. 

The  second  was  a  work  mainly  of  this  centurj',  and  was  known 
as  the  mechanism  of  [parturition,  and  with  it  were  connected 
many  names,  espfi-ially  tlKist-  tif  Solayrer  and  of  Naegele. 

The  third  was  still  inrumplete.  the 'greatest,  most  difficult,  and 
most  glorious  of  all,  a  work  of  the  nineteenth  century,  the  an- 
atomy of  labor. 

In  this  country,  no  name  was  so  great  in  the  anatomy  of  labor 
as  that  of  Barbour,  and  he  was  actively  engaged  in  it  at  tliis 
moment.  No  contribution  to  it  had  come  from  London,  and  the 
papers  of  Dr.  Champneys  he  hailed  as  worthily  bringing  a  part  of 
it  before  this  Society. 

The  anatomy  of  labor  made  no  progress  till  the  introduction  of 
h(inic)I(i;;raphic  sections  of  frozen  bodies.  No  such  sections  had 
been  ilime  in  Loiulnii,  and  nowhere  had  such  sections  been  made 
in  the  third  stage  of  labor. 

The  work  of  Dr.  Champneys  was  mainly  physiological,  and 
should  come  after  the  coinpretion  of  the  anatomy  of  the  third 
stage,  for  the  sub.iect  of  his  work  would  not  be  settled  till  the 
anatomy  was  finisned. 

Failing  to  find  bodies  for  the  sectional  anatomy  of  the  thii-d  stage, 
obstetricians  had  examined  the  uteri  of  the  operation  of  Porro. 
This  was  an  imperfect  substitute  for  frozen  sections,  and  might 
be  verv  misleading.  The  Porro  uterus,  examined  by  Barbour, 
showed  that  the  placental  an-a  might  lie  contracted  to  a  diameter 
of  four  inches  without  separatioTi.  .iml  the  ab^icnce  in  these  cases 
of  hematoma  was  hostile  to  the  theory  of  separation  by  utero- 
placental hemorrhai;e,  but  it  did  not  disprove  it. 

Absenceof  sejia  ration,  with  contraction  to  an  area  of  four  inches 
in  diameter,  sci'uied  to  astonish  many  and  to  favor  the  detrusion 
theory  of  separation.  Dr.  M.  Dinican  always  imagined  a  much 
greater  contraction  as  necessary  for  separation. 

Referring  to  his  own  paper  of  1871,  which  was  now  a  matter  of 
"ancient  history"  ana  would  not  be  praiseworthy  at  this  date; 
yet.  admitting  its  imperfections,  he  was  still  an  unbeliever  in  the 
presence  of  hematoma  in  a  natural  separiVtion  in  a  theoretically 
natural  case,  and  he  contimied  to  hold  that  the  cake  descended 
edgewise  through  the  cervix,  and  referring  to  Dr.  Champneys' 
table,  columns  A  and  B  conlirmed  this. 

Tiie  oM  detrusion  theory  of  separation  he  had  found  difficult  to 
make  intelligible.     He  could  not  understand  the  production  of  de- 
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trusion  till  aftei-  separation.  He  could  not  imagine  detrusion 
luishing-  otf  the  lowest  flap  las  in  the  Porro  case  exhibited  by  Dr. 
Galaliin)  without  pushintr  otf  all  above  it. 

r)R.  Galabin  understood  that  the  author  had  not  come  to  a  de- 
■  kIimI  oiiinion  whether  the  separation  of  the  placenta  was  from 
til-'  periplierv  to  the  centre  or  vice  versa.  Dr.  G-aiabiu  thought 
this  depended  on  the  cause  of  separation.  If  the  cause  were  from 
shi'inking  of  the  placental  site,  separation  must  be  from  the  peri- 
phery inwards.  If  hemorrhage  was  the  cause,  it  must  occur 
away  from  the  margin,  and  could  only  effect  a  separation  from 
the  centre  towards  the  periphery.  Even  if  it  were  admitted  that 
an  effusion  of  blood  is  normally  present,  it  does  not  follow  that 
the  hemorrhage  is  a  cause  rather  than  a  consequence  of  detach- 
ment. Dr.  Galabin  thought  that  the  Porro  uterus  was  in  favor 
of  shrinking  of  placental  site  with  possibly  detrusion  as  a  cause 
of  detachment,  and  not  hemorrhage.  Detrusion,  acting  as  a  sup- 
plementary cause  to  shrinking,  would  cause  detachment  of  the 
loirer  margin  first.  As  regards  the  mechanism  of  expulsion,  he 
thought  it  depended  on  the  management  of  the  third  stage  of 
labor.  In  Salin's  cases,  the  placenta  presented  at  the  os  by  its 
lower  margin,  and  there  was  no  inversion.  In  Champneys'  cases, 
there  was  partial  inversion.  In  Lemser's  cases,  the  upper  edge 
usually  presented.  The  probable  reason  was  that  the  management 
of  Salin's  cases  promoted  the  best  contraction,  that  of  Lemser's 
the  greatest  relaxation,  that  of  Champneys'  an  intermediate  con- 
dition. Dr.  Galabin  did  not  think  that  leaving  the  uterus  unsup- 
ported with  the  patient  on  her  side,  and  the  fundus  dependent, 
would  give  the  most  ideally  natural  mechanism. 

Dr.  Haxdfield  .Jones  thought  that  an  ideally  healthy  labor  was 
bloodless  as  regards  the  separation  of  the  placenta,  though  there 
might  be  variable  amounts  flow  afterwards. 

Dr.  Boxall  thought  there  were  causes  for  separation  of  the 
placenta  not  mentioned  in  Dr.  Champneys'  papers.  After  the 
birth  of  the  child,  the  conditions  were  profoundly  altered,  the  flow 
of  l)lood  from  the  fetal  portion  of  the  placenta  to  the  lungs  ceas- 
ing, the  thin  lamina  of  matei-nal  tissue  is  deprived  of  support 
towards  the  cavity  of  the  uterus.  The  position  in  which  the  pla- 
centa is  implanted  on  the  uterus  Dr.  Champneys  has  shown  to 
be  important,  and  this,  again,  is  indissolubly  connected  with  the 
separation  of  the  membranes.  As  long  as  the  membranes  at  the 
edge  of  the  placenta  remain  adherent  to  the  uterine  wall,  inversion 
of  the  placenta  is  maintained.  If  any  portion  of  the  attachment 
gives  waj'.  the  adjacent  margin  of  the  placenta  being  no  longer 
supported  becomes  the  most  dependent  part,  and  the  subplacental 
hematoma  finds  an  exit  of  escape,  and  the  lower  the  implantation 
of  the  placenta  the  more  easily  will  this  happen.  There  were 
other  causes  that  altered  the  process  of  detachment,  as  pulling  on 
the  cord  and  abnormal  adhesions.  Dr.  Boxall  explained  a  series 
of  expyj-iments  which  he  had  made  to  determine  the  placental 
pre'entation  by  means  of  staining.  He  also  confirmed  Dr. 
Champneys'  remarks  on  the  rarity  of  fundal  attachment  of  the 
placenta.  He  had  found  the  fundus  overlapped  ito  the  extent  of 
IJ  inches)  only  once.  Out  of  100  cases,  he  should  say  that  the 
placenta  would  occupy  the  upper  zone  in  21  cases,  the  middle 
zone  in  77,  an<l  the  lower  zone  in  2. 
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Dk.  Gaudy  vrished  to  know  if  kneading  of  the  uterus  was  made 
use  of  ti)  expel  the  ph\ceiUa  ; 

Dr.  W.  S.  Griffith  thought  there  was  some  analogy  between 
the  detachment  of  the  meml)ranes  in  membranous  dysmenorrhea 
and  the  detachment  of  the  placenta. 


REVIEWS. 


LEgoNs  Cliniques  sue  les  Maladies  des  Ovaires.— Clinkal 
Lectures  on  the  Diseases  of  the  Ovaries.  By  T.  Gallard. 
Physician  to  the  Hotel  Dieu.  Paris:  J.  B.  Bailliere  et  fils,  ISSti. 
pp.  46.3. 

Tlifise  clinical  lectures  deal  with  the  pathology  of  the  ovaries, 
and  they  constitute  the  continuation  of  those  published  in  1884  on 
the  subject  of  menstruation  and  its  disorders.  They  exemplify 
the  groat  loss  which  French  g.ynecolog.v  has  suffered  in  the  recent 
death  of  the  author,  for  they  "speak  for  his  having  been  a  careful 
student  and  able  teacher.  The  lectures  are  thirteen  in  number, 
and  each  gives,  witlmut  supiTfluuus  detail,  the  e.sseiitial  points  in 
regard  to  the  etiology.  dia>;nisis.  and  inatmrnt  nf  atTections  of 
the  ovary,  and  of  those  whi<h  are  lUten  consecutive,  in  particular 
periuterine  hematocele,  which  the  author  claims  is  in  the  larg.- 
proportion  of  cases  due  to  some  disturbance  in  the  act  of  ovula 
tion,  "a  true  extrauterine  discharge,  the  mechanism  of  which 
does  not  differ  at  all  from  that  of  the  establishment  of  an  ectopi'- 
gestation. "' 

The  lectui-es  are  of  interest,  although  we  do  not  find  that  they 
outline  the  affections  with  which  they  deal  in  any  other  light  than 
that  which  is  customary  with  English  writers.  '  E.  H.  u. 

A  Practical  Treatise  ox  Obstetrics.    B.v  Dr.  A.  Charpentier. 
Adjunct  Professor  of  the  Faculty  of  Medicine,  Paris.     Trans- 
lated undin-  the  supervision  of,  and  with  notes  and  additions  bv 
EhbertH.  Gran'din,  M.D.,  Obstetric  Surgeon  to  the  New  York 
Maternity  Hospital,  Instructor  in  Gynecology  at  the  New  York 
Polyclinic,    Fellow  of    the   Obstetrical  Society,   etc.     In    four 
volumes,    jip.    l.(>42  :   751   wood   engravings;    7  colored  plates. 
Being  a  part  of  a  "  C.vclopedia  of  Obstetrics  and  Gvnecologv," 
published  l)y  \Vm.  Wuod  iSc  Co.,  New  York,  1SS7. 
Five  yc.irs  .igii.  when  this  product  of  Charpeutier's  labor  was 
first  given  tu  tlie  profession  (Paris,  l.'^S'ii,  it  was  generall.v  acknowl- 
edged to  be  tlie  most  complete  work  on  obstetrics  that  had  over 
been  written,   and   was  a    faithful  and  unbir..s.sed  mirror  of  the 
theories  and  of  the  practice  of  tlie  most  renowneil  obstetricians 
of  the  world.     Systematic  and  learned.  Dr.  Charpentier  was  not 
only  theoretically,  but  practically  familiar  with  all  th.at  was  known 
concerning  the  subje<-t  about  wliidi  he  wrote.     Assix-iateii  with 
Pajot  and   Depaul,    and  as  head  of   the   obstetric  clinic  at   the 
Ecolo  fie  Mi'-ilrfinf.  lie  liad  ever.v  opportunity  to  collect  the  infor- 
mation  which   he   has  expressed   in    this  w(u-k   in  a   strikingly 
origiii;il,   lui'id,  and  practical  wa.v.     In  tiie  few  yeai-s  th.nt  li.ave 
elapsed  since  its  publication,   there  are  certain  topics  wherein 
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both  practice  and  opinion  have  somewhat  altered,  and  there  are 
others  wliicb  have  become  settled  on  a  firmer  basis  than  was  then 
the  case.  It  has  been  the  aim  of  the  editor  to  express  these 
changes  and  to  add  the  requisite  new  matter,  which  shoidd  bring 
the  work  in  every  respect  up  to  date.  He  has  also  in  many  places 
criticised  such  methods  as  have  seemed  to  him  not  completely  in 
accord  with  the  views  which  we  hold  on  this  side  of  the  Atlantic. 
These  additions  and  notes,  which  add  KTt'atly  td  tlu'  value  of  the 
work,  and  which  throughout  are  incli  i.sed  in  brackets,  have  neces- 
sitated some  slight  condensation  of  the  text,  though  nothing  has 
been  omitted  at  the  expense  of  the  author's  thought,  or  of  the 
value  of  the  work  as  one  of  reference. 

The  typographical  work  on  the  last  three  volumes  is  excellent, 
that  of  the  first  bears  some  marks  of  haste,  which  no  doubt  will 
be  corrected  in  a  second  edition.  The  engravings  are,  in  the 
main,  very  good,  in  many  places  new  cuts  having  been  substituted 
or  added. 

The  work  has  already  been  noticed  in  this  journal,  having  been 
reviewed  in  18S.3  by  its  present  editor,  Dr.  Grandin  (vol.  XVI., 
p.  9.56). 

Of  the  four  volumes  in  which  it  is  now  divided,  the  first  in- 
cludes the  anatomy  of  the  genitals,  menstruation,  fecundation, 
normal  pregnancy,  and  normal  labor.  The  most  important 
change  in  this  volume  is  the  omission  of  Charpentier's  section  on 
embryology,  and  the  substitution  in  its  place  of  that  admirable 
chapter  contributed  to  Barnes'  "System  of  Obstetric  Medicine 
and  Surgery,"  by  Milnes  Marshall.  Charpentier  condemns  Crede's 
method  of  placental  expression,  evidently  not  with  a  full  vmder- 
standing  of  its  rationale  or  modus  operandi,  while  the  editor  in  a 
clearly  expressed  note  describes  the  method  as  we  understand  it, 
and  .shows,  by  convincing  argument,  its  immense  superiority 
over  the  unphysiological  methi)d  of  removal  by  traction,  which 
the  author  advises.  Some  other  points  advocated  by  Grandin,  in 
contradistinction  to  Charpentier's  teachings,  are:  the  value  of 
Hegar's  signs  of  early  pregnancy ;  the  use  of  the  binder  after  labor, 
as  at  least  adding  much  to  the  patient's  comfort:  the  use  of  ether 
instead  of  chloroform  in  operations  requiring  much  time  :  the 
routine  use  of  ergot  after  the  end  of  the  third  stage  ;  the  careful 
cleansing  of  the  new-born's  eyes,  and  the  use.  where  there  is  sus- 
picion of  infectious  discharges  from  the  mother,  of  Crede's  pro- 
phylactic measure  against  ofihthahnia :  the  usclessness  of  incra- 
vaginal  douches  in  the  normal  pucrprrium,  or  uidess  there  be  some 
distinct  indication  for  their  use  :  an  1  the  advocacy  of  the  breast 
binder,  as  used  at  the  New  York  Maternity  Hospital,  for  control- 
ling the  lacteal  secretion  and  preventing  mammary  trouble. 

The  second  volume  treats  of  the  pathology  of  pregnancy  in  a 
remarkably  complete  and  compreliensive  manner.  The  editor's 
additions  and  criticisms  in  the  chapters  on  the  premature  birth  of 
the  fetus,  where  he  advocates  the  immediate  removal  of  the  secun- 
dines  so  strongly  insisted  upon  by  Munde,  and  on  the  treatment 
by  electricity  of  ectopic  gestation,  are  especially  well  timed. 

The  pathology  of  labor  and  an  excellent  chapter  on  the  uses  of 
ergot  occupy  the  third  volume.  These  subjects  are  discussed  with 
the  same  thoroughness  and  level-headedness  that  characterize 
the  whole  work.    The  chapter.^  on  teratology  are  of  great  interest 


666  Hevieus. 

and  are  remirkably  complete  and  well  illustrated,  much  new  mat- 
ter having  been  added  by  the  editor. 

The  fourth  v<.)lume  is  devoted  to  the  consideration  of  the  various 
obstetric  operations  and  the  pathology  of  the  puerperium.  The 
evolution  of  the  obstetric  forceps  and  some  of  the  startlingly  com- 
plicated phases  of  its  development,  where  it  has  figured  as 
leniceps,  retroceps,  tractor,  orsericeps,  are  most  vividly  portrayed. 
In  a  sketch  calling  attention  to  some  of  the  details  of  the  moilem 
Cesarean  section,  the  editor  makes  it  apparent  that  to  no  single 
operatiir  shoulil  biloiit;  thehcmorof  having  it  called  after  him, 
and  that  while  Sanger  uuili)uhteilly  deserves  much  credit,  it  would 
be  invidicius  tn  give  his  name  to  the  procedure  to  the  exclusion  of 
others  who  have  also  contributed  largely  to  its  success;  he  there- 
fore prefei-s  to  call  it  the  modified  Cesarean  section. 

The  last  one  hundred  pages,  those  treating  of  the  puerperal  dis- 
eases, would  alone  be  enough  to  render  the  work  indispensable  to 
any  of  us.  The  pathogeny  and  treatment  of  puerperal  fever  are 
described  and  discussed  in  a  most  clear  and  impartial  manner;  the 
very  numerous  and  important  interpolations  by  Dr.  Grandin,  in 
which  he  differs  in  many  respects  from  the  author,  rendering  the 
chapter  a  clear  exposition,  not  only  of  the  views  of  the  old  world, 
but  also  of  the  new. 

The  index  is  not  encumbered  with  unnecessary  detail,  though  it 
seems  complete  in  every  way. 

For  a  very  complete  and  exhaustive  review  of  tho.se  remaining 
volumes  of  the  cyclopedia  which  have  been  taken  from  Billroth 
and  Luecke's  "  Handbuch  der  Frauenkrankheiten,"  our  readers 
are  refei'red  to  the  notice  of  that  work  which  has  already  appeared 
in  this  JoCRXAL  (vol.  XIX.,  pages  771,  880,  and  1.007). 

BROOKS  H.    WELLS. 

Diseases  of  Women.  A  Handbook  for  Physicians  and  Students 
by  Dr.  F.  Winckel,  Professor  of  Gynecology  and  Director  of 
the  Royal  University  Clinic  for  Women  in  Munich.  Authorized 
translation  by  J.  H.  Williamson,  M.D.,  Resident  Physician 
Allegheny  General  Hospital,  Alleghenj',  Pa.  Under  the  Super- 
vision and  with  an  introduction  by  Theophilcs  Parvin,  M.D., 
Prof,  of  Obstet.  and  Diseases  of  Women  and  ChUdi-en  in  Jeffer- 
son Medical  College.  Philadelphia,  pp.  054,  117  woodcuts,  Phila- 
delphia: P.  Blakiston.  Son  it  Co..  1887. 

■■  Prof.  Winckel "s  treatise  upon  diseases  of  women  was  issued  in 
Leipsic  one  year  ago.  Its  author  is  recognized  as  one  of  most 
eminent  and  able  among  European  teachers  of  obstetrics  and 
gynec(.)logy.  and  has  been  a  most  industrious  contributor  to  the 
literature  of  these  subjects,  only  one  ()f  his  volumes,  however,  hav- 
ing, previous  tn  the  present,  been  translated  into  English.  Xever- 
thelfss.  Mcca-^ioiial  articles  from  his  pen  have  been  published  in 
American  medical  journals,  so  that,  even  inaependently  of  his 
larger  works,  bis  name  is  well  known  to  the  American  profession." 
The  work  is  like  its  author,  tiioruugh  and  systematic;  its  classi- 
ficatiiin  is  excellent;  its  teaching  well  abreast  iif  the  times.  ye> 
eniinentlj'  C(  >nsi'rvat  i ve.  >Iuch  importance  is  given  to  pathological 
anatomy,  and  m\ich  to  gynecological  medicine.  "  Xo  one  can 
read  and  thoroughly  study  this  vulume  without  ileriving  not  only 
nuich  important  practical  information,  but  also  finding  his  views 
of  gynecology  growing  larger,  and  the  superstructure  resting 
up'in  a  brnader  inil  firmer  foundation." 
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After  a  short  introduction  bj'  Professor  Parvin.  from  which  the 
above  quotations  have  been  taken,  the  work  proper  begins,  and 
descinbes  in  succession.  Anomalies  and  Diseases  of  the  External 
Sexual  Organs,  of  the  Vagina,  of  the  Uterus,  of  the  Fallopian 
Tubes,  of  the  Ovaries,  of  the  Uterine  Ligaments,  Peritoneum  and 
Pelvic  Connective  Tissue,  of  the  Female  Breast. 

The  author  advises  the  closure  of  all  deep  perineal  lacerations, 
and  in  his  description  of  the  method  of  operating,  which  might 
with  advantage  be  a  little  more  precise  in  some  i-espects,  he  states 
very  truly  that  "  it  is  immaterial  as  to  what  is  used  for  stitches."' 
It  is  human  nature  to  attribute  our  failures  and  mistakes  to  other 
than  the  true  cause,  and  so  it  is  here.  Want  of  success  has  been 
charged  to  the  sev.-mg  material,  until  now  almost  every  operator 
recommends  a  different  kind.  "The  shape  of  the  denuded  sur- 
face is  of  minor  importance;  it  is  unnecessary  to  follow  any  ^iven 
scheme  too  closely."  One  must  be  governed  by  the  exigencies  of 
each  case. 

Some  of  Dr.  Winckel's  teaching  concerning  the  use  of  pessaries 
is  open  o  very  decided  criticism ;  for  instance,  on  page  13i,  an  in- 
strument which  shciuld  be  mentioned  onlj-  to  be  condemned,  the 
Zwanck  hysterophdre.  is  advocated  as  being  of  ''signal  service  in 
special  cases ''  of  vaginal  prolapse,  while  pessaries,  of  which 
Gehi'ung's  is  a  type,  which  are  of  "  signal  service,"  are  not  alluded 
to.  Again,  we  believe  that  hard-rubber  pessaries  can  be  fitted  in 
any  case  where  pessaries  of  any  kind  are  indicated,  and  that  the 
softi-ubber  instruments  should,  with  rare  exceptions,  be  discarded, 
as  they  so  soon  become  foul  and  evil  smelling.  We  cannot  agree 
entirely  with  the  author's  statements  regarding  the  harmlessness 
of  intrauterine  stem-pessaries,  though,  perhaps,  did  we  confine 
ourselves  to  the  use  of  the  very  slender,  light,  and  elastic  ones  that 
he  uses  we  might  not  find  them  to  be  such  treacherous  allies. 
There  are  many  little  points  concerning  the  safe  and  effective  use 
of  pessaries  for  which  our  German  confreres  could  with  advantage 
look  to  us.  These  and  other  points  might  easily  have  been  added 
as  notes  by  the  editor,  and  v,-ould  have  increased  the  value  of  the 
work. 

The  chapter  on  cystic  disease  of  the  ovary  is  very  good,  though 
we  think  but  few  will  agree  with  the  author  when  he  states  that 
"numerous  cases  of  fluctuating  tumors  of  the  internal  genital 
organs,  which  grow  more  or  less  rapidly,  will  require  an  explora- 
tory puncture  to  establish  an  accurate  diagnosis,  before  attempt- 
ing the  radical  operation,"  especially  as  he  uses  a  trocar  and  canula 
of  "  medium  calibre."  In  all  cases,  we  hold  that  it  is  better  and  safer 
to  make  an  exploratory  incision  than  to  tap,  except,  perhaps,  in 
large,  thin-walled,  imilocular  cysts,  probably  ligamentous.  Even 
in  the.se  cases  the  fine  needle  of  a  hypodermic  syringe  is  all  that  it 
is  proper  or  necessary  to  use  to  enable  us  to  obtain  enough  of  the 
fluid  for  examination.  Tapping  as  a  cui'ative  measure  can  no 
longer  compete  with  more  modern  surgical  interference. 

The  operation  for  removal  of  ovarian  tumors  is  done  by  Winckel 
with  strict  attention  to  every  detail  of  the  Listerian  method,  and 
to  his  great  care  in  this  respect  he  attributes  much  of  his  suc- 
cess. B.  H.  w. 

Transactions  of  the  American  Gynecological  Society.    Volume 
XL,  pp.  512.     D.  Appleton  &  Co..  New  York.  1887. 
The  papers  and  discussions  of  the  meeting  of  September,  188G, 


6(58  Revieivs. 

which  go  to  make  up  the  Imlk  of  the  present  volume,  have  already 
been  given  in  abstract  in  this  .Iournal  (vol.  XIX..  page  1.051  et 
seq.],  so  that  there  remain  t'oi-  notice  only  the  papers  presented  to 
the  Council  by  the  candidates  elected  to  fellowship  at  this  meeting. 

Dr.  Chas.  M.  Green,  in  a  paper  on  occipito-posterior  positions, 
describes  a  w-ay  of  increasing  flexion,  and  so  promoting  or  caus- 
ing anterior  rotation  by  the  use  of  forceps,  introduced  v/ith  the 
pelvic  curve  revereed :  he  even,  under  some  circum.stances.  allow- 
ing intra-vaginal  rotation  of  forceps  and  head  together.  This 
method,  even  in  the  hands  of  an  expert,  would  seem  to  present 
elements  of  danger  fully  as  serious  as  an  occipito-posterior  de- 
livery, and  in  the  hands  of  the  average  practitioner  would  be 
entirely  unjustifiable. 

Dr.  E.  C.  Dudley  discusses  the  merits  of  the  intra-peritoneal 
elastic  ligature  and  describes  an  ingenious  combination  ligature 
which  he  has  devised,  as  follows :  ' '  The  ligature  consists  of  a  piece 
<if  tubing  and  a  strong  silk  cord.  The  cord  surrounds  each  end  of 
the  tubing  and  is  there  made  fast  by  tightly  drawn  knots.  Suffi- 
ciently slack  cord  is  left  between  the  knots  to  equal  in  length  the 
tubing  when  fully  stretched.  The  free  ends  of  the  silk  are  drawn 
through  the  rubber  close  to  the  knots.  The  rubber  part,  when 
fully  stretched,  should  be  long  enough  to  go  once  or  twice  ar<;)und 
the  pedicle,  the  silk  ends  being  carried  round  once  more  and  tied. 
Tliis  combination  of  silk  and  rubber  in  the  same  ligature  has  the 
fnlliiwing  advantages:  Tlie  large  rubljcr  knot  at  wliich  tiie  elastic 
ligature  is  liable  to  Ijreak  is  avoided,  a  knot  i>t  silk  takingits  place; 
bre.iking  nf  the  rubber  from  overstretching  during  the  application 
of  the  ligature  is  impossible,  because  its  extension  is  confined  within 
proper  limits  by  the  silk  cord."  Dr.  Dudley  also  describes  a  man- 
ner of  using  this  ligature  in  supra-vaginal  "hysterectomy. 

Dr.  J.  E.  .Janvrin  reports  a  case  of  tubal  pregnancy  of  unusual 
interest.  The  gestation  was  about  seven  weeks  advanced  and  the 
patient  had  had  symptoms  of  internal  hemorrhage  nine  days  be- 
fore her  death,  which  occurred  eighteen  hours  after  the  third  ap- 
plication of  galvanism.  The  electricity,  while  it  had  destroyed 
th<'ti'tus,  had  n<ithing  whatever  to  do  with  the  mother's  death, 
whicii  an  autopsy  showed  to  have  been  caused  by  a  secondary 
arterial  hemorrhage  from  the  same  point  which  had  bled  nine 
days  bc?fore.  There  had  been  no  rupture  of  the  s;»c-wall.  Dr. 
.Jtuivrin,  from  a  consideration  of  this  and  other  cases,  pleads  for 
immediate  laparotomy  when  symptoms  of  hemorrhage  become  at 
all  alarming. 

Dr.  A.  F.  A.  King,  in  obstructed  labor  from  short  funis,  recom- 
mends in  place  of  forcible  delivery  a  sitting  posture,  thus  forcing 
the  womb  and  its  contents  down  deeper  into  the  pelvis :  affording 
the  woman  a  more  powerful  control  over  the  abdominal  muscles, 
and  enal)lii)u- the  womb  to  resume  its  normal  contractions.  This 
sutfgestiou.  coming  from  one  who  is  an  acknowledged  authority 
in  his  specialty  deserves  attention  and  trial. 

Dr.  A.  W.  .loliustone.  in  a  paper  of  one  himdred  and  twenty  line-, 
points  out  the  comiection  between  protracted  and  recurrent  pelvw 
inflammations  and  a  su])puration  or  cirrhotic  change  of  either  the 
tubes  or  ovaries.  This  causative  relation  has  now  been  ]>retty 
widely  recognized  for  several  years,  and  has  come  to  be  an  ac- 
cented fact. 

Dr.   H.    Marion  Sims  reports  a  unique  case  of  hystero-vaginnl 
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enterocele.  cured  by  laparo-hysterectoiny  with  attachment  of  the 
vagina  to  the  lower  angle  of  the  wound. 

Dr.  W.  Gill  Wylie  closes  the  volume  with  some  observations  on 
abdominal  surgery,  based  upon  fifty -sev^en  laparotomies  performed 
by  him  within  a  year,  in  which,  after  speaking  of  the  benefits  to 
be  expected  from  the  removal  of  diseased  tubes  or  ovaries  and  the 
frequency  wiih  which  they  were  miscalled  "chronic  cellulitis,  "he 
calls  particular  attention  to  the  causes  and  treatment  of  ventral 
hernia  after  laparotomy.  B.  h.  w. 


ABSTRACTS. 


1-  0-  Schlesinger  :  A  Laparo-Salpingotomy  Successfully  Per- 
formed in  Russia  iu  1784  [Veiitralbl.  f.  Oyn..  No.  la,  1SS7).— In  view 
of  tlie  giowiug  interest  felt  in  the  patliology  of  tlie  Fallopian  tube  and 
its  treatment,  S.  thinks  it  appropriate  to  render  accessible  to  wider  medi- 
cal circles  a  laparo-salpmgotoniy  successfully  performed  in  Russia  in 
1784.  This  operation,  though  not  called  by  this  name,  is  commented  on 
by  the  operator,  Dr.  Seydel,  as  follows  :  In  a  woman  .aged  42,  mother 
of  three  children,  who  had  aborted  two  years  previous  to  the  disease 
which  required  the  operation,  a  small,  round  and  firm  tumor  was  ob- 
served in  the  summer  of  1783.  It  was  situated  on  the  right  side  of  the 
abdomen,  and  in  size  and  consistence  bore  some  resemblance  to  the 
uterus  in  the  third  month  of  pregnancy.  The  tumor  grew  visibly, 
especially  during  the  courses,  was  accompanied  by  very  violent  pains, 
and  finally  reached  the  size  of  the  head  of  a  two-year-old  child,  at  the 
same  time  becoming  evidently  softer.  Vaginal  examination  showed 
that  the  tumor  was  connected  with  the  uterus  by  a  round  and  firm  ped- 
icle. In  the  winter  of  the  same  year  the  catamenia  changed  in  type, 
wliile  the  pains  occurred  also  in  the  intermenstrual  period.  The  author 
explained  to  his  patient  (a  student  at  his  course  for  midwive.s)  that  he 
believed  the  right  ovary  to  be  diseased  and  in  his  opinion  not  to  be 
cured  without  operation.  The  patient,  though  informed  of  the  risk  of 
the  operation,  consented. 

The  operation  was  performed  on  February  21st,  1784,  in  the  town  of 
Sarepta,  situated  in  the  government  of  Astrakhan.  The  patient  was  pre- 
pared with  baths,  some  doses  of  light  laxatives  and  Peruvian  bark  ;  be- 
fore the  operation  she  received  a  small  quantity  of  tincture  of  opium 
and  saffron,  syrup  of  white  poppy,  and  Hoffmann's  drops.  After  divid- 
ing the  external  abdominal  coverings  and  the  muscles  in  a  line  drawn 
from  the  umbilicus  to  the  right  inguinal  region  across  the  middle  of  tlie 
tumor,  the  author  severed  the  peritoneum  with  a  button  bistoury, 
guided  by  the  finger  :  three  arteries  were  ligated  :  the  protruding  intes- 
tines were  crowded  back  into  the  abdomen  by  means  of  a  napkin  soaked 
in  warm  milk  :  the  spherical  tumor,  which  was  inclosed  in  a  thick,  firm 
capsule,  contained  a  fluctuating  fluid,  was  connected  with  the  uterus  by 
a  pedicle,  and  its  upper  limit  reached  the  crest  of  the  ilium  ;  on  the 
posterior  and  lower  .surface  of  the  tumor  the  greatly  enlarged  fimbriEe 
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of  the  tube  were  perceptible.  The  lower  and  lateral  surfaces  of  the 
tumor  were  so  closely  adherent  to  the  adjoining  muscles  and  organs 
that  it  could  not  be  isolated  as  desired  ;  the  author  therefore  concluded 
to  open  it.  This  having  been  done  by  a  long  incision,  there  exuded  a 
thick,  sticky  tluid  without  odor  and  of  chocolate  color,  weighing  one 
and  a  half  pounds.  Careful  examination  proved  beyond  doubt  that  the 
author  had  to  deal  with  a  tumor  of  the  tube  and  not  of  the  ovary:  "Qua 
quidem  investigatione  certo  et  indubitato  cognovi  tumoris  huius  sedem 
non  ovarium  fuisse,  sed  tubam."  A  decoction  of  Peruvian  bark  and  a 
solution  of  myrrh  were  then  poured  into  the  cavity  of  the  tumor,  and  a 
wad  of  eharpie  soaked  in  Balsanium  Arc;ei  was  placed  in  the  wound  of 
the  wall  of  the  tumor.  After  the  intestines  had  been  isolated  from  the 
parietal  peritoneum  by  pieces  of  linen  dipped  in  oil  of  rose,  the  author 
bandaged  the  external  abdominal  wound  with  plaster  and  linen,  but 
subsequently  closed  it  by  "  sutura?  cruenta;."' 

Tlie  restricted  space  of  an  abstract  does  not  permit  a  fuller  report  of 
the  course  of  the  operation  and  the  means  adopted  by  the  author  to  save 
his  patient.  In  the  first  few  days  after  the  operation,  Seydel  strove  to 
secure  a  free  outflow  of  the  fluid  forming  in  the  tumor  cavity  by  inserting 
tents  ;  when  the  latter  appeared  no  longer  sufficient,  and  a  silver  tubeiu> 
troduced  likewise  fell  short  of  the  expectation.s,  the  author  with  his  mouth 
sucked  out  a  fetid,  thick  fluid,  which  operation  was  repeated  four  times 
daily  ;  otherwise  the  patient  was  directed  to  lie  on  her  side  with  the 
abdomen  turned  downward.  Some  fever  was  present  until  the  begin- 
ning of  March,  but  then  convalescence  progre.ssed  visibly  :  the  wound 
secretions  became  less  in  quantity  and  lost  their  odor,  the  wound  con- 
tracted, and  the  patient  recovered  completely. 

From  this  brief  report  it  may  be  seen  that  a  successful  laparo-salpin- 
gotomy  has  been  performed  in  Russia  as  early  as  1784,  according  to  a 
method  not  much  difterent  from  the  one  in  use  to-day,  ('.  e.,  tlie  tumor 
was  opened  and  drained  because  the  adhesions  did  not  permit  extirpa- 
tion ;  in  character  the  tumor  was  evidently  a  hemato-salpinx. 

I.  FCRST. 

2 .  TJherek :  Functional  Neuroses,  and  their  Dependence  on  the  Gen- 
ital Organs  uWi'i.  f-  <'y>i.,  XXVII.,  3  se(].).— Tlio  autlior  states  that  the 
frequency  of  these  neuroses  is  such  as  to  constitute  a  social  calamity.  He 
discus.ses  the  subject  from  the  standpoint  of  a  practical  gynecologist, 
basing  his  deductions  on  over  one  hundred  instances  in  which  the  neuro- 
sis assumed  one  or  another  of  its  protean  aspects.  He  believes  with 
Beard  that  the  chief  source  of  these  functional  disturbances  is  a  depressed 
condition  of  the  entire  nervous  system,  which  exists  although  it  is  not 
anatomically  demonstrable.  Is  there,  he  asks,  any  anatomical  difference 
between  the  male  and  the  female  nervous  system  which  will  explain  the 
greater  frequency  of  the  neuroses  in  the  latter?  The  answer  to  this  ques- 
tion must  besought  in  the  greater  development  of  the  genital  system  in 
woman  than  in  man,  the  greater  calls  which  are  naturally  made  upon  it, 
its  greater  activity  ihiring  tlie  ]ieriod  from  puberty  to  the  menopause. 
The  genital  system  of  the  man  plays  rathera  passive  part  in  liis existence, 
that  of  the  woman  dominates  her  very  being.  From  these  considerations 
it  is  not  surprising  to  find  a  greater  development  of  the  vessels  and  the 
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nerves  in  the  female  pelvis,  aud  consequently  a  greater  reactionary  sen- 
sibility in  her  nervous  centres.  Further  still,  the  sympathetic  abdominal 
nerve  centres  iu  woman  are  more  developed  than  in  man,  as  also  the 
brain  in  proportion  to  the  whole  bodj-.  Starting,  then,  on  the  basis  of  im- 
poverishment of  the  general  nervous  sj-stem  in  women  as  the  cause  of 
neuroses,  the  author  proceeds  to  analyze  in  turn  each  of  the  neurotic 
manifestations  which  may  be  the  outcome — in  particular  hysteria,  neur- 
asthenia, catalepsy,  epilepsy.  Etiologically,  these  affections  are  the 
same,  although  symptomatically  they  constitute  different  affections. 
Whilst  the  neurologists  claim  that  etiologically  functional  neuroses  are 
dependent  on  a  general  neuropathic  cause,  the  older  gynecologists  aimed 
to  trace  their  origin  from  disease  of  the  sexual  system,  the  so-called  re- 
flex neuroses.  The  writer  seeks  the  cause  in  the  mean  between  these  two 
views.  There  can  be  no  question  but  that  heredity,  method  of  life,  social 
conditions,  constitutional  diseases,  play  a  large  part  in  the  development 
of  reflex  neuroses.  Injudicious  schooling,  manner  of  dress,  irregular 
hours,  etc.,  during  the  period  of  childhood  and  at  puberty,  are  directly 
responsible  for  the  development  of  the  neui'oses,  since  they  lead  to  dis- 
turbances in  the  menstrual  function  and  thence  to  a  chloro-neurasthenic 
constitution. 

(Without  following  the  author  further  in  his  discussion  of  each  neuro- 
tic manifestation,  we  pass  at  once  from  general  etiology  to  deductions  as 
to  treatment.)  Purely  symptomatic  treatment  should  be  limited  to  very 
exceptional  cases.  The  futility  of  such  a  course  of  action  is  best  evidenced 
by  simply  calling  attention  to  the  numerous  drugs  which  are  recom- 
mended and  are  daily  being  lauded  for  the  cure  of  reflex  neuro.ses.  The 
symptoms  may  be  in  general  refeired  to  three  systems-  the  cerebral, 
the  spinal,  the  digestive.  Each  in  turn  may  be  affected,  or  the  three  co- 
incidently.  If  we  treat  each  symptom  separately,  the  effect  can  only,  of 
course,  be  momentary-.  Morphia,  chloral,  atropine,  arsenic,  such  are 
the  chief  drugs  which  there  is  danger  will,  sooner  or  later,  become  the 
mainstay  of  neurotics.  These  drugs,  it  should  be  remembered,  are 
themselves  capable  of  developing  tlie  reflex  neuroses;  if  we  give  them, 
in  a  routine  way.  therefore,  we  simply  aim  to  cure  by  agents  which 
themselves  will  produce  the  same  symptoms.  (A  principle  which  will, 
however,  recommend  itself  to  the  genuine  homeopathist.)  In  routine 
medication,  preference  should  be  given  to  assafetida,  valerian,  castoreum, 
quinine,  citrate  of  caffeine,  salicylate  of  soda,  the  bromides,  iron.  As  to 
iron,  it  is  important,  practically,  to  bear  in  mind  that  the  less  the  anemia 
is  dependent  on  the  primary  neurosis  the  greater  will  be  its  value.  After 
hemorrhages,  for  the  consecutive  anemia  or  chlorosis,  it  is  of  value;  in 
pure  hysteria  or  neurasthenia  it  is  harmful.  The  king  of  the  nervines  is 
unquestionably  thebromideot  potass,  (or  soda,  or  ammonium.)  It  acts  by 
depressing  the  excitability  of  the  nervous  sj-stem.  The  drug  should  be  ad- 
mmistered  continuously  and  in  large  doses — one  drachm  to  ounces  daily 
the  author  is  in  the  habit  of  administering,  and  to  prevent  gastric  or  in- 
testinal disturbance,  he  recommends  ample  dilution  of  each  dose:  when 
two  drachms  daily  are  ordered,  it  should  be  taken  in  fully  a  quart  of 
water.  In  general,  it  may  be  said  that,  aside  from  nervines,  drugs  are 
UBeless  even  as  adjuvants  towards  cure:  the  physician  must  learn  that  he, 
not  medicine,  is  to  cure  the  disease.  Ordinarily,  local  treatment  must  be 
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combined  with  general  medication;  the  former  is  sometimes  more  requi- 
site tlian  tlie  latter,  and  the  reverse  holds  true.  It  is,  however,  only  excep- 
tionally that  the  local  treatment  of  reflex  neuroses  gives  si>ecdy  and  bril- 
liant results.  Before  any  treatment,  the  physician  must  always  place 
general  diagnosis — in  other  words,  he  must  be  not  a  mere  specialist,  but  a 
general  practitioner  as  well.  (The  author  then  reviews  the  various  local 
disorders  which  may  aggravate  or  be  the  direct  causes  of  neuroses.  His 
directions  as  to  treatment  are  eminently  sound,  practical,  and  correct.  He 
introduces  also  a  number  of  strikingly  illustrative  cases.  Displacements 
and  distortions  of  the  uterus,  prolapse  of  the  ovaries,  wanderings  of  the 
liver,  spleen,  kidneys,  inflammatory  exudations  in  the  pelvis,  the  injuries 
theresultof  parturition,  and  of  injudicious  obstetrical  intervention  which 
furnishes  such  a  large  proportion  of  his  material  to  the  gynecologist, 
such  are  the  chief  conditions  of  which  he  speaks.)  In  subinvolution,  the 
author  has  derived  excellent  effects  from  the  use  of  hydi-astis,  which  he 
much  prefers  to  ergot  or  ergotin.  He  is  in  the  habit  of  employing  iodo- 
form extensively  locally,  and  does  not  often  meet  with  a  patient  very 
susceptible  to  it.  Castration  for  ooplioritis  he  believes  should  be  limited 
to  cases  wliich  resist  every  known  method  of  less  radical  treatment.  In 
case  of  the  neurotic  symptoms  of  the  climacteric,  the  author  lays  stress 
on  the  therapeutic  effect,  in  these  women,  of  the  knov.-ledge  that  the 
symptoms  are  not  dependent  on  organic  disease.  Finally,  in  the  rational 
treatment  of  any  neurosis,  too  much  stress  cannot  be  laid  on  the  value  of 
good  fresh  air,  rest,  and  baths.  General  faradization  is  an  excellent 
adjuvant,  as  also,  perhaps,  franklinization.  Galvanism  is  of  great 
utility  in  local  rather  than  in  general  neuroses,  such  as  the  various  neur- 
algias. (We  would  strongly  recommend  the  reading  of  this  article  in 
the  original.)  E.  H.  0. 


ITEM. 


Professor  Olsbausen,  of  Halle,  has  accepted  tlie  Chair  of 
Gynecology  at  Berlin,  rendered  vacant  by  tlie  death  of  Prof. 
Schroeder.  Prof.  Kaltenbach  goes  from  Giesseu  to  Halle;  Dr. 
M.  Hofnieier,  late  first  assistant  to  Schroeder  and  tutor  at  the 
Berlin  University,  succeeds  Prof.  Kaltenbach  at  Giessen. 

Dr.  Hofmeier  has  announced  his  engagement  to  Miss  Elizabeth 
Schroeder,  oldest  daughter  of  his  late  chief. 
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ROBERT  P.   HARRIS,  A.M.,  M.D., 
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Every  evideuce  is  of  value  that  can  be  brought  from  the  past 
to  show  the  danger  j)er  se  of  openiug  the  abdomen  and  uterus 
of  a  pregnant  woman  for  the  j)urpose  of  deUvering  her  of  a 
living  child,  when  such  cannot  be  accomplished  2)6>'  vias  natu- 
ralt'.s.  It  will  not  be  siifficient  to  claim  that  this  opei'ation  has 
been  blackened  in  character  througli  the  statistics  of  the  past, 
up  to  the  introduction  of  the  improved  method  of  suturing  the 
uterine  wound  in  May,  1S82 ;  it  must  be  proved  tha-"  these  sta- 
tistics were  made,  such  as  they  are,  by  bad  management,  chiefly 
in  the  obstetrical  ante-treatment,  and  in  a  measiu-e  also  by 
fault.s  in  tlie  detail  of  the  surgical  operation  itself.  We  must 
separate  the  obstetrical  management  of  the  case  prior  to  the  use 
of  the  knife  from  its  treatment  after  the  knife  has  been  intro- 
duced. "We  must  note  the  time  the  woman  has  been  in  labor ; 
the  expedients  tliat  have  been  tested  fruitlessly  for  extracting 
the  fetu^i  tlirough  the  pelvis ;  the  pulse,  temperature,  and  de- 
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gree  of  cxliuiistion  of  tlie  patient ;  the  degree  of  severity  in  lier 
labor  pains ;  and  finally,  if  the  fetus  is  vigorously  alive,  shows 
signs  of  heart  failure,  or  is  actually  dead. 

Something  was  established,  notably  in  this  country,  by  the 
favorable  results  of  a  small  proportion  of  cases  in  which  the 
operation  was  performed  a  short  time  after  labor  began,  wliile 
the  child  was  vigorously  alive,  and  where  pehnc  measurement, 
rather  than  failing  experiment,  was  allowed  to  decide  that  the 
use  of  the  knife  was  an  absolute  necessity  of  delivery.  Such 
cases  recovered,  not  from  uterine  sutm'ing,  except  iu  a  few 
instances ;  nt)t  from  antiseptic  treatment,  for  it  was  unknown  at 
the  time ;  but  from  the  fact  tliat  the  uterus  still  retained  its 
contractile  force,  and,  when  it  did  contract  after  the  removal  of 
the  placenta,  did  not  afterward  relax  to  such  a  degree  as  to 
permit  the  escape  of  the  lochia  into  the  pelvic  cavity. 

Notwithstanding  the  proofs  of  the  value  of  early  elective 
operations,  as  shown  by  the  individual  experience  of  operators 
iu  l.elgium,  Germany,  and  France,  where  several  cases  had  been 
under  care  in  a  few  years  in  the  same  hands,  as  well  as  by  the 
successes  of  Gibson  and  others  in  the  United  States ;  very  little 
attention  has  been  apparently  paid  in  Great  Britain  and  our  own 
country  to  the  importance  of  acting  out  the  instructive  lessons 
of  these  exemplars,  and  M-e  have,  for  years  past,  been  making 
history  in  the  most  discreditable  way,  losing  case  after  c;ise,  by 
operating  in  extremis  a.s  a  last  resort,  luider  a  fear  of  the  ab- 
dominal section  being  almost  necessarily  fatal,  when,  in  fact,  it 
is  chietiy  made  so  by  delay  and  tampering  with  the  patient. 

The  very  remarkable  restilts  of  the  Saenger  method  in 
Europe  during  the  last  five  years  have  demonstrated  the 
value,  not  only  of  antisepsis  and  the  peculiar  uterine  closure,  but 
the  intimate  connection  that  exists  between  tiie  saving  of  the 
life  of  the  child  and  that  of  the  mother.  Not  only  has  the 
operation  been  performed  wisely,  but  the  patient  has  been 
operated  upon  under  conditions  favorable  to  success  with  tlie 
knife.  We  have  only  to  note  tiie  fact  that,  in  two  German 
and  one  Austrian  Maternities,  there  were  twenty-two  women 
and  twenty-three  children  saved  by  twenty-three  operations. 
These  results  speak  volumes  for  the  obstetrical  conduct  in  tlie 
cases,  irrespective  of  the  work  of  tiie  knife  and  suture.  When, 
in  tliis  country,  we  learn  the  value  of  pelvimetry  in  deciding 
whether  a  patient  should  be  subjected  to  a  laparo-liysterotoniy 
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or  not,  aud  the  iuqjortance  of  selecting  this  operation  early  in- 
stead of,  as  is  too  often  done,  yielding  to  the  necessity  of  it  after 
failures  with  the  forceps,  version,  and  perhaps  even  craniotomy, 
then  we  may  anticipate  a  degree  of  success  such  as  has  recently 
been  attained  by  Prof.  William  T.  Lusk  at  Bellevue  Hospital, 
in  Xew  York.  Fortunately  this  case  was  exceptional,  in  the  fact 
that  it  came  directly,  aud  at  the  very  commencement  of  labor, 
und-jr  the  care  of  an  operator  who  knew  the  importance  of  an 
early  operation,  and  recognized  tlie  necessity  for  its  perform- 
ance. Hence  the  exceptional  result  in  saving  mother  and  child, 
for  which  we  congratulate  the  operator. 

Looking  into  the  past  records  of  New  York  City,  and  of  the 
United  States  at  large,  we  find  that,  of  ten  hospital  Cesarean 
cases  in  our  coimtry,  that  of  Prof.  Lusk  is  the  tirst  to  recover  ; 
that  he  is  the  first  to  save  both  mother  and  child  in  all  the  his- 
tory of  Xew  York  ;  that  he  is  the  only  operator  to  save  a  mother 
by  laparo-hysterotomy  out  of  eleven,  in  a  period  of  nearly  forty- 
nine  years,  in  his  own  city ;  and  that  he  is  the  only  one  out  of 
seven  to  meet  with  success  under  the  Saenger  method  in  the 
United  States.  Eleven  Cesarean  operations  in  New  York  City 
have  saved  two  women  and  three  children  in  all  her  history^ 
Laparo-elytrotomy  has  in  a  measure  compensated  for  these  un- 
fortunate results ;  but  still  the  fact  stands,  as  will  be  shown 
presently,  that  the  cow  and  her  congeners  have  produced  better 
projjortionate  results,  saving  five  women  and  live  children  out 
of  nine  laparo-hysterotic  rips.  To  equal  this  result  of  the  cattle- 
horn  operation  in  saving  live  women,  we  must  go  back  over  the 
records  of  the  last  seven  years  in  the  United  States,  during 
which  period  live  women  oidy  have  been  saved  out  of  twenty- 
seven,  with  ten  of  their  children.  This  is  a  far  better  showing 
for  tiie  cow-horn  than  the  knife,  and  has  a  world  of  meaning  in 
determining  the  risks  and  the  causes  of  death  under  the  latter. 
No  one  will  pretend  to  say  that  the  terriljly  lacerating  horn  will 
produce  less  shock  to  the  woman  than  the  carefully  incising 
knife  under  anesthesia;  there  must  then  be  some  reason  to  be 
f(.>und  for  the  difference  of  result  in  the  different  conditions  of 
the  women  when  subjected  to  the  horn  and  knife  respectively. 
It  will  not  only  then  be  protitatjle  to  bring  together  the  cattle- 
lioni  cases  of  the  past,  but  will  furnish  to  the  medical  reader  a. 
collection  of  rarities  never  before  made,  except  partially  and 
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very  imperfectly ;  and   will   give   access   to   records,  some   of 
whicli  are  only  to  1)6  found  in  yery  i-are  works. 

Case  I. — Zaandam.  Holland,  August  SOth,  1647.  The  subject 
in  this  case  was  the  wife  of  a  farmer,  Jacob  Egh,  and  iu  the  last 
month  of  pregnancy,  when  she  ran  to  the  rescue  of  her  husband 
with  a  boat  hook  in  hand  to  deliver  him,  as  he  lay  upon  the 
ground,  from  the  furious  attacks  of  an  enraged  bull.  This  turned 
his  attention  to  herself,  and  she  was  "  tossed  a  story  high  into  tiie 
air,  and  her  belly  torn  open  in  the  assault.  The  fetus  escaped 
with  the  secnndines  from  the  wound  in  the  abdomen,  and  lav 
fallen  in  a  damp  and  remote  place.  It  was  carried  home  by  a 
nurse,  carefully  attended,  and  on  the  first  of  Se))tember,  being 
still  alive,  was  baptized  with  its  paternal  name."  This  infant 
boy,  thus  ruthlessly  ripped  out,  escajied  injury  with  the  exception 
of  bruise  marks  on  the  upper  lip  and  abdomen,  which  were  some- 
what swollen,  "and  gathered  strength  with  age  through  diligent 
•care.'"  A  letter  from  Prof.  Halbertsma,  of  Utrecht,  under  date 
of  March,  1886,  reports  that  the  child  lived  nine  months. 

The  farmer  and  his  wife  were  placed  under  the  care  of  Dr. 
Ireton,  an  Englishman  and  Farro  Bernhard.  The  farmer  had 
both  scapuhe  broken,  "near  the  acromion  or  spine  of  the  sca)!- 
ula;"  the  last  rib  fractured  near  to  the  spine;  a  wound  in  theU:; 
hypochondrium;  another  in  the  left  groin;  the  seventh  cerv; 
Tcrtebra  broken  in;  and  bruises  in  the  face,  back,  buttocks,  :.; 
axillffi.  He  had  no  power  of  speech,  and  his  whole  body  was  uioit- 
or  less  paralyzed;  he  lived  thirty-six  houis  after  the  injury. 

"The  woman  had  a  wound  from  one  ischium  to  the  other,  v\ 
through  the  pubic  bone,  in  the  shape  of  a  crescent.     She  i 
another  large  wound  tlirough  skin  and  ]>eritoneum  into  the  ii 
rus,  twelve  finger-breadths  in  length,  from  which  the  child  issu 
.   .  .  Although  the  uterus  had  swollen  after  this  Cesarean  lal- 
the  swelling  nevertheless  went  down,  and   it  contracted    so  t 
the  opening  scarcely  admitted  the  fingers.     Through  this  aj' 
ture  blood  escaped  for  twelve  hours,  and  it  was  then  observe' i 
be  closed  by  grumous  hardened  blood,  from  which  place  the  blo'ii 
arising  was  the  cause  of  nausea  and  vomiting,  both  of  blood  anl 
excrement.     The   lesser  intestines  were  exjioscd  but  uninjuit    . 
and  nat  swollen  in  the  beginning,  but  with  the  mesentery,  wl; 
was  injured,  lay  outside.     The  sphincter  of  the  bladder  was  a 
injured,  and   the   urine  escaped  involuntarily;  the    membrane 
ligament  of  the  uterus  was  also  ruptured  in  front.     The  worn  i    . 
of  more  delicate  constitution  than  the  man,  survived  her  injuries 
four  hours  {ah  accepto  viiJnere  horas  4  siiperrixif)." 

This  last  sentence  is  evidently  an  error,  as  it  does  not  corre- 
spond with  the  statement  that  she  bled  for  twelve  houi"s.  Sue, 
in  his  "Essais  llistt)ri([ues,"  Paris,  17T!t,  Tome  I.,  p.  2oi\  sju-b 
that  she  -eurvived  thirty-six  houi-s.     Tiiis  is  also  probably  an 
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( iTiir,  altliougli  it  is  tlie  tniditiuual  record  of  Holland  at  the 
jircsent  day.  There  Imug  for  many  years  at  the  back  of  the 
cliuir  of  a  church  in  Zaandani,'  a  painting  commemorative  of 
this  accident;  bnt  according  to  Prof.  Ilalbertsma's  letter,  it  is 
II  '  longer  there.     Its  presence  cansed  the  edifice  to  be  com- 

uly  known  as  the  "  Bull  Church." 

See  Thoma?  Bartholini  "  Historiarum  Anatomicarum  Kario- 
niiii  Centuria,"  I.  et  If.     Ilafnia?,  1654,  pp.  180-184.) 

Case  II.— Dillenborg,  Germany,  October  20th,  1779.  The 
subject  was  a  poor  multipara,  named  Schulers,  of  Olfdillen,  in 
I  he  principality  of  Dillenberg,  of  delicate  build,  but  healthy,  and 
was  gored  by  an  ox  when  in  the  sixth  mouth  of  her  pregnancy. 
'I'hc  accident  happened  at  2  p.m.  of  the  above  date,  the   honi 

i  oring  the  right  of  the  hypogastric  region,  three  Indies  from 
linea  alba,  and  perforating  the  uterus.  She  held  on  to  the 
uicier  horn  until  rescued  by  her  husband  who,  in  disengaging  her, 
made  a  fresh  wound  two  inches  long,  exactly  in  the  direction  of 
the  linea  all)a,  which  was  attended  by  a  loss  of  substance,  and 
formed  a  common  wound  with  the  first.  A  considerable  hemor- 
rhage resulted,  and  the  right  arm  of  the  fetus  protruded. 

Dr.  Frederick  Augustus  Fritse,  physician  at  Dillenberg,  saw 
the  patient  ten  hours  after  the  injury,  when  the  hemorrliage  had 
nearly  ceased,  and  found  her  in  a  comparatively  favorable  condi- 
tion. Siie  acceded  to  a  proposition  to  deliver  her  by  the  Cesarean 
section,  but  as  it  was  past  midnight,  and  no  immediate  necessity 
appeared  to  e.xist,  he  waited  for  daylight  and  operated  at  7  a.m., 
having  in  the  interval  covered  the  wound,  ventilated  the  cham- 
ber, and  administered  such  remedies  as  lier  condition  required. 
Having  introduced  his  index  finger  into  the  initial  part  of  the 
wound,  Dr.  Fritse  enlarged  it  with  a  scalpel  to  the  extent  of  three 
inches  toward  tiie  umbilicus  and  through  the  right  rectus  muscle, 
and  then  again  downward  for  an  inch  toward  the  right  abdomi- 
nal ring.  Finding  the  situation  of  the  placenta  to  be  in  the  right 
side  of  tlie  uterus,  he  extracted  the  fetus,  and  then  removed  the 
placenta  which  was  firmly  attached;  he  then  removed  the  coagula 
from  the  uterine  cavity. 

Tlie  uterus  having  contracted,  the  abdominal  wound  was  closed 
with  interrupted  sutures  and  a  bandage.  The  whole  operation 
and  dressing  occupied  about  fifteen  minutes;  loss  of  blood  esti- 
mated at  about  seven  ounces.  The  patient  was  troubled  with 
nausea,  .some  vomiting,  abdominal  pains,  acid  eructations,  fever, 
and  cough,  but   notwithstanding  slowly  recovered.     By  the  fif- 

'  Zaandam,  or  Saardam,  is  a  small  port  town  across  the  Y  from 
Amsterdam,  and  is  best  known  from  the  fact  that  Peter  the  Great  went 
there  to  lean;  ship-building  and  remained  only  a  week,  as  he  was  not 
able  to  preserve  his  incognito.  Bartholini  locates  the  town  incorrectly 
in  Belgium,  under  the  name  of  Sardem. 
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teenth  day  she  was  iu  a  good  condition;  fever  and  cougli  gone, 
sleeping  well,  evacuations  natural,  and  appetite  returned.  Wound 
Jiealed  in  about  five  weeks;  and  in  two  mouths  she  was  able  to 
resume  her  ordinar}'  occupations. 

Mrs.  Scluilers  again  became  pregnant  in  August,  1T80;  was 
very  well  for  four  months,  when  the  cicatrix  began  to  tliin,  re- 
quiring abdominal  support.  She  gave  birth,  after  an  easy  labor, 
on  April  28th,  1781,  to  a  dead  fetus,  and  died  iu  seven  hours, 
from  hemorrhage  into  the  abdominal  cavity. 

Autopsy. — Twelve  pounds  of  extravasated  blood  found  in 
abdominal  cavity;  jieritoneum  adherent  to  cicatrices  and  omentum 
adherent  to  peritoneum  under  seat  of  wound  ;  cecum  adherent 
to  peritoneum  reflected  over  uterus  on  the  right  side  ;  veins  of 
uterus  and  right  ovary  much  enlarged.  Coagulum  of  blood  found 
between  right  ovary  and  right  lateral  portion  of  fundus  and  body 
of  the  uterus,  forming  a  peritoneal  sac  with  an  aperture  through 
which  blood  had  made  its  way  into  the  abdominal  cavity.  The 
lUerus  was  thinned  in  the  seat  of  laceration,  but  the  cicatrix  was 
scarcely  distinguishable  save  for  this  attenuation.  The  placenta 
still  adhered  ;  the  uterine  wall  was  not  lacerated;  the  other  ab- 
dominal viscera  were  normal.  What  connection  there  was  between 
the  hemorrhage  and  the  former  delivery  could  not  be  ascertained. 
(London  Med.  Jour.,  vol.  II.,  1790,  pp.  UG-160.  "  Vermischte 
Oliirurgische  Schriften,"  von  J.  L.  Schmucher,  Berlin.  "Biblio- 
teque  Chirurgicale "  par  M.  Richter.  Jour,  de  Cliirurgie  par 
Desault,  1791,  pp.  32G-331.)' 

Case  III. — Parish  of  Zecoytia,  Province  of  Guypuscoa,^  Spain, 
June  25th,  1785.  The  subject  of  injury  was  Marie  Gratien,  a 
robust  multipara,  pregnant  nine  months,  who  was  gored  by  an 
ox  in  the  superior  part  of  the  hypogastrium,  making  a  transverse 
wound  eight  inches  in  length,  tlirougli  which  the  uterus,  wounded 
in  the  same  direction,  but  not  entirely  torn  into  its  cavity,  )iro- 
truded.  Drs.  Antonio  di  Zubeldia  and  Don  Martin  Jlonaco 
were  called  to  take  charge  of  the  case,  and  while  preparing  to 
effect  delivery  per  vaginam,  the  woman  was  attacked  with  hiccup, 
which  produced  a  rupture  along  the  line  of  the  laceration,  and  a 
dead  fetus  was  expelled.  Dr.  Monaco  found  the  placenta  de- 
tached, and  extracted  it ;  the  uterus  contracted  and  resumed  its 
natural  position.  Having  removed  the  clots  of  blood  which 
covered  tiie  rectum,  he  deferred  the  dressing  of  the  wounded 
uterus  until  the  next  day,  because  of  the  frequent  faintings  of  the 
patient.  He  contented  himself  with  ]nescribing  a  position  to 
favor  drainage,  and  left  her  for  the  night  in  the  care  of  an  assis- 
tant ;  on  the  next  morning  he  sutured  the  abdomen,  and  dressed 
the  wound. 

The  patient  was  attacked  with  traumatic  fever,  and  was  twice 

'  Dillenberg  is  sixty  miles  southeast  from  Cologne,  on  the  river  Sieg.  a 
brancli  of  the  Rhine. 

'  N.  border  of  Spain,  on  the  sea,  and  near  the  French  coast. 
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I'leil;  but  no  sensible  improvement  took  place.  On  the  seventh 
iluy,  there  was  a  sadden  change,  marked  by  a  small,  frequent 
inilse.  prostration  of  strength,  diminution  of  heat,  and  confusion 
of  ideas.  Dr.  di  Zubeklia  writes  :  "  I  took  off  the  dressings,  and 
fouiul  the  edges  of  the  wound  livid,  flabby,  and  covered  with  au 
iLliijrous  sanies,  having  a  very  fetid  smell.  The  bed  liad  not 
been  clianged  for  three  days,  and  the  sheets  were  dirty;  the  room 
was  small,  badly  ventilated,  and  continually  filled  with  people  ; 
and  it  was  in  the  hottest  season  of  the  year,  with  the  heat  in- 
creased by  a  south  wind. 

"The  sutures  were  cut ;  tlie  wound  covered  with  charpie,  and 
the  lower  belly  with  compresses,  which  were  frequently  sprinkled 
with  strong  decoction  of  Peruvian  bark.  Tonic  and  antiseptic 
remedies  were  used  instead  of  the  antiphiogistics,  the  chief  being 
Peruvian  bark,  and  mineral  acids. 

"  I  changed  the  bed  linen,  sprinkled  the  chamber  with  vine- 
gar, and  disinfected  the  atmosphere  in  every  way  jiossible.  At 
tlie  end  of  some  days  the  pulse  improved,  the  delirium  disap- 
peared, the  strength  increased,  and  the  wound  discharged  a 
healthy  pus  instead  of  sanies.  The  lochia,  which  had  not  ap- 
peared, began  to  pass  per  vaginam." 

On  the  twenty-first  day,  the  patient  was  doing  well.  The 
wound  closed  at  the  end  of  the  sixteenth  week.  Slie  subsequently 
enjoyed  excellent  health,  bore  and  nursed  two  children,  but  had 
&  small  ventral  hernia.  {Jour,  de  Ghirurgie,  par  M.  Desault, 
Paris,  1791,  p.  322-32C.) 

Case  IV. — Gaudebec,  Department  of  La  Seine  Inferieure, 
France,  July  30th,  1789.  Subject  of  injury,  a  multipara  of  39, 
named  Brument,  pregnant  eiglit  months, who  was  gored  by  a  bull, 
which  opened  tlie  hypogastric  region  transversely,  and  the  ante- 
rior part  of  the  uterus  to  the  extent  of  more  than  ten  inches, 
•wliep  in  the  fields  at  a  long  distance  from  home.  The  fetus  es- 
caped immediately  through  the  long  laceration,  and  a  large  quan- 
tity of  blood  was  lost.  The  persons  who  surrounded  the  woman 
simply  wrapped  the  baby  in  an  apron,  as  it  was  still  living,  and 
the  cord  unbroken,  and  did  not  cut  the  cord. 

M.  Lechaptois,  a  surgeon  of  the  Commune  of  Lislebonne,  who 
lived  a  league  distant,  arrived  in  about  an  hour  and  a  half,  and 
commenced  by  cutting  the  cord  and  removing  the  infant.  The 
mother  was  mucli  exhausted  and  her  pulse  scarcely  perceptible. 
The  doctor  then  extracted  the  placenta  through  the  wound,  the 
uterus  being  contracted  and  the  hemorrhage  arrested.  He  then 
cleaned  the  intestines  which  were  covered  with  blood  and  dirt,  by 
means  of  a  sponge  moistened  with  wine  and  water,  and  replaced 
them,  closing  the  abdominal  wound  witii  eight  quilled  sutures, 
and  covered  tliewliole  witli  a  bandage;  she  was  then  taken  iiome. 
The  ciiild  died  in  eight  hours. 

The  next  day,  Dr.  Lair-Corigny,  who  reported  the  case,  and 
was  the  liealth  officer  at   Thorigny,  was  called  in  consultation. 
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Tlie  woman  by  this  time  had  a  small,  frequent  pulse,  and  a  hard,, 
painful  abdomeu;  some  of  the  sutures  were  on  this  account  re- 
laxed. Ten  days  later,  when  he  saw  her  again,  she  was  in  a  fair 
way  to  recover ;  there  was  no  fever,  and  the  wound  was  nearly 
closed.  The  cure  was  complete  in  six  weeks.  Five  years  later 
the  woman  was  in  excellent  health,  but  had  a  small  hernia  where 
the  two  stitches  had  cut  out. 

Pigne,  of  Lislebonne,  in  his  thesis,  "De  I'accouchement 
natarel,"  accoi'ding  to  the  transcription  in  the  Jour,  de  Med.  et  de- 
Chirvrc/.  Prat.,  vol.  VII.,  1836,  }).  417,  reports  that  tiie  woman 
was  at  church  in  five  weeks  ;  lived  twenty  years  later,  and  died 
of  a  disease  which  had  no  relation  to  the  accident.  ("Recueil 
Periodique  de  la  Societe  de  Medecine  de  Paris,"  Tome  V.,  p. 
79-81.) 

Case  Y. — Villanova,  Department  of  the  lower  Po,  Italy,  Nov. 
30th,  1S05.  Woman  35,  far  advanced  in  pregnancy,  was  gored 
by  a  cow  in  two  places  in  the  abdomen;  the  first  in  the  umbilical 
region  with  the  exit  of  a  knuckle  of  intestine,  and  the  second  in 
the  left  hypochondrium  with  jienetration  of  the  uterus,  giving 
exit  to  a  loop  of  intestine,  and  the  left  elbow  of  the  fetus. 

Dr.  Francesco  Duo,  who  was  called  to  the  case,  enlarged  tiie 
openings  in  the  abdomen  and  uterus,  and  delivered  tlie  fetus  and 
placenta.  The  child  was  dead,  having  received  a  severe  contu- 
sion of  the  chest.  The  wound  in  tiie  umbilical  region,  although 
carefully  sutured,  was  followed  by  the  formation  of  a  large  her- 
nia. The  abdomen  was  cleansed  of  blood  through  the  lower 
wound,  but  the  uterus  was  not  sutured.  Tiie  woman  slowly  recov- 
ered {(riornale  di  Medicina;  Pavia,  1814,  sem.  II.,  p.  37). 

Case  VI.— Madras,  India,  June  13th,  1834.  '■'  The  wife  of  a 
Madras  Sepoy,  far  ailvanced  in  pregnancy,  was  riding  on  a  bul- 
lock (India  buffalo)  when  the  animal  stumbled  and  fell,  by  which 
she  was  thrown  forward  and  pitched  upon  one  of  Jiis  horns, 
which  entered  about  an  inch  above  the  os  pubis,  penetrating  into 
the  uterine  cavity.  The  accident  occurred  at  a  village  about 
three  miles  off,  at  sunset,  but  it  was  11  p.m.  before  the  woman 
was  brought  to  me  on  a  charpoy.  On  examining  the  wound, 
which  was  about  two  inches  long,  in  a  liorizontal  direction,  I 
found  the  hand  of  the  child  protruding,  with  slight  hemorrhage 
and  discharge  of  liquor  amnii.  The  woman,  by  her  own  account 
anil  by  the  size  of  her  abdomen,  being  near  her  full  time,  labor  soon 
commenced  on  irritation  of  the  os  tinciv.  The  child  scarcely 
breathed  on  being  born,  and  had  been  injured  by  the  horn  on  its 
neck  and  shoulder  ;  it  was  apparently  at  full  time. 

'•  On  cxjiulsion  of  the  child,  considerable  protrusion  of  tlie  in- 
testines followed,  but  was  easily  and  speedily  reduced,  and  the 
wound  brought  together  by  stitches;  sticking-plaster,  a  compress, 
and  bandage  were  applied.  Twelve  hours  later,  there  was  con- 
siderable pain  and  tenderness  above  the  navel.  The  uterus  wiis 
contracted   to  the  usual  size,  and  not  particularly  painful  ;  skin 
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I'atlier  hot  and  dry,  thirst  urgent,  pnlse  quick,  but  of  good 
strength.  Twenty  leeches  were  applied  above  tlie  navel,"  etc. 
"  Next  day  not  a  bad  symptom;  no  pain,  wound  nearly  united, 
and  she  had  merely  the  usual  symptoms  of  a  woman  after  de- 
livery. For  some  days  pus  was  discharged  per  ra(/uiam. 
(Letter  of  Mr.  G.  G.  Spilsbury,  of  Madras,  to  Mr.  Twining,  of 
13engal,  in  "  Trans.  Med.  and  Phys.  Soc,"  Calcutta,  1835,  vol. 
VII.,  part  2.) 

Prof.  .James  Y.  Simpson,  of  Edinburgh,  reported  this  case  be- 
fore tlie  jMedico-Chirurg.  Soc,  on  Juno  5th,  1850,  to  the  effect 
that  the  al)dominal  parictes  and  uterus  were  botli  lacerated  to 
such  an  extent  tliat  the  ciiild  was  immediately  delivered  ;  also 
tiiat  mother  and  child  did  well  ;  both  which  statements,  in  ref- 
erence to  the  fetus,  are  errors.  [Edin.  Monthhj  Jour,  of  Med. 
&'i.,  July,  1850,  page  88.) 

Case  Yll. — The  date  and  particulars  are  wanting.  The  fact 
that  a  woman  was  gored  in  King's  Park  (now  Queen's  Park), 
Edinburgh,  some  years  before,  and  that  she  and  her  child  were 
saved,  under  the  care  of  Dr.  .John  Thatcher,  the  grandfather  of 
the  jiresent  Dr.  Charles  II.  Tliatcher,  was  announced  by  tlie  late 
Sir  James  Y.  Simi)son,  at  a  meeting  of  the  Medico-Chirurgical 
Society  of  Edinburgii,  on  June  5tli,  1850,  in  a  paper  which  he 
read  upon  the  Cesarean  Section.  Dr.  John  Thatcher,  then  a 
practitioner  of  forty-five  years'  standing,  was  present  and  con- 
firmed the  statement  tiiat  the  woman  was  ripped  open  by  a  cow  ; 
that  the  child  was  thus  delivered,  and  that  both  were  saved.  As 
he  was  not  in  the  habit  of  publishing  his  cases,  nothing  more  can 
be  ascertained  ;  and  all  searches  made  in  Edinburgh  among  old 
residents  have  failed  to  discover  any  traditional  account  of  the 
injury.  It  is  remembered  that  the  Park  was  used  as  a  pasture 
ground  by  a  Scotch  Laird,  and  that  some  of  the  cattle  were  very 
fierce.  (Trans,  of  Soc.  in  Edin.  JfoNf/iIi/.  Jour.  Med.  Set.,  July, 
1850,  page  88. ) 

Case  YIII.— West  Point,  N.  Y.,  April  5th,  1867.  Mrs.  F., 
aged  4:2,  mother  of  eight  children,  in  eighth  month  of  pregnancy 
was  gored  by  a  cow  when  near  her  own  house.  The  horn  did  not 
tear  her  clotlies,  but  she  felt  the  child  dro]i  out  and  caught  it  in 
her  dress.  With  assistance  she  walked  to  the  house,  where  it  was 
found  that  her  bowels  were  largely  protruding,  and  the  child  had 
escaped.  The  cord  was  cut,  the  child  removed,  and  an  endeavor 
made  to  replace  the  intestines,  but  this  failed.  Dr.  E.  J.  Marsh, 
U.  S.  Army,  arrived  in  about  three-quarters  of  an  hour,  and 
found  several  feet  of  intestines  protruding  ;  the  uterus  also  ;  and 
it  partially  inverted  through  a  rent,  with  the  ])laccnta  attached 
to  the  inverted  portion.  The  abdominal  wound  was  about  five 
inches  long,  extending  from  the  umbilicus  outward  and  some- 
what downward  on  the  left  side,  almost  in  a  straight  line. 

Dr.   .Marsh  removed  the  placenta,    returned  the  viscera,    and 
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found  the  uterine  laceration  to  be  Y-shaiied,  with  one  leg  shorter 
tlian  the  other,  the  wound  after  contraction  being  between  two 
and  three  inches  in  length.  There  was  but  sligiit  hemorrhage  on 
the  removal  of  the  placenta.  The  abdominal  wound  wassutured, 
and  dressed  with  adliesive  i)laster  and  bandage.  The  woman  was 
entirely  conscious,  complained  little  of  pain,  but  was  very  rest- 
less, tossing  her  arms  and  rolling  about  the  bed.  She  was  stimu- 
lated, but  failed  to  rally  from  the  shock;  her  pulse  soon  became 
imperceptible,  and  in  about  an  hour  and  a  half  after  the  receipt 
of  injury,  she  died.  The  child,  a  boy,  was  not  in  any  way  in- 
jured,' and  was  still  alive  two  weeks  later.  {Medical  Reconl,  N. 
Y.,  vol.  II.,  May  ]5th,  1867,  p.  148.) 

Case  IX.— S.  W.,  Missouri,  November  16th,  1879.  Mrs. 
Piskulla,  an  octipara,  of  34,  and  near  her  full  term  of  pregnancy, 
was  gored  in  the  abdomen  by  an  ox,  the  horn  entering  at  the  an- 
terior superior  spinous  process  of  tlie  ilium  (side  not  stated)  and 
making  a  rip  to  the  umbilicus,  involving  abdominal  and  uterine 
walls.  The  fetus  was  extruded  th.rough  the  womb,  half  an  hour 
later.  When  Dr.  Joseph  C.  Scott  arrived,  he  cut  the  cord;  removed 
the  child;  delivered  the  placenta  tlirough  the  rent,  and  applied  a 
bandage,  but  did  not  suture  tiie  wound,  as  the  woman  was  almost 
lifeless  from  shock  and  hemorrhage.  Tlie  nest  morning  the  small 
intestines  protruded  on  the  removal  of  the  bandage;  these  were  re- 
turned, the  abdominal  wound  sutured,  and  a  carbolized  compress 
applied.  The  woman  sank,  and  died  at  10  p.m.  of  the  second 
day.  The  child  was  living  in  August,  1885,  "a  vigorous  and 
thriving  boy,"  in  his  sixtii  year,  having  suffered  little  or  noth- 
ing, in  the  violence  of  his  delivery  {Medical  Age,  Detroit,  Aug. 
10th,  1885,  vol.  III.,  No.  15,  page  341). 

Cases  8  and  9  belonn;  to  our  own  country,  and  resulted  simi- 
larly, a  boy  uninjured  being  saved  in  each.  I  have  now  to  re- 
port a  third  American  case,  which  has  never  as  yet  iieen  pub- 
lished, belonging  to  a  different  class,  in  which  the  horu  failed 
to  lacerate  tlie  uterus  or  to  excite  labor. 

Class  2. 

Case  I. — Near  Waterloo,  Monroe  County,  Illinois,  summer  of 
1860 — reported  by  Dr.  A.  Wctmore,  January  9tii,  1886,  in  and 
swer  to  a  letter  of  inquiry.  The  woman  injured  was  strong  an- 
muscular,  about  30  years  of  age,  and  the  mother  of  one  or  more 

'  In  writing  the  plaj*  of  "  Macbeth,"  Shakespeare  used  the  "  Chronicles 
of  Eaglande,  Scotlande,  ami  Irelande,"  London,  1577,  2  vols,  fol.,  by  Ra- 
phael Holinshed,  in  which  Macduff  is  made  to  say :  "lam  creii  he  that 
Vie  tfizzards  lidve  told  thee  of,  irho  irns  never  born  of  my  mother,  but 
ripped  out  of  lier  iromb."  If  Macduff  told  the  truth,  he  is  much  more 
likely  to  have  bien  delivered  by  a  horn  or  sword  than  by  the  knife  of  a 
eurgeon. 
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children;  slie  was  about  six  months  pregnant,  and  had  been 
gored  by  a  cow  in  the  barn-yard,  being  '"pushed  and  dragged 
aijout "'  as  she  expressed  it. 

Dr.  Wetmore,  then  a  young  practitioner,  residing  at  a  distance 
of  eight  miles,  reached  the  patient  in  about  three  hours  after  the 
receipt  of  injury,  and  found  her  swathed  in  rags,  wet  with  a  com- 
]Miund  of  solution  of  camphor  in  whiskey  and  decoction  of  to- 
bacco, which  had  been  applied  by  the  attendants.  These  were  at 
uuce  removed,  revealinga  large  protrusion  of  omentum  and  intes- 
tines wiiicli  were  cold  to  the  touch,  and  dirty,  from  the  manner 
in  which  she  had  been  attacked.  There  being  no  physician  of 
note  within  twenty  miles,  to  be  called  as  a  consultant.  Dr.  AV'et- 
niore  cleansed  the  intestines  with  warm  water;  pushed  them 
aside  to  remove  all  clots  and  dirt;  and  brought  the  uterus  into 
view,  upon  which  he  noticed  bruised  patches  over  the  fundus  and 
upon  the  anterior  wall,  but  saw  no  appearance  of  tear;  lie  also 
marked  distinctly  the  movements  of  the  fetus  in  utero,  and  dis- 
covered no  evidences  of  injury  to  the  intestines. 

The  intestines  being  replaced,  Dr.  W.,  for  want  of  better  appli- 
ances, was  obligedito  sew  up  the  abdominal  wound  with  a  darning- 
needle  and  black  linen  thread,  which  he  did  without  including  the 
peritoneum.  The  wound,  when  closed,  according  to  the  doctor's 
recollection,  "  presented  an  irregular  oblique  line,  beginning  some- 
where in  the  left  liypochondriac  region  and  ending  some  distance 
below  the  umbilicus  :  a  second  line,  beginning  in  the  right  lumbar 
region,  intersected  the  other,  but  whether  above  or  below  the  um- 
bilicus, I  cannot  now  remember." 

The  woman  having  been,  during  the  time  of  dressing,  appar- 
€ntly  in  a  state  of  collapse,  the  doctor  ordered  milk  ]ninch  as  a 
stimulant,  and  had  bottles  of  hot  water  placed  around  her,  direct- 
ing the  punch  to  be  given  in  small  doses,  as  she  was  much 
nauseated  and  occasionally  vomited. 

Dr.  Wetmore  gave  directions  that  he  should  be  sent  for,  if  an}' 
])ains  of  labor  occurred  ;  but  fully  anticipated  the  patient's  death, 
und  expressed  his  expectations  to  the  family  and  inquiring  neigh- 
bors. Fortunately,  he  was  in  error,  as  the  woman  rapidly  re- 
covered, and  bore  a  healthy  child  at  the  full  maturity  of  her 
gestation. 

Case  II. — February  25th,  18fi.3.  Uckamah,  a  pi-egnaut  woman 
in  the  sixth  month,  was  attacked  at  4.30  p.m.,  by  a  buffalo, 
thrown  down,  and  gored  in  the  abdomen.  She  was  carried  to  the 
Guntoor  Dispensary,  where  at  10.30  p.m.  she  came  under  the 
care  of  Mr.  Crowdace,  who  found  nineteen  inches  of  intestine 
protruding  through  a  rent  of  li  inches  long,  alongside  of  the 
iimbilicus,  and  reaching  about  half  an  inch  above  it.  After 
about  twenty  minutes' /rt.r)>  the  intestine  was  returned,  where  an 
introduced  Onger  distinguished  the  fundus  uteri  about  half  an 
inch  below  the  umbilicus.  Pulse  after  operation  84,  respiration 
20.     Opium  treatment  employed. 

February  26th.     Tongue  clean,  pulse  82,  no  febrile  symptoms. 
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Considerable  tension  in  umbilical  region.  At  6  p.m.  cut  a  suture, 
letting  about  3  fl.  draclims  of  serous  fluid  out. 

Feb.  27lh.  Coj)ious  serous  discharge  in  the  night  attended 
with  much  relief. 

Feb.  28th.  Slept  well  all  night.  March  1st,  pulse  7S,  skin 
cool.  March  5th,  fetal  heart  distinctly  heard  on  right  side  of 
abdomen,  midway  between  umbilicus  and  right  ilium.  Discharged 
from  hospital  on  ^larch  30th  ;  fetal  heart  again  heard  a  few  days 
before  {Madras  Quarterly  Jour,  of  Med.  Set.,  Vol.  VII.,  1863, 
p.  40P). 

The  buifalo  of  India  is  particularly  given  to  "  pushing  M'ith 
his  horn,"  as  witness  tlie  fact  that  Mr.  W.  N.  Cliipporfiekl 
treated  twenty  cases  of  laceration  of  tiie  abdomen  produced  by 
them,  in  A^zian  Agrum,  from  May,  1850,  to  September,  l^o6 
{oj>.  cif.,  vol.  5,  1862,  p.  252).  All  of  the  patients  were  males, 
between  12  and  -±0,  and  only  one,  a  middle-aged  man,  died. 
From  tliis  frequency,  no  doubt  many  women  among  the  mil- 
lions of  India  have  been  gored  during  the  pregnant  state. 

Case  III. — January  27th,  1876.  Van  Buren,  Indiana;  under 
care  of  Drs.  L.  and  L.  J.  Corey.  "Woman  injured  was  the  wife 
of  a  farmer,  and  in  the  tliird  month  of  her  pregnancy.  She  was 
35  years  old,  athletic,  and  weighed  135  pounds  at  the  time  of  the 
casualty.  A  vicious  cow  gored  her  in  the  lower  part  of  the  ab- 
domen, bore  her  for  some  distance  upon  the  horn,  and  then  tossed 
her  u})on  the  ground,  producing  an  extensive  laceration  and 
great  intestinal  protrusion,  llescued  by  her  husband,  she  was- 
carried  to  the  house,  and  medical  assistance  summoned.  The 
Drs.  Cory  reached  her  in  about  an  hour  and  a  half,  and  found 
her  with  a  frequent  but  feeble  pulse,  hurried  respiration,  and 
affected  with  almost  constant  vomiting ;  but  at  the  same  time 
perfectly  composed,  and  not  manifesting  the  least  alarm  iu  regard 
to  her  desperate  condition. 

The  abdomen  had  been  penetrated  by  the  horn,  at  a  point 
about  an  inch  and  a  half  to  the  right  of  the  median  line,  just 
above  the  os  pubis,  and  from  this,  a  lacerated  wound  had  been 
made  in  an  oblitpie  direction  upward,  to  a  point  an  inch  to  tiio 
left  of,  and  on  a  level  with  the  umbilicus,  and  about  five  inches 
in  length.  Through  this  rent  protruded  the  omentum  ;  the  as- 
cending, transverse,  and  descending  colon;  most  of  the  small  in- 
testines, and  the  pyloric  extremity  of  the  stomach.  The  omentum 
was  much  congested  ;  had  two  lacerations  of  two  inches  each, 
and  was  besides  much  mangled,  so  that  portions  adiiered  to  tlio 
fingers  in  handling  it.  The  intestines  did  not  appear  to  have 
been  much  injured. 

Additional  counsel  was  sought,  chloroform  sent  for,  protruding 
parts  cleansed,  and  attempts  at  restoration  made  ;  but  the  ab- 
dominal tension  prevented  the  return  of  tiio  intestines  until  the 
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]iatienL  had  been  placed  under  tlie  full  effect  of  the  anesthetic, 
when  the  parts  were  finally  restored,  some  four  hours  after  the 
injurv,  and  the  rent  was  closed,  after  trimming  off  its  tattered 
edges,  by  eight  silk  sutures,  supported  by  adhesive  strips  and  a 
bandage. 

The  patient  recovered  from  the  chloroform  without  nausea  or 
vomiting,  and  was  jdaced  under  the  influence  of  morjihia.  The 
next  morning,  less  than  twelve  hours  after  the  dressing,  pulse  70, 
lespiration  25,  temperature  99".  On  tlie  second  morning,  pulse 
G8,  respiration  18,  temperature  99^  ;  slight  tympanites,  and  little 
tenderness.  Evening  condition,  69 — 30 — and  99°.  Patient  had 
no  unfavorable  symptoms  during  her  recovery;  fair  appetite  on 
liftli  day  ;  bowels  opened  on  eighth  ;  four  sutures  removed  on 
ninth,  and  i-emainder  on  tenth;  union  by  first  intention  excejit  at 
jioint  of  entrance  of  the  horn. 

This  woman  was  delivered  of  a  well-developed  female  child,  on 
August  18th,  1876,  being  202  days  after  the  casualty,  and  both 
were  in  excellent  health  in  Jlay,  1878,  when  the  case  was  reported 
bv  Dr.  L.  Corey  who  attended  her  {American  Practitioner,  vol. 
XVIII.,  1878,  p.  151-154). 

What  more  convincing  argument  can  be  produced  to  ])rove 
that  the  Cesarean  operation  is  made  as  fatal  as  it  is,  by  "  nied- 
lUesome  midwifery/'  than  what  I  have  shown  to  be  the  results 
in  nine  cases  of  cattle-horn  laceration  of  the  abdomen  and  uterus 
in  pregnant  women  when  in  the  full  possession  of  their  usual 
strength  and  health  ? 
329  S.  13th  Street,  Philadelphia,  May  2d,  1887. 
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(Concluded  from  p.  561.) 

Other  purposes  are  accomjilished  by  the  tampon,  but  al- 
though they  are  rarely  of  sutiicient  importance  to  afford,  in  tliera- 
selves,  indication  for  its  use,  they  always  result  in  a  greater  or 
less  degree  in  accordance  witli  the  nature,  number,  and  placing 
of  the  tampons. 

4:.  lied  (jiving,  as  an   iutra-pelvic  splint.     Tampons  as  used 
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ill  the  Dry  Treatment  prevent  the  wobbling  about  of  tlie  lieavy^ 
enlarged,  or  dis])laced  parts,  and  serve  as  a  splint  to  the  diseased 
tissues,  reducing  their  movements  to  a  minimum.  They  thus 
serve  to  steady,  to  splint  the  pelvic  viscera,  and  give  them  rest. 
The  treatment  itself  necessitates  what  the  orders  of  the  phy- 
sician often  fail  to  attain,  what  the  patient  may  not  be  able  to 
give — rest,  which  is  as  needful  to  a  diseased  uterus  or  o\ary 
as  to  a  broken  arm  or  a  recently  united  wound.  The  tampon 
affords  that  rest  which  I  look  upon  as  one  of  the  most  imjiortant 
elements  in  the  treatment  of  uterine  disease. 

5.  C'hansing. — The  tampon  itself,  like  the  dry  bismuth  pow- 
der, furthers  cleanliness  l)y  absorbing  the  secretions,  and  when 
rendered  aseptic  by  impregnation  with  corrosive  sublimate, 
salicylic  acid  or  similar  preparations,  it  prevents  fermentation 
and  disintegration  of  fluids  and  thus  does  much  to  further 
healthy  conditions,  irritation  and  intlatnmation  being  fre<]uently 
kept  up  and  aggravated  by  such  discharges ;  like  the  dry  powder, 
it  thus  relieves  many  of  the  distressing  symptoms  occasioned  by 
excessive  acidity  of  the  vaginal  discharge.  The  parts  are  kept 
dry,  clean,  aseptic ;  the  tissues  are  surrounded  i)y  healthy  cou- 
ditions  and  healthy  action  is  thus  furthered. 

6.  As  a  protector. — Whatever  object  the  tampon  may  be  in- 
tended to  serve,  it  will  protect  the  parts  against  irritation  by 
fi-iction  and  pressure  from  adjacent  organs,  and  what  is  etjually 
important,  from  the  effects  of  cold,  from  changes  of  temperature. 
The  friction  of  sensitive,  congested,  or  displaced  parts  ag-.iinst 
eacli  other  is  prevented  and  great  relief  thus  afforded.  The 
insertion  of  the  tampiju  for  purposes  of  medication  or  support 
at  once  removes  the  inflamed  or  eroded  cervix  from  the  viiginal 
wall  against  which  it  grated  at  every  step,  with  every  move- 
ment of  the  l)ody,  a  constant  source  of  suffering  and  irritation  ; 
the  tampon  is  interposed,  holds  the  parts  in  their  proper  posi- 
tion, and  prevents  friction.  To  a  certain  extent  the  parts  are 
protected  against  insult  from  without  as  well — this  treatment 
prevents  coition  and  forces  the  patient  to  afford  herself  the 
much-needed  rest  in  a  matter  upon  which  tiie  physician  may 
dislike  to  speak,  and  in  which  his  directions  are  most  likely  to 
be  disobeyed.  In  this  respect  the  tampon  reiulers  a  most  excel- 
lent service,  as  the  congestion  accompanying  coition  and  the 
nu'clianical  injury  caused  thereby  do  much  to  keep  up  existing 
irritation,  and  to  excite  or  aggravate  intlammatiim,  anil    often 
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cause  most  intense  suffering.  Only  in  extreme  cases  does  the 
pliysician,  as  a  rale,  interfere,  whilst  in  all  abstinence  does 
much  to  promote  the  restoration  of  health.  The  dry  treat- 
ment enforces  abstinence  without  the  necessit}^  of  discussing  this 
delicate  topic.  The  tampon  in  the  vagina,  like  the  cotton  wad 
in  the  ear,  is  a  good  protector  against  cold,  although  at  the 
pi-eseut  day,  in  this  era  of  modern  conveniences,  one  of  the  most 
fruitful  causes  of  inpu-y  has  been  removed  with  the  introduc- 
tion of  the  water  closet ;  the  poorer  classes  and  country  women 
all  still  resort  to  the  privy,  where  vulva  and  vaginal  tract  are 
directly  exposed  to  the  cold,  often  to  perfect  blasts.  The  mere 
exposure  of  these  parts  to  such  drafts  as  often  exist  in  privies  is 
injurious,  above  all  when  rendered  sensitive  by  pre-existing  in- 
flammation, and  in  multijiarsfi  with  relaxed  vaginal  walls,  and 
ruptured  perineum,  the  pelvic  \'iscera  are  directly  ex])osed  to 
the  cold  draughts  from  below,  as  the  vagina  is  then  an  open 
canal.  Ladies  better  situated  ai'e  not  so  much  endangered 
from  this  source,  but  from  the  very  nature  of  their  dress  are 
more  or  less  exposed  to  cold.  The  tampon  as  used  in  the  Dry 
Treatment  protects  the  vagina  and  internal  parts. 

7.  As  a  supporter  for  instrHments  and  appUances. — In  the 
dry  treatment  we  use  one  tampon,  at  times,  to  fix  and  hold  in 
place  another;  or  use  it  for  the  rettntion  of  a  medicated  pencil 
in  the  uterine  caviti/. 

How  THE  Tampox  is  Used. — As  the  Dry  Treatment  is  not 
only  non-irritating,  but  at  once  affords  tlie  patient  immediate 
relief  from  the  more  annoying  symptoms  and  gives  her  suj% 
port,  it  may  be  applied  in  the  oflice  just  as  well  as  at  the  home 
of  the  patient.  For  one  purpose  or  another  I  use  the  tampon 
in  all  cases.  To  obtain  the  best  possible  results,  its  use  must  be 
almost  continuous,  hence  the  treatment  should  be  repeated 
every  second  or  third  day :  after  the  treatment — the  placing 
of  the  tampon — the  patient  should  lie  down  for  half  an  hour  in 
such  position  as  is  indicated  by  the  existing  morbid  conditions; 
in  a  case  of  retroversion,  where  the  tampon  is  placed  behind  the 
cervix,  underneath  the  fundus,  the  position  should  be  lateral, 
semi-prone,  so  as  to  remove  the  pressure  of  the  intestines  and 
allow  the  uteras  to  fall  well  forward,  the  tampon  to  settle  it- 
self fiiTiily  in  the  posterior  cul-de-sac  in  the  hollow  of  the  sacrum, 
and  the  viscera  to  accommodate  themselves  accordinglj'.  If 
this  is  done  the  effect  of  the  tampon  is  more  certain,  the  parts 
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more  liable  to  retain  the  ])Osition  2;iven  tlieiu  by  the  piivsician. 
Uut  before  the  ])atient  leaves  the  office,  she  must  be  told  of  the 
fact  that  the  tampons  have  been  placed,  how  many,  and  how 
long  they  are  to  remain,  when  slu  is  to  remove  them,  and  the 
precautions  which  are  necessary  for  such  removal.  She  must  he 
told  to  lie  down  immediately  after  treatment,  before  going 
home,  how  long,  and  in  wliat  position  ;  she  must  also  be  directed 
as  to  the  position  she  is  to  take  in  bed  at  night.  Should  iron 
cotton  be  used  in  treatment,  the  patient  must  be  adWsed  of  the 
possible  discolorization  of  the  discharge  and  the  staining  of  cloth- 
ing, against  which  she  may  guai-d  by  the  wearing  of  a  cloth.  If 
the  tampons  begin  to  give  discomfort,  the  patient  must  be  in- 
structed to  make  an  etfort  to  push  them  upward  with  the  finger, 
and  to  asstune  the  proper  recumbent  position  for  a  time,  when 
the  previous  position  of  parts  aud  tampons  may  again  be  attained, 
but  if  the  tampons  have  become  displaced  and  cannot  be  returned 
so  as  to  give  comfort,  they  should  be  at  once  removed,  as  irritation 
will  be  caused  by  the  cotton  when  low  in  the  pelvis  where  it 
presses  upon  uretlu-a  and  rectum.  The  patient  must  also  be  cau- 
tioned against  the  possibility  of  displacement  of  the  dressing 
during  a  movement  of  the  bowels,  after  which  the  same  attempt 
at  reposition  must  be  made.  She  should  always  be  instructed  to 
remove  the  tampon  if  it  causes  pain  or  even  discomfort,  as  a  well- 
lAaced,  effiiftlve  tampon,  ivill  jwver  tnco7ivenience.  It  is  inama- 
terial  whether  the  tampons  are  placed  in  the  morning  or  evening 
of  one  day  ;  they  can  always  remain  at  least  until  the  evening 
of  the  next  day,  and  remain  perfectly  sweet,  as  the  treatment  is 
aseptic  or  antiseptic,  and  antiseptics  are  always  used  on  one  or 
the  other  of  the  tampons  inserted.  The  tampons,  if  important  for 
purposes  of  support,  should  be  left  in  until  witliin  a  few  lioiirs 
of  the  following  treatment ;  but  when  the  vaginal  douche  forms 
an  important  element  in  the  treatment,  they  are  removed  upon 
the  evening  of  the  day  following  their  insertion,  so  that  the 
douche  may  be  used  upon  the  evening  after  their  removal,  and 
again  upon  the  following  morning.  If  support  is  the  impor- 
tant factor,  they  are  not  removed  until  the  following  morning 
or  afternoon,  only  a  few  hours  before  there  jietition  of  treat- 
ment, or  even  retained  until  removed  by  the  physician  himself 
before  treatment.  The  j)atient  should  be  as  short  a  time  as 
possible  without  them.  I  leave  them  in  as  long  as  possible  to 
afford  support,  or  to  permit  the  effect  of  medication  tocoutiuue 
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.1-  1  iiig  as  possible.  Any  exertion  the  patient  must  iiudergo 
-!n  nil  I  always  be  undertaken  while  she  has  the  benefit  of  the 
>;i]i|uirt  afforded  by  the  tarapou.  After  it  has  been  removed, 
luMie  the  re-insertion  at  the  next  treatment,  she  nmst  keep 
(jiiirt,  rest  in  the  proper  recumbent  posture. 

Tu  my  clinic  at  the  Post-Graduate  School,  the  hom's  of  treat- 
jiuiit  are  from  10  to  12,  and  as  a  rule  the  tampons  are  left  in 
place  until  the  following  evening ;  in  cases  where  support  is  very 
ini]3ortant,  until  the  day  thereafter,  for  forty-eight  hours,  when 
they  still  remain  free  fi-om  any  odor,  although  somewhat  matted 
and  with  a  doughy  surface  from  the  discharge  absorbed.  The 
abimdance  of  antiseptics  used  in  the  treatment,  either  in  the  pow- 
der or  the  sul)stance  of  one  or  other  of  the  tampons,  preserves  them 
perfectly  for  two  days.  In  private  practice  I  utilize  the  after- 
noon hours,  and  there  tampons  are  as  a  rule  allowed  to  remain  for 
thirty-six  hours,  from  the  afternoon  of  one  day  until  the  evening 
of  the  next.  Where  it  is  not  possible  for  the  patient  to  receive 
treatment  as  often  as  necessary,  she  can  be  instructed  to  place 
tampons,  medicated  or  carrying  dry  powder,  upon  the  morning 
of  each  day,  so  that  a  certain  support  is  afforded  while  she  is  on 
her  feet ;  although  the  same  object  is  not  accomplished  as  when 
placed  by  the  physician,  I  liave  found  very  good  results  where  a 
simple  support  was  necessary,  and  even  inca.ses  .somewhat  more 
intricate,  I  liave  found  that  ladies  become  adept  in  the  use  of 
the  tampon  as  they  do  in  the  dressing  of  some  chronic  sore, 
whicli  they  have  long  practised  upon  themselves.  The  relief 
afforded  by  tampons  varies  so  much  with  the  method  of  placing 
them,  that  they  soon  find  out  by  experience  where  the  tampons 
must  be  placed,  how  large  they  must  be,  and  how  many  must 
be  used.  "When  the  patient  places  the  tampon  herself,  she  must, 
of  course,  use  them  small,  elongated,  as  they  are  more  readily 
inserted.  She  must  be  carefully  instnicted  how  to  make  and 
bow  to  insert  them  ;  they  are  to  be  inserted  in  the  knee-elbow 
po.sition  if  they  cannot  be  managed  in  the  dorsal  decubittis,  and 
carefully  |)ressed  against  the  posterior  vaginal  wall,  forcing  the 
perineum  back,  and  then  brought  Ijackward  and  upward,  the  first 
behind  tiie  cervix,  and  then  upward  against  the  fundus,  the  next 
foll<)wing  it  as  close  as  possible.  Patients  who camiot  learn  to 
manipulate  the  tampon  may  use  the  vaginal  gelatin  capsule,  jnit- 
ting  the  powder  for  medication  into  the  capsule  upon  tlie  tam- 
pon; these  are  more  handy,  but  much  less  efficacious,  as  they  can- 
44 
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not  be  so  accurately  adapted.     I  have  frequently  seen  great  i- 
provement  in  such  patients  after  returning  from  a  summer  \ 
cation,  or  a  few  weeks'  absence,  during  whicli  time  they  li:i\ 
not  only  afforded  themselves  relief  and  comfort,  but  have  e\<M 
improved  tlieir  condition  by  the  continued  \ise  of  properly  placed 
tampons  during  the  daytime,  and  by  the  douche  in  the  evenin-- 
and  morning. 

We  must  begin  cautiously  with  the  dry  treatment  as  with  ;ill 
others,  idiosyncra-sies  may  exist ;  powders  or  cottons  may  n^r 
be  borne,  and  in  almost  all  cases,  certainly  in  sensitive  patient-, 
repeated  ti-eatment  is  necessary  before  the  parts  become  thoi- 
ougldy  accustomed  and  adapted  to  the  tampon,  and  improve- 
ment is  felt.  If  we  desire  at  once  to  attain  the  full  etfect,  more 
or  less  irritation  will  be  produced ;  hence  the  first  treatment 
must  be  mild  both  in  regard  to  medication  and  mechanical 
effect.  We  must  not  seek  to  fully  replace  and  hold  the  dis- 
placed iiterus  at  once,  but  we  nmst  be  satisfied  with  some  little 
change  for  the  better ;  small  tampons  mildly  medicated.  In 
nervous  patients  with  sensitive  organs,  in  cases  of  cellulitis  and 
metritis,  treatment  should  be  inaugurated  with  all  possible  pre- 
cautions; I  have  Sometimes  used  cocaine  to  cervix  and  eul-de-sae. 
I  generally  use  bismuth  or  iodoform  with  small  l)orated  tampons; 
should  the  tamjion  cause  irritation,  let  the  patient  remove  it  if 
it  becomes  annoying,  even  before  the  expiration  of  thirty-six 
bours;  gradually  the  parts,  by  pressure  and  medication,  grow 
less  sensitive,  a  slight  amelioration  of  the  condition  takes  place, 
and  the  treatment  is  borne  without  discomfort ;  ere  long  the 
improvement  becomes  marked,  increasing  day  by  day.  In  rare 
instances,  I  have  seen  a  few  weeks  thus  consumed. .  In  many 
cases,  a  little  discomfort  is  felt  during  the  first  two  or  three 
treatments,  but  this  is  only  in  the  more  sensitive  ;  in  most  the 
improvement  becomes  apparent  at  once  and  is  sensibly  felt  by 
the  patient  after  the  seconil  treatment.  If  the  tampon  annoys, 
it  is  better  that  it  be  removed,  it  may  be  mere  hyjwrsensitiveness 
of  the  parts,  the  tampon  may  not  be  properly  placed,  as  it  is  not 
a  simple  matter  and  it  is  sometimes  after  repeated  trials  only 
that  the  proper  mimber,  size,  and  ptv-iition  of  the  tamjKms  is  ob- 
tained. This  is  another  advantage  over  the  pessary,  the  possi- 
bility of  a  gnnliKtl  return  to  the  normal  condition.  The  first 
tampons  may  annoy  somewhat  even  when  properly  ]ilaced,  he- 
caiise  the  parts,  having  become  adapted  to  their  malposition, 
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''■I'll  upon  theiu  by  morokl  cuiulitiuns,  are  disturbed  in  tlieir 
;iini.  and  only  by  degrees  again  aceonnnodate  themselves  to 
normal,  lience  we  must  proceed  slowly,  and  under  no  eircum- 
- 1'  should  pain  be  caused. 

'y/idf  the  tampon  is. — The  tampon,  as  I  use  it,  is  i)erhaps  the 
'lest  of  all  the  numerous  forms  of  tampons  which  have  been 
nimended,  and  I.would  here  saj^  that  many  of  them  should  be 
inlly  avoided  ;  no  ^jeculiar  shape  or  manner  of  wrapping  is 
'uuuended.  To  be  serviceable,  easily  placed,  and  well  re- 
taiiKil,  the  tampon  must  not  be  large;  it  must  not  be  hard  or  too 
(•":ii[)ressible.  The  tampon  should  be  oval,  from  two  and  one- 
liilt  to  three  inches  in  length,  from  one  to  one  and  a  quarter 
in  diameter.  It  should  neither  be  Hat  nor  conical,  or  a  hard  mass 
of  rolled  cotton  ;  nor  should  it  possess  that  firmness  which  is 
lauded  by  some  for  their  particular  tampons.  The  cotton  or 
wool  of  which  the  tampon  is  made  should  be  loosely  picked,  then 
taking  a  bunch  perhaps  the  size  of  an  egg,  a  string  seven  inches 
in  length  should  be  taken,  one  end  of  which  is  tied  around  the 
tampon  sufficiently  tight  for  it  to  become  imbedded  in  the  fibre 
of  the  cotton  and  nowhere  visible.  It  must  not  be  tied  too  tight 
lest  the  elasticity  of  the  tampon  be  impaired,  yet  it  must  be 
sufficiently  firm  to  hold  firmly  and  be  imbedded,  that  the  string 
itself  is  nowhere  exposed  so  as  to  come  in  contact  with  the  vagi- 
nal ti.ssue.  One  end  is  cut  short,  the  other,  five  inches  in  length, 
is  left  pendent  to  secure  the  tampon.  The  string  should  not  be 
coarse,  it  should  not  be  colored,  lest  the  perspiration  or  secretions 
become  tinted  and  stain  the  clothing ;  the  string  must  be  soft,  as 
irritation  is  readily  caused  in  tissues  so  sensitive  as  the  muco- 
cutaneous Ijorders  by  the  friction  of  a  coarse  cord,  and  in  very  sen- 
sitive patients,  even  a  soft  string  is  liable  to  cause  irritation. 
The  pendent  portion  should  not  be  more  than  five  or  six  inches 
in  length  ;  long  enough  to  protrude  from  the  vagina,  yet  not  so 
long  that  it  becomes  entangled  in  the  clothing  and  liable  to  be 
disturlied  and  dragged  down ;  still  it  must  be  long  enough  to 
avoid  tlie  danger  of  its  being  drawn  up  into  the  vagina  so  that 
the  patient  herself  is  unable  to  remove  the  tampons. 

The  largest  tampons  I  use  are  tlu-ee  inches  in  length  by  one 
and  a  quarter  in  diameter;  the  smallest  about  two  and  a  half 
inches  in  length  by  one  in  diameter,  the  fibres  are  packed  so  as  to 
give  the  tampon  sufficient  firnuiess  and  still  preserve  tlieir 
elasticity  ;  it  must  not  be  a  hard  incompressible  mass,  though 
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firm,  elastic,  tlie  ])ori[)lieral  tilirt-s  (pite  luase.  As  ttie  elastic 
fibre  of  wool  or  jute  is  often  too  harsh  to  come  in  contact  with 
the  tissues,  yet  on  account  of  its  elasticity  desirable  for  sup- 
port, I  use  this  material  for  the  body  of  the  tampon  and  then 
cover  it  with  a  thin  layer  of  medicated  or  antiseptic  cotton,  us- 
ing for  supporting  tampons  the  more  harsh  but  elastic  fibre  for 
the  body  of  the  tampon ;  the  soft  medicated  substance  for  tiie 
covering.  The  smallest  size  tampon  should  always  be  used  for 
an  elastic  body  over  which  the  covering  is  placed,  so  that  the 
tampon  when  completed  may  not  be  too  large. 

Placing  of  the  tampon. — As  a  rule,  I  nsethe  bivalve  specu- 
lum with  the  patient  in  the  doi-sal  decubitus.  For  certain  pur- 
poses, for  the  correction  of  a  i-etroversion,  the  senii-jirone  posi- 
sion  and  Sims'  speculum  is  preferable  :  in  extreme  eases  even 
the  genu-pectoral  position,  so  that  gra\aty,  traction  of  the 
intestines,  pressure  of  air,  all  add  to  further  reposition  of  the 
orgim  before  the  tampon  is  inserted.  After  such  treatment  as 
the  case  may  demand,  to  the  endometrium,  by  fluid,  powder  or 
pencil,  or  the  use  of  the  electric  current,  all  secretions  are 
removed,  the  vagina  is  thoroughly  dried  with  absorbent  cotton, 
the  cul-de-sac  and  cervix  coated  with  the  remedy  desirable  in 
powder  form,  the  tampon  is  seized  with  a  long  broad-bladed 
dressing  forceps,  which  graps  it  al)out  the  centre,  and  the  part 
to  be  sustained  is  pressed  gently  towards  its  natural  ])osition  by 
the  tampon.  Frequently  it  is  desirable  to  raise  the  vaginal 
vault,  especially  tiie  cer\nx,  so  as  to  admit  of  i>roper  jilacing  of 
the  tampon  ;  in  retroflexion  or  antevemon,  for  instance,  where 
the  cervix  jioints  backward  to  the  hollow  of  the  si\cnini,  the  jtos- 
terior  lip  miist  be  seized  with  the  teuiiculum  and  raised  upwaiils 
sufficiently  to  admit  the  tampon  to  be  lodged  behind  it.  When 
once  in  the  proper  position,  the  forceps  are  removed  and  whilst 
the  cervix,  or  other  part  in  the  way,  is  tixed  l>y  the  tenaculum, 
the  tampon  is  pressed  in  place  by  the  dressing  forceps,  the  ends 
of  which  are  separated  about  half  an  inch  so  as  to  afford  a  l)etter 
surface  for  pressure.  In  inserting  the  tampon,  we  must  always  be 
careful  to  grasp  it  so  that  the  string  remains  pendent,  hanging 
out  of  the  vagina ;  if  the  end  .*hould  sliji  back  into  the  vagina, 
it  is  seized  with  the  dressing  forceps  after  the  tampon  is  ]>laced 
and  brought  well  out.  In  the  placing  of  second  and  thin! 
tami)ons,  it  is  well  to  make  traction  o\\  the  strings  of  tliose  jire- 
viously  inserted,  .<o  that  they  may  not  be  pushed  upwards  and 
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!">t.  According  to  tlie  object  desired,  the  toUowing  tauipous 
111'  placed  and  pnshed  upwards  against  those  preceding,  more 
'  r  less  lirnily  where  support  or  medication  is  desired,  so  that 
entire  mass  of  tampons  represent  one  elastic  body.  Under 
circumstances  niust  the  tissues,  especially  the  vaginal  walls, 
listended  (except  for  compression  and  in  the  packing  of  the 
^ina  post  partum  for  hemostatic  purposes).  The  tampon 
-liquid  lind  its  main  support  in  the  hollow  of  the  sacrum  and 
u[>(>u  the  floor  of  the  pelvis,  but  never  low  down  toward  the 
vaginal  orifice,  where  either  rectal  or  urethral  passage  will  be 
compressed  or  irritated.  The  proper  placing  of  the  tampon 
with  Sims'  speciilum  is  somewhat  difficult,  as  the  natiu'al  rela- 
tion of  the  parts  is  greatly  disturbed,  the  vagina  distended,  and 
the  jilacing  of  all  but  the  first  tampon  rendered  extremely  diffi- 
cult, unless  very  light  traction  is  made  upon  the  speculum  and 
the  blade  gradually  withth-awu  as  the  lower  tampons  are  placed. 
In  the  treatment  with  the  bivalve  speculum,  it  is  likewise  often 
well  to  withdraw  the  instrument  as  the  lower  tampons  are  being 
placed,  if  such  are  called  for.  When  the  tampons  are  well  in 
place,  they  are  firmly  fi.xed  by  the  slightly  distended  blades  of 
the  dressing  forceps,  with  which  firm  pressm-e  is  made  against 
the  lowest  tampon  whilst  the  speculum  is  withdrawn.  After 
the  tampon  is  placed,  the  patient  takes  a  few  steps  to  test  the 
effect,  whether  relief  of  pain  is  given,  then  she  lies  down  for  a 
qtiai'ter  or  half  an  hour  in  such  position  as  insures  the  retaining 
of  the  tampons  and  pelvic  viscera  in  the  position  given  them 
by  the  practitioner.  Before  leaving  the  office,  she  must  he 
given  to  understand  the  nature  of  the  treatment,  the  presence 
of  the  cotton  balls,  with  full  directions  for  her  guidance ;  that 
she  is  to  do  her  work  or  luidergo  such  exertions  as  are  necessary 
whilst  the  tampons  are  in  place  ;  that  they  are  not  to  be  re- 
moved, unless  causing  irritation,  until  the  evening  of  the  day 
following,  before  going  to  bed  or  just  befoi'e  coming  again  for 
treatment.  The  removal  must  be  accomplished  with  some 
precaution  ;  unless  this  is  taken,  the  string  may  tear  and  the 
tampon  renuiin  incarcerated  ;  or  by  a  rude  removal  the  jiarts, 
which  have  just  been  a  little  bettered  in  position,  will  be  drag- 
ged down  with  the  tampon  and  pain  and  even  injury  caused. 
Supporting  tampons  are  often  made  of  astringent  material  or 
coated  with  such,  and  even  when  medicated  tampons  are  used 
the  lower  oue   is  generally  astringent,  so  that  the  vaginal  walls 
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are  contracted  and  the  tampun  is  more  firmly  fixed,  hence  it  is 
well  that  they  he  moistened  with  a  little  warm  water,  or  a 
quantity  of  vaseline  he  inserted  so  as  to  luhricate  the  jiarts  hefore 
removal,  then  the  string  is  seized  as  near  the  tampon  as  possihi' 
to  make  traction  more  steady  and  lessliahle  to  break  the  strin. 
and  by  slow  and  steady  traction  in  the  direction  of  the  pelvic 
axis,  as  in  the  use  of  the  forceps,  she  draws  out  the  tampon. 
Generally  the  two  or  three  tampons  used,  soaked  with  tlie  dis- 
charge, have  become  tmited,  agglutinated,  and  are  drawn  out  as 
one  mass,  though  traction  be  made  upon  but  one  string.  In 
cases  where  special  care  is  necessary,  the  string  of  the  lower 
tampon  is  marked  by  tying  a  single  knot  in  it,  the  second  by 
tying  two  knots  in  it  and  so  on,  and  the  patient  is  instnicted 
accordingly,  so  that  she  may  draw  out  the  lower  one  first, 
which  makes  extraction  much  easier  and  less  liable  to  draw 
down  the  parts,  as  will  happen  when  a  number  of  astringent 
tampons  are  drawn  out  together  which  drags  do\\ni  the  parts, 
gives  considerable  pain  until  the  patient  lies  down  for  a  while 
in  tlie  pro}ier  j)osition  so  that  the  parts  may  somewhat  resume 
their  natural  posture,  and  then  uses  the  hot  douche. 

The  patient  must  also  be  told  tliat  even  should  she  not  be 
able  to  remove  one  or  two  of  the  tampons,  no  harm  is  done ; 
otherwise  she  may  cause  herself  great  annoyance  and  discom- 
fort, and  much  nervous  irritation  by  futile  attempts  at  removing 
tliem  if  the  string  should  happen  to  slip  into  the  vaginal  canal. 
Yet  I  frequently  find  })atients  who  have  been  under  treatment 
for  some  time,  who  have  learnetl  to  remove  the  tampons  with- 
out trouble,  even  if  the  string  lias  escaped,  by  hooking  the  fin- 
ger over  the  body  of  the  tampon  and  so  bringing  it  down.  A 
tanqixn  left  in  place  by  the  patient  is  very  easily  removed  by 
tlie  ])hysician  when  she  next  comes  for  treatment,  either  l)y  the 
finger  alone  or  by  the  forceps  through  the  speculum.  If  by 
the  hand  alone,  the  tip  of  the  index  finger,  or  index  and  middle 
fingers,  inserted  into  the  vagina,  is  placed  above  the  centre  of 
the  tampon  if  it  cannot  be  hooked  over  it,  and  it  is  then  jiressed 
down  into  tlie  hollow  of  the  sacrum  a*  we  do  the  placenta,  and 
by  simple  press\ire  downwards  and  forwards,  forcing  the  mass 
against  the  inclined  plane  of  the  s;icrum,  the  tampon  is  readily 
delivered.  Tiie  piiysician  must  not  attemi)t  to  seize  it  with  his 
lingers  any  more  tiian  he  would  a  iilaccnta.  but  he  must  deliver 
it  l>y  pressing  it  downwards  against  the  sacn\l  i>lane. 
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THE  rSE    OF    TtlE    TAMPON    FOR    SPECIAL    PPRPOSES. 

The  material,  and  to  some  extent  the  size,  not  the  shajie  of  tlie 
tampon,  varies  with  the  purposes  it  is  to  serve  ;  the  ohlong 
tampon,  adapted  to  all  cases,  is  small  compared  with  the  size  of 
tampons  generally  used  ;  the  largest  should  be  three  inches  in 
length  by  one  and  a  half  in  diameter,  the  smallest  two  inches  in 
length  by  three-quarters  of  an  inch  in  diameter,  averaging  two 
and  one-half  inches  in  length  by  one  and  one-quarter  in  diameter. 
Even  in  simple  cases,  I  prefer  to  use  a  number  of  small  tampons, 
as  they  are  more  readily  adapted  and  more  precisely  fitted ; 
I  never  use  a  large  tampon,  which  is  an  imwieldy,  chmisy,  and 
useless,  if  not  dangerous,  application,  extremely  crude.  In  some 
few  cases,  perhaps  a  single  large,  oblong  tampon  would  answer 
as  well  where  it  is  simply  desirable  to  support  an  enlarged 
uterus,  somewhat  low  in  the  pelvis,  or  to  strengthen  relaxed 
ligaments,  or  to  medicate  in  a  simple  case  ;  but,  as  a  rule,  it  will 
be  foiuid  far  better  and  more  convenient  to  use  several  small 
tampons,  each  of  which  may  perhaps  serve  a  particular  purpose, 
yet  acting  together,  combine  to  further  the  end  in  vicM^  as  one, 
by  pressure,  su pport,  and  medication.  Tampons  in  the  Dry  Treat- 
ment generally  serve  a  variety  of  purposes,  and  one  and  the  same 
tampon  is  often  so  used ;  but,  for  whatever  purpose  used,  we 
must  always  bear  in  mind  that  they  must  not  form  a  mass  suffi- 
cient to  distend  the  vagina,  and  that  they  must  find  a  sui)port 
upon  the  posterior  vaginal  wall,  the  lowest  portion  against  the 
perineal  body,  and  must  not  protrude  into  the  \-idva.  where  they 
would  irritate  and  annoy  by  comjiression  of  rectal  and  urethral 
orifices ;  the  pelvic  floor  is  the  point  of  support,  and  the  peri- 
neum is  almost  as  necessary  for  the  retention  anil  proper  placing 
of  the  tampon  as  it  is  for  the  pessary. 

1.  The  laeiUcinal  tampon. — The  tampon  for  jjnrcli/  medicinal 
jiurposes  should  be  of  medium  size  and  of  such  cotton  as  answers 
the  pai'ticular  purpose  ;  in  case  of  a  light  catarrhal  inflamma- 
tion, alum  or  tanuated  cotton,  seven  and  a  half  per  cent,  may  be 
used,  and  two  tampons  of  this  cotton  inserted ;  if  the  astringent 
effect  of  the  iron  cotton  ( perchloride  of  iron,  ten  per  cent)  is 
desired,  a  thin  layer  only  must  be  used,  taking  a  small  tampon 
of  wool,  jute,  or  cotton  witli  an  antisei)tic,  as  a  body  around 
which  a  thin  layer  of  iron  cotton  is  placed.  The  same  is  true  of 
iodized  cotton  ;  in  cases  of  chroniccellulitisor  metritis,  in  which 
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we  wish  the  iodine  effect,  we  do  not  use  the  solid  tampon  of 
iodized  cotton,  unless  the  blistering  effect  is  desired,  l)Ut  take  a. 
sniall  body  tampon  of  antiseptic  cotton  or  jute,  around  which  a 
layer  of  iodized  cotton  is  placed,  more  or  less  heavy  according  to 
the  effect  desired  ;  a  more  effective  iodine  tampon  is  one  in  which 
the  body  is  made  of  iodized  cotton,  and  this  is  surrounded  by 
a  heavy  layer  of  plain  absorbent  cotton,  sufficient  to  prevent 
contact  witli  the  mucous  membrane,  yet  admitting  of  tlie  slow 
penetration  of  the  volatile  iodine.  Such  a  five-per-cent  iodine  tam- 
pon, when  removed  on  the  second  day,  comes  out  perfectly 
white,  proving  the  complete  absorption  of  the  remedy.  Tlie 
quantity  of  medicated  cotton  to  be  used  depends  upon  its 
strength,  the  condition  of  the  mucous  membrane,  and  the  pur- 
pose for  wluch  it  be  used.  Where  we  wish  but  a  light  iodine 
effect,  non-irritating,  not  blistering,  we  must  use  a  small  mass  of 
iodized  cotton  in  the  centre  of  the  tampon.  Likewise  in  very 
sensitive  subjects ;  in  such,  a  layer  of  iodized  cotton,  not  tiiicker 
than  tlie  back  of  a  knife  blade,  surrounding  the  tampon,  may 
produce  a  burning  which  continues  wiiilst  the  tampon  is  ke|)t  in 
place.  To  avoid  these  possibilities,  it  is  better  always  to  use  tlie 
iodized  cotton  as  body  in  the  centre  of  the  tampon.  We  must 
bear  in  mind  that  one  of  the  great  advantages  of  this  treatment 
is  in  the  comfort  it  gives  and  its  continued  effect ;  hence  we  shouUl 
not  resort  to  strong  remedies  and  irritating  methods  of  applica- 
tion, unless  a  special  purpose  is  in  view  ;  we  must  be  careful  as 
to  the  rpiantity  of  the  iron  used.  Borated  cotton,  tifteen 
per  cent ;  tannated  cotton,  seven  and  one-half  per  cent,  may 
form  the  body  of  the  tampon,  but  iodized  cotton,  even  five 
per  cent,  must  never,  unless  a  blistering  effect  is  desired,  be 
iised  for  the  entire  mass  of  the  tampon  ;  ten  per  cent  alimi 
cotton  is  even  too  severe  for  some  to  be  used  in  cpiantity  ;  the 
milder  of  the  iron  cottons  made  by  Am  Ende,  hemostatic  ten 
per  cent,  used  too  freely  excoriates  and  affects  the  surface  pre- 
cisely as  a  solution  of  perchloride  of  iron  would  ;  of  such  cotton, 
I  take  a  tliin  layer,  three  inciies  square,  and  surround  witli  tiiis 
the  small  tampon  whicii  serves  iis  a  body.  Unless  a  secondary 
purpose  is  in  view,  an  antiseptic  material  should  always  serve 
as  the  body.  In  rare  cases  where  a  powerful  effect  is  de^i^ed 
upon  a  small  surface,  as  upon  the  bleeding  and  everted  lips  of 
a  lacerated  cervix,  the  styptic  cotton,  sixty-six  per  cent  <>f 
perchloride  of   iron,  is  used,  the  part  to  be  affected  i-;  covered 
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with  a  thin  layer  v\-liich  is  held  in  pLice  by  an  astringent 
tampon  of  ahnn  or  tannin  ;  if  a  more  general  effect  is  desired, 
a  number  of  tampons,  consisting  of  a  mild  medicated  cotton, 
are  inserted.  Where  the  effect  is  to  be  locahzed,'  as  upon 
the  cervix  or  the  vaginal  vault,  this  one  medicated  tampon  is 
held  in  place  by  a  second  which  consists  of  wool  or  cotton  coated 
with  an  astringent  as  we  shall  hereafter  see.  Tampions  of  medi- 
cated gauze  may  l)e  used  for  purely  medicinal  purposes,  and  are 
especially  useful  foi'  pui-poses  of  vaginal  dressing  after  surgical 
operations.  Strips  of  this  material  may  even  be  used  in  the 
uterine  cavity,  both  for  drainage  and  medication. 

2.  The  supporting  tampion.- — The  tampon  for  support  consists 
of  elastic  non-absorbent  material,  hence  liest  of  wool,  jute,  or 
oakum,  that  is  preferable  which  can  be  impregnated  with  an- 
tiseptic preparations.  Tliere  is  more  or  less  discharge,  either 
from  the  vaginal  or  uterine  glands  in  cases  which  come  under 
treatment,  lience  an  elastic  non-al)sorl)ing  fibre  should  be  used  for 
purposes  of  support.  In  its  elasticity  lies  the  advantage  of  the 
tampon  for  such  purposes.  The  sensitive  and  inflamed  uterus, 
the  irritable,  diseased  ovary,  or  the  vaginal  walls,  are  best  sup- 
ported and  held  in  place  by  an  elastic  mass,  and  there  is  nothing 
better  than  wool  for  this  purpose,  after  this  jute,  oakum,  or  cot- 
ton. It  should,  of  course,  be  aseptic,  if  not  antiseptic.  Of  late, 
gynecologists  have  fallen  into  a  serious  error  by  using  absorbent 
cotton  for  such  purposes,  with  the  best  intentions,  thinlving  to 
give  their  patients  the  benetit  of  this  most  elegant  and  agree- 
able jireparatiou,  that  liave  rendered  tliem  a  bad  service ;  the 
absorbent  cotton  soon  becomes  impregnated  with  the  dischai-ge 
and  forms  a  small,  hard  wad  and  patients  tell  me  that,  whilst 
the  tampon  gave  comfort  for  half  an  hour,  it  then  felt  uncomforta- 
ble, causing  irritation  like  a  foreign  body.  The  absorbent  cot- 
ton so  matted  and  solidified  and  greatly  reduced  in  size  forms  a 
support  very  little  suitable  for  a  diseased  organ  ;  ordinary  cot- 
ton is  far  preferable,  because  it  resists  much  longer.  Fine 
sheep's  wool  is  best ;  it  is  elastic,  soft,  but  not  antiseptic,  hence, 
if  we  use  it,  it  must  be  impregnated  with  borax  or  iodoform. 
The  same  is  true  of  ordinary  cotton  which  makes  a  fair  sup- 
porting tampon,  though  not  as  good  as  the  more  elastic  fibre  of 
wool  wliich  I  use  almost  altogether.  The  fibres  of  jute  oroakiim 
when  used  for  a  sujiporting  tampon  must  be])icked  and  loosened, 
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so  as  to  form  a  soft  elastic  body;  but  as  this  is  too  irritating  for 
the  tissues,  the  tampon  so  formed  is  coated  with  a  thin  layer  of 
a  finer  fibre,  with  a  medicated  or  antiseptic  cotton.  Unless 
special  indications  exist,  it  is  well  to  coat  tlie  elastic  body  of  the 
supporting  tampon  M'ith  a  thin  layer  of  a  light  astringent  cotton, 
which  serves  to  contract  the  vaginal  walls  and  hold  the  tampon 
firmly  in  place.  When  it  is  desired  to  apply  a  certain  remedy 
to  the  tissues,  the  elastic  body  of  the  tampon  is  coated  with  the 
medicated  cotton  to  be  iised  ;  thus  where  an  astringent  effect  is 
desired,  a  thin  layer  of  tannated  cotton  serves  to  soften  and  at 
the  same  time  medicate ;  iodized,  iron,  borated  cotton,  may  be  so 
used.  In  holding  in  place  the  body  of  an  enlarged  uterus,  held 
down  by  ligaments  tense  and  thickened  by  chronic  infiamma- 
tions,  the  supporting  tampon  is  coated  with  a  thin  layer  of 
iodized  cotton,  thus  attaining  the  desired  medicinal  effect  whilst 
proper  support  is  given. 

The  tampon  for  supporting  purposes  must  be  placed  with  as 
much  care  as  a  pessaiy  ;  if  not,  it  will  either  not  answer  tlie  pur- 
pose or  even  give  discomfort  and  do  injury.  The  first  tampon 
may  l)e  used  to  push  the  part  it  is  to  su]i])ort  in  j)lace.  As  it  is 
caught  upon  the  end  of  the  dressing  forceps  in  the  right  hand,  the 
tenaculum  held  in  the  left  hand  is  often  useful  in  opening  a  path 
by  holding  aside  such  tissues  as  may  obstruct.  Thus  in  case  of 
a  retroflexion  where  the  cervix  presses  upon  the  posterior  vaginal 
■wall,  this  is  held  up  by  the  tenaculum  which  grasps  the  lower 
lip,  whilst  the  tampon  is  forced  against  the  fundus,  pressing  tliis 
upwards.  Each  successive  tampon  must  be  placed  so  as  to  afford 
the  be.st  possible  position  for  the  tissues,  approximating  the 
normal.  When  all  have  been  placed,  the  tampons  form  a  mass 
■which  rests  upon  the  posterior  vaginal  wall  and  the  upper  por- 
tion of  the  perineal  body,  not  sufficiently  low  to  approach  the 
vaginal  orifice.  Immediate  relief  is  gained,  friction  is  2)re- 
vented,  the  normal  relation  of  the  parts  is  approximated,  the 
circulation  rendered  more  free,  and  .absorjition  thus  furthered. 

In  case  of  anteflexion,  a  small  tamjion  is  placed  beliind 
the  cervix  in  order  to  afford  a  fulcrum  for  the  pressure  exer- 
cised by  tiie  second  placed  in  the  anterior  vaginal  vault  against 
the  fundus,  and  a  third,  sometimes  a  fourth,  larger  one  which 
holds  them  both  in  place.  A  single  large  tampon  never  answoi-s 
the  ])urpose,  as  it  cannot  be  so  accurately  fitted.  The  support- 
ing tamjion,  when  used  for  the  ovary  or   the   uterine   fundus 
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only,  must  itself  be  held  in  place  by  others  which  rest  upon 
parts  more  tixed ;  these  should  consist  of  an  elastic  body  coated 
with  a  light  astringent. 

For  most  purposes,  the  dorsal  decubitus  with  a  Ijivalve 
speculum  is  preferable,  because  we  see  lief  ore  us  the  normal 
relation  and  condition  of  the  parts.  In  ease  of  retro-displace- 
ment of  a  non-adherent,  freely  movable  uterus,  the  semi-prone 
or  geuu-]iectoi"al  position  is  preferable  because  the  organs  may 
theTi  be  thoroughly  anteflexed  or  anteverted  before  inserting 
the  tampons.  Much  judgment  is  necessary,  however,  in  so  plac- 
ing the  tampons,  and  care  must  be  taken  to  distend  the  vagina 
as  little  as  possible  with  the  speculum,  as  it  is  almost  impossible 
to  find,  in  this  altered  and  unnatural  position  of  the  parts,  the 
proper  resting  place  for  the  secondary  supporting  tampons,  and 
it  is  by  no  means  intended  to  attain  reposition  and  support  by 
-distention;  the  greatest  judgment,  however,  is  necessary  to  de- 
termine the  plane  of  the  pelvis  to  which  the  organ  should  be 
raised,  the  extent  of  the  effort  at  reposition  to  be  made  at  each 
application.  If  adhesions  exist  or  the  circum-uterine  tissues  are 
rigid  by  induration,  injury  is  done,  pain  is  caused,  and  inflam- 
mation excited  by  forcing  the  parts,  by  attempting  perfect 
restoi'ation,  or  Ijy  aggravating  the  malposition  by  improperly 
placed  tampons.  For  individual  cases  it  is  impossible  to  pre- 
scribe :  I  can  only  say  that  the  tampon  should  never  sujiport 
by  distention ;  that  it  must  act  more  like  the  properly  placed 
j)essary,  by  leverage  ;  it  must  neither  cause  undue  tension,  nor 
discomfort,  but  should,  on  the  contrary,  give  relief  ;  small  tam- 
pons of  elastic  body  should  l^e  used,  coated  with  soft  fibre  of  pre- 
pared cotton  impregnated  with  a  mild  astringent  or  antiseptic 
preparation,  or  medicated  to  suit  the  purpose.  So  used  the 
sup]iorting  tampon  is  in  every  sense  of  the  word  curative  ;  as 
the  treatment  is  continuous,  normal  conditions  are  more  and 
more  ap])roximated,  the  relative  position  of  the  parts  is  resumed 
and  consequently  the  circulation  is  improved  from  the  very 
first.  In  this  treatment,  even  in  those  cases  in  which  the  medi- 
cated tampon  is  used,  the  dry  powder  precedes  the  tampon  ; 
where  the  supporting  tampon  is  used  alone,  in  displacements 
due  to  relaxation,  the  astringent  powder  is  in  place  to  strengtlien 
the  parts ;  for  morbid  conditions  accompanying  displacements 
such  powder  as  seems  l)est  under  the  circumstances  is  applied. 
The  medicinal  and  supporting  tampons  are   the   ones  most 
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commonly  used  and  most  serviceable.  The  fact  that  a  displace- 
ment, not  only  of  the  uterus,  but  of  all  of  the  pelvic  viscera, 
almost  invariably  accompanies  morbid  conditions  to  a  greater 
or  less  extent,  at  once  points  out  the  advantage  of  this 
treatment,  by  which  medication  and  reposition  are  made  possi- 
ble at  one  and  the  same  time,  and  support  is  afforded  during  the 
continuance  of  medication.  The  supporting  tampon  prepared 
of  antiseptic  material,  aided  by  antiseptic  powder,  may  be  left 
in  phice  for  twice  or  thrice  twenty-four  houi-s,  although  its  best 
effect  is  dm-ing  the  first  thirty-six  hours ;  simple  wool  or  cotton 
not  medicated  soon  becomes  offensive  ;  in  ordinary  cases  treat- 
ment is  repeated  every  other  day  ;  the  tampon  is  removed  a  few 
hours  before  treatment  and  tlie  hot  douche  used.  In  cases  in 
which  frequent  applications  are  not  possible,  the  patient,  when 
properly  instructed,  soon  learns  to  place  the  tampon  sufficiently 
well  to  afford  a  certain  amount  of  comfort  at  least,  if  not  com- 
plete relief.  Wlien  so  used  it  should  be  inserted  in  the  morning 
before  the  patient  leaves  her  bed,  in  order  that  the  organs  may 
be  in  the  best  possible  state  before  the  parts  are  irritated  and 
displaced  ;  it  is  removed  at  night  before  the  use  of  the  douche. 
3.  Alterative  and  Ahsorhent. — The  tampon  is  to  the  pelvic 
viscera  wliat  the  elastic  bandage  is  to  external  parts,  and  the 
importance  of  the  tampon,  acting  by  reason  of  its  elastic  pres- 
sm-e,  will  be  best  appreciated  when  we  remember  that  the  tis- 
sues, in  the  great  mass  of  cases,  and  the  most  trying  cases  wliich 
come  under  treatment,  are  in  a  state  of  passive  congestion — of 
venous  hypera?mia — doughy,  thickened,  infiltrated,  conditions 
accompanying  all  chronic  iufiammations,  especially  chronic  cel- 
lulitis. But  in  addition  to  the  hypenvmic,  oedematous,  condi- 
tions due  to  disease  of  the  pelvic  vicera  direct,  there  are  tliose 
which  are  due  to  stagnation  of  circulation  from  morbid  condi- 
tions in  the  larger  viscera — in  the  liver,  in  the  intestines.  The 
excellent  results  of  pressure  from  the  elastic  bandage  externally 
used  are  well  known,  and  the  success  of  Taliaferro's  cotton-wool 
treatment  upon  the  pelvic  viscera  is  by  no  means  too  highly 
lauded  by  the  ingenious  author.  Taliaferro,  however,  formerly 
packed  the  vagina  almost  to  distention  with  cotton  wool ;  whilst 
now  he  has  refined  and  modified  his  treatment,  using  merely 
small  balls  which  he  packs  in  the  cul-de-sac  around  the  cervix, 
supporting  them  by  larger  ones.  Fallen  accomplished  the  same 
object  by  filling  the  vagina  with  clay.  I  have  never  found  it  neces- 
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sary  to  pack  the  vagina  so  full  as  descriljed  by  Taliaferro,  and 
consider  it  advisable  only  in  rare  cases;  as  a  rule  other  conditions 
which  are  better  overcome  by  the  supporting  or  medicinal  tam- 
pon, accompany  and  perhaps  determine  those  for  which  the 
tampon  is  used,  hence  we  have  other  objects  in  view  as  well. 

The  tampon  for  alterative  purposes  purely  should  be  like  the 
supporting  tampon,  small  and  of  elastic  body,  but  coated  with  an 
astringent.  This  I  deem  the  important  feature  and  the  one 
which  in  my  treatment  does  away  with  the  necessity  of  disten- 
tion. The  astringent  remedy,  used  for  covering  the  tamjjon, 
serves  to  contract  and  strengthen  the  vaginal  walls  and  to  con- 
tract the  vessels,  thus  aiding  pressure ;  the  cure  is  more  rapid  and 
less  trying  to  the  patient.  So  used,  the  alterative  or  stimulating 
tampon  does  not  annoy  as  the  packing  would,  but  at  the  same 
time  furtliers  a  healthy  state  by  reposition  and  medication. 

For  alterative  purposes  only,  the  elastic  tampon  coated  with 
astringent  cotton  is  used,  after  dusting  the  cervix  and  vaginal 
walls  with  a  mild  astringent  powder;  the  small  semi-circular 
tampon  is  placed  in  the  cul-de-sac  anteriorly  and  posteriorly  to 
the  cer\-ix,  supported  by  several  larger  tam])ous,  firmly  packed, 
but  not  distending  the  tissues.  I  have  I'arely  had  occasion  to 
use  the  tampon  for  this  purpose  alone  ;  wherever  it  is  called  for, 
medication  and  sujjport  sliould  be  utilized  in  the  tampon  which 
is  to  serve  this  purpose.  "We  invariably  attain  a  moderate 
amount  of  pressure  in  the  dry  treatment  by  the  simple  presence 
of  the  tampons  for  whatever  purpose  they  may  be  used.  This  to- 
gether witli  the  following  is  one  of  the  many  advantages  which 
invariably  accompany,  as  a  mechanical  necessity,  the  use  of  the 
tampons  in  the  dry  treatment.  When  used  for  the  purj^ose  of 
support  it  invariably  exercises  an  alterative  and  stimulating  ef- 
fect ;  when  used  for  medicinal  purposes  the  same  object  can 
readily  be  attained  by  using  the  elastic  astringent  tampon  as  a 
support  for  the  medicinal  tampon,  or  by  using  a  number  of  tam- 
pons with  elastic  body  covered  with  a  medicinal  agent.  Thus 
sufficient  pressure  is  exercised  to  attain  the  object. 

To  appreciate  the  alterative  effect  of  the  tampon  the  result 
must  be  seen  :  the  l)luish,  edematous,  and  enlarged  cervix  of  a 
retroverted  hyperplastic  uterus,  pressing  upon  the  j'ectum, 
dragging  down  with  it  the  vaginal  walls,  as  it  apjiears  when 
the  tamjion  is  placed,  will  not  l)e  recognized  forty-eight  hours 
later,  when  this  is  removed:  the  swelling  has  disappeared,  the 
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cervix  is  smaller,  pale,  especially  the  mucous  membrane  has  lost 
its  succulence,  and  the  vaginal  and  cervical  mucosa  appears  thin 
and  pale,  the  edematous  svvelhug  has  completely  disappeared. 
I  have  not  in  vain  compared  the  effect  of  the  tampon  so  used  to 
the  elastic  bandage  ;  it  may  be  made  to  be  fully  as  effective. 

The  pln'sician  will  rarely  tind  it  necessary  to  use  the  tampon 
alone  as  an  alterative  and  stimulant ;  if  he  follows  out  the  dry 
treatment,  and  properly  uses  the  tampon  for  medicinal  and 
supporting  purposes,  he  will  soon  overcome  these  conditions 
by  reason  of  the  mechanical  effect  exercised  by  the  astringent 
body  of  the  tampons  used  ;  the  alterative  tampon  may  be  made 
to  serve  at  the  same  time  as  a  splint  and  rest-giver,  an  antisep- 
tic, cleanser,  and  protector. 

4.  As  a  splint  and  rest-giver. — The  tampon  should  be  like 
the  supporting  tampon,  of  elastic  body  covered  with  an  anti- 
septic, used  together  with  bismuth  or  an  antiseptic  powder. 

5.  As  an  antiseptic,  cleansing  and  absorbent  agent. — If  used 
for  this  purpose  alone, we  should,  of  course,  always  use  an  absor- 
bent antiseptic  cotton,  and  where  there  is  much  discharge  this  is 
desirable.  But  the  tampon,  for  whatever  purpose  used,  accom- 
plishes this  to  a  great  extent :  it  is  one  of  the  advantages  afforded 
by  the  treatment  usually  resorted  to  for  more  important  oh- 
jects.  In  some  light  cases  of  profuse  dischai'ge,  in  case  of  puru- 
lent secretion  or  disintegrating  malignant  growths,  we  use  the 
tampon  for  this  purpose  direct.  It  is  then  made  as  large  as 
possible;  of  an  antiseptic  absorbent  cotton  and  freiiuently 
clianged. 

6.  As  a  protector  against  the  friction  of  parts,  and  against 
cold,  the  same  soft  antiseptic  tampon  is  used,  but  for  the  tirst- 
mentioned  purpose  it  should  be  made  with  an  elastic  body. 

7.  As  a  support  to  Instruments  or  remedial  u<ients. — In  the 
dry  treatment  the  tampon  is  often  used  to  liold  a  medicinal  or 
supporting  tampon  in  place,  and  lor  this  purpose  it  should  be 
t)f  medium  size  ;  one  or  more  can  be  used  :  of  elastic  body  with 
an  astringent  coating,  which  serves  to  lix  it  in  place,  causing  a 
certain  adhesion  by  the  contraction  of  the  vaginal  walls  in  con- 
tact with  the  agent.  A  thin  layer  of  iron  cotton  answei*s  the 
purpose  admirably ;  but  in  its  prolonged  use  care  must  be 
taken  to  have  only  a  thin  film,  as  excoriation  will  otherwise 
follow  if  any  pressure  is  made  for  a  length  of  time  upon  one 
and  the  same  place.     Of  alum  cotton  a  heavier  layer  may  be 
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used,  as  the  strongest  of  tliis  contains  only  10  per  cent  of 
ahmi.  I  might  hei'e  add  that  where  iron  or  iodine-cotton  is 
used  it  is  well  to  caution  the  patient  with  a  profuse  secretion 
aicainst  the  possibility  of  staining  her  clothing  and  to  advise 
her  to  wear  a  cloth,  as  the  discharge,  after  saturating  the  tam- 
pon, carries  away  with  it  part  of  the  medicinal  agent  used,  and 
causes  a  slight  stain  in  the  clothing.  This  is  the  only  disagree- 
ulile  effect  accompanying  the  dry  treatment  and  is  very  mild 
indeed  compared  to  the  aimoying  accomjianiments  of  other 
methods  of  treatment. 

The  tampon  used  to  hold  in  place  the  medicated  or  support- 
ing tampon  should  find  a  rest  upon  the  floor  of  the  pelvis,  and, 
to  be  effective,  must  reach  beyond  the  perineal  body.  For  this 
purpose  a  larger  tampon  may  be  used,  but  as  the  physician 
who  engages  in  this  method  of  treatment  has  on  hand  a  num- 
lier  of  the  medium  size  tampons  almost  invariably  nsed,  he  will 
do  as  well  to  use  several  of  them  in  place  of  one  larger  one. 

We  may  also  use  the  tampon  to  hold  in  place  the  intraute- 
rine pencil,  but  as  a  rule  tampons  serving  other  purposes 
accomplish  this  at  the  same  time. 

As  I  speak  only  of  the  tampon  as  used  in  the  dr}-  treatment, 
I  will  not  refer  to  it  a.s  a  holder  of  tents  or  intrantei'ine  stems, 
nor  will  I  speak  of  it  as  a  haemostatic,  in  packing  the  vagina  in 
hemorrhage  post  partum  or  post  aborteni,  or  as  a  dilator  for 
•  ontracted  tissues.  As  siieh  it  is  well  known,  and  moreover 
the  tamponade  of  the  vagina  for  hieniostatic  purposes  should 
never  be  resorted  to  in  gynecological  practice:  the  source  of 
hemorrhage  must  be  directly  reached ;  if  this  be  an  eroded  os, 
a  small  pledget  of  styptic  cotton,  of  the  size  of  a  half-dollar  and 
not  as  thick,  pressed  against  the  cervix  by  a  supporting  tamj)on 
will  answer  the  purpose  :  we  need  no  packing. 

The,  glycerin  tampon  we  can  well  dispense  ^viti^.  The 
method  of  applyiiig  to  tiie  uterus  or  vagina  remedies  by  means 
of  tampons  saturated  with  glyceroles  is  an  extremely  filthy 
method,  which  may  be  looked  upon  as  obsolete  since  medicated 
cottons  have  appeared,  and  there  is  but  one  condition  under 
which  a  treatment  so  needlessly  annoying  to  the  patient  may 
be  used,  that  is,  where  the  emollient  effect  of  the  glycerin  itself 
is  desired.  But  since  these  cases  can  be  better  overcome  by 
proper  use  of  the  dry  method,  and  remedies  properly  applied, 
we  can  certainly  afford  to  dispense  with    this  extremely  wet 
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treatment.  Though  good  in  itself,  it  accomplishes  nothing 
which  cannot  be  as  well  obtained  bv  the  more  cleanly  and  less 
annoying  dry  treatment ;  it  is  limited  in  its  usefulness  to  a 
very  narrow  sphere  and  in  that  directly  to  the  glycerin  effect, 
as  the  solid  mass  afforded  by  a  glycerin  tampon  has  no  redeem- 
ing mechanical  feature  which  may  tempt  us  to  use  it ;  the  dry 
tampon,  on  the  contrary,  serying  a  variety  of  purposes. 

RcNUtne. — The  dry  treatment  is  merely  an  additional  weai^ou 
in  the  hand  of  the  gynecologist,  as  it  excludes  no  other  method 
of  ti-eatment,  but  I  sincerely  trust  that  the  excellent  results 
which  can  be  thus  accomplished  will  do  away  with  the  abuse 
of  intrauterine  medication  and  of  the  pessary.  The  endome- 
trium will  cease  to  be  the  point  of  attack,  and  now  that  tlie 
gynecologist  has  a  method  of  reaching  a  larger  area  of  the  dis- 
eased pelvic  tissues,  he  will  search  more  carefully  for  the 
true  centre  of  disease,  and  not  inyariably  pounce  upon  the 
long  maltreated  endometrium  which  is  so  small  and  sensitive 
a  membrane  and  so  nearly  connected  with  the  easily  ignited 
peritoneal  covering  of  these  viscera,  by  means  of  the  Fallo- 
pian tubes  and  the  great  system  of  lymphatics,  that  any 
insult  offered  this  delicate  membrane  is  answered  too  rapidly 
by  more  vital  parts.  The  endometrium  upon  which  heretofore 
almost  all  treatment  has  centred  is  rarely  the  primary  or  most 
important  factor  in  the  morbid  conditions  of  the  female  geni- 
talia :  if  it  be  so,  the  dry  treatment  by  no  means  interferes 
with  pro]ier  medication,  nor  does  it  interfere  with  the  medi- 
cation of  the  endometriimi  if  secondarily  diseased.  I  Mould 
urge  that  this  membrane  be  treated  more  rationally,  as  we 
treat  other  mucous  membranes ;  why  should  we  aiiply  pure 
tincture  of  iodine,  a  strong  solution  of  nitrate  of  silver,  or 
fuming  nitric  acid,  to  the  endometrium  any  more  than  we  do 
to  the  tliroat  or  mucous  membrane  of  the  nose  or  pharynx  >. 
In  certain  cases  it  is  indeed  the  proper  remedy,  but  as  a  routine 
treatment  it  is  dangerous  and  injurious  and  should  be  al)ol- 
ished.  AVe  .should  put  the  endometrium  upon  a  level  with 
other  mucous  membranes  and  treat  it  accordingly,  in  fact  with 
greater  care,  on  accoimt  of  its  intimate  connection  with  the 
dangerous  tissues  wliich  surround  it.  An  injury  to  it  is  almost 
like  a  fuse  to  a  powder-mine,  and  not  less  so  is  the  pesssary  to 
many  of  the  disjdaced  uteri  which  are  surrounded  by  inflamed 
or  intlamnuible  tissue.     With  a  more  rational  treatment  of  the 
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■endoinetrinin,  with  the  use  of  electricity  lioth  with  the  gal- 
\aiiic  and  faradic  currents  aud  the  aid  of  postural  treatment, 
tlie  gynecologist  can  with  safety  and  certainty  accomplish  re- 
sults as  striking  as  those  accomphshed  by  the  surgeon. 

For  the  successful  treatment  of  these  diseases,  usually  of  long 
.-tauding,  affecting  the  most  important  organs,  the  functional 
centres  of  woman's  life,  we  nuist  endeavor  to  correct  every  varia- 
tion, and  we  must  utilize  all  agents  and  every  method  available 
to  restore  normal  conditions  and  healthy  action. 

Among  the  neglected  and  apparently  unimportant  methods, 
hut  which  in  truth  are  potent  fa(?tors,  I  class  ^wsture  and  the 
material  or  qualify  of  the  sujjjmH  for  the  recumbent  body. 
Kight  and  day,  a  gynecological  patient  who  obeys  instructions 
hes  down  three-fourths  of  the  time;  the  relation  and  position 
I  if  the  organs  in  the  pelvis  is  greatly  modiiied  by  the  ']:>osture 
of  the  invalid  during  this  time,  and  by  the  Mnd  of  hed  upon 
wliich  she  lies  ;  the  posture  must  be  such  as  to  favor  a  restora- 
tion of  the  nonnal  condition  of  the  parts,  but  withotit  a  level, 
uuimpressible  mattress  this  can  never  be  attained.  A  good 
liursehair  mattress  is  essential ;  a  feather  bed  or  an  elastic  spring 
mattress  is  positively  injurious,  as  this  yields  to  the  weight  of 
the  body  at  its  heaviest  part,  the  pelvis,  and  a  most  unfavorable 
]i(isition  is  thus  achieved.  The  patient  who  has  once  experi- 
enced the  comforts  of  an  unyielding  horsehair  mattress  will 
never  return  to  springs  or  feathers ;  while  rest  upon  the  former, 
in  proper  posture,  gives  comfort  and  relief  from  pain,  upon  the 
latter  this  may  be  aggravated  or  even  excited. 

Eighteen  or  twenty  hours'  rest  in  a  position  favoring  restora- 
tion will  further  tlie  efforts  of  the  physician  by  far  more  than 
tlie  same  time  ])assed  M-ith  the  effects  of  gravity  cotmteracting 
the  labors  of  the  practitioner.  We  must  avail  ourselves  of 
every  useful  aid,  whilst  we  rely,  in  the  main,  upon  powders  and 
cotton  for  medication  and  support. 

I  look  u]ion  the  dry  treatment  as  a  step  forward  in  medical 
gynecology  which  has  been  so  long  neglected  and  clouded  by 
the  splendor  and  brilliancy  of  surgical  gynecology ;  and  I  am 
convinced  tiiat  by  returning  to  tliis  underestimated  and  for- 
gotten field  mucli  good  can  yet  be  accomplished.  I  cannot 
empha.size  too  strongly  that  the  dry  treatment  is  not  to  replace, 
hut  to  do  away  with  the  almse  of  other  methods  of  treatment  ; 
since  by  this  a  safe  method  of  medication  and  reposition  is 
45 
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afforded,  I  trust  that  it  will,  with  its  palpable  and  evident 
advantages,  do  away  with  the  free  use  and  the  abuse  of  intra- 
uterine medication  and  of  pessaries.  With  the  uterine  mucosa 
treated  as  other  mucous  membranes  are  treated ;  with  tlie  pes- 
sary limited  to  its  proper  sphere,  uterine  therapeutics  will  be 
more  safe  and  more  satisfactory  ;  by  giving  rest  to  the  viscera, 
by  supporting  the  utenis  and  assisting  relaxed  ligaments,  many 
of  the  causes  of  suffering  of  women  are  removed,  and  greater 
certainty  of  results  is  assured  from  treatment. 

In  conchision,  that  I  may  not  be  misunderstood  as  seeking  to 
establish  the  dry  method  as  The  Treatment  exclusively  to  be 
followed  in  gynecological  therapeutics,  I  will  define  the  posi- 
tion to  which  I  deem  it  properly  entitled  amongst  the  methods 
now  adopted  in  practice. 

Surgery  I  place  foremost :  the  field  of  surgery  proper  is,  of 
coarse,  undisputed,  but  even  in  these  cases  in  which  relief  is  pos- 
sible by  treatment,  it  is  my  practice  to  resort  to  the  knife  if  de- 
cided success  does  not  rapidly  follow  the  treatment  inaugurated, 
since,  in  the  present  status  of  gynecological  surgery,  operation 
is  fraught  with  little  danger,  and  the  result  to  be  expected  is 
always  more  perfect  than  could  be  expected  from  any  treat- 
ment, and  accomplished  in  a  comparatively  short  time. 

For  treatment  proper  1  rely  upon  the  dry  method  and  the 
electric  curreiit,  aided  b}'  postural  treatment  and  the  hot 
doiiclie,  and,  if  need  be,  by  inilcl  intrauterine  medication, 
methods  gentle  and  safe,  the  success  of  which  must  convince 
the  practitioner  that  it  is  no  longer  necessiiry  to  endanger 
suffering,  health-seeking  woman  by  the  applicator  and  the 
pessary. 

3003  Locust  St.,  St.  Louis. 
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THK  TREATMENT  OF  PAIN    AND    INSOMNLA.    ARISING 
GYNECOLOGICAL  CAUSES. 


HORATIO  R.   BIGELOW,  M.D. 

Perplexin'g  t'actor.s  are  tliese  t^ain  in  the  symptomatology 
of  women's  diseases,  liard  to  deal  with,  and  trying  to  the  pa- 
tience of  the  woman  and  of  the  physician.  There  are  pains 
essential  a,nd  pains  reflex,  pains  rtc^^^a?  and  pains  hi/sterical,  all 
of  which,  or  any  of  which,  make  the  patient  miserable.  There 
are,  too,  insomnias  fi-om  a  "  woimd-up  "'  feeling  in  the  head,  as 
I  have  often  heard  women  graphically  express  it ;  a  nervous 
tension  arising  from  any  objective  or  siibjective  cause  that  sets 
the  mind  agog,  that  engenders  introspection,  or  starts  np  the 
energy  unduly  of  the  nervous  system.  Women  who  go  to  bed 
to  think  instead  of  to  sleep,  and  who  go  over  and  over  again  the 
ti'ivial  incidents  of  daily  routine,  making  mountains  of  inole- 
hills,  and  dreading  the  morrow,  which  shall  start  the  treadmill 
afresh,  these  are  they  who  tire  up  the  constitutional  engine  with 
the  products  of  nerve  combustion,  and  come  to  us  for  help, 
broken  down  in  body  and  mind,  wrecks  demanding  the  utmost 
possibilities  of  the  master's  art.  Then  there  are  women  who 
won't  sleep  from  force  of  habit,  victims  of  tyrannical  practices 
or  vicious  heredity ;  but  such  as  these  are  readily  amenable  to 
the  simplest  treatment.  But  there  are  others  who  do  not  sleep 
because  of  a  radical  derangement  of  the  cf)nditions  upon  which 
normal  sleep  depends.  These  are  they  whose  vascular  pressure 
is  interfered  ^vith,  or  who  suffer  from  actual  organic  disease. 
There  are  others,  and  they  number  themselves  by  hundreds, 
who  have  anomalous  pains  and  aches,  strange  twitchings  of 
muscles,  numbness  of  arms  and  fingers,  who  start  up  out  of 
.sound  sleep  without  apparent  cause,  who,  in  sliort.  are  always 
aching  and  never  sleeping  as  they  .«hould.  The  charity  that 
snilercth  long  and  is  kind,  the  ])atience  that  tinds  its  own  reward 
in  doing  one's  best,  and  the  intoiligence  that  balances  cause  and 
effect,-  are  elements  pre-eminently  demanded  from  the  physician 
who  would  battle  successfully  with  such  adversaries. 

There  is  a  danger  in  the  drug  that  brings  surcease  from  .suf- 
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fering — a  danger  infinitely  more  alarming  than  that  of  the  dis- 
ease itself.  Victims  of  drugging  lull  theii"  consciences  intu 
(juietude  by  a  logic  diseased — necessarily  so — as  the  product  of 
a  diseased  brain — a  logic  that  an  unnatural  life  \rithout  pain  is 
preferable  to  a  natural  one  with  pain  is  the  well-known  argii- 
nieut  of  these  victims  of  a  tyrannical  habit.  The  years  that 
■come  and  go,  and  form  the  life  histories  of  gynecologists,  tell 
us  how  suffering  women  come  to  us  day  by  day,  with  almost 
slavish  fidelity,  to  be  rid  of  the  incubus  that  weighs  them  down 
and  bliglits  tlieir  energy,  and  the  record  books  recoimt  how 
faithful  to  a  realization  of  their  high  ^alhng  the  good  men  ex- 
haust tliemselves  to  iind  means  to  assuage  without  involving 
the  risk  of  creating  the  habit  in  the  patient  herself.  I  question 
very  much  if  within  the  whole  realm  of  the  specialty  there  be 
any  two  symptoms  which  so  wear  upon  the  sensibilities  of  the 
gynecologist,  or  call  for  a  larger  display  of  intelligence  than 
these  two  under  consideration.  I  propose  to  detail  the  results 
of  my  own  experience,  tirst  with  drugs,  and  then  with  general 
treatment. 

1.  Pain.  Peal  Pain. —  Urethan  purim.  (KH,CO^C\IIJ, 
the  ethylic  ether  of  earbaminic  acid,  a  real  analgesic  as  oi)posed 
to  paraldehyde,  which  is  only  a  hypnotic.  In  doses  of  fifteen  to 
twenty  gi-ains,  I  have  seen  long,  pleasant  sleep  induced  in  ]>a- 
tients  wlio  resisted  the  effects  of  chloral  or  of  the  bromides,  and 
who  could  not  tolerate  opium.  The  effect  w<is  lasting,  that  is, 
it  held  the  pain  in  abeyance  for  varying  periods.  It  is  free 
from  all  toxic  qualities,  and  combined  with  other  treatment,  of 
which  I  shall  speak  later  on,  is  of  the  greatest  value.  I  do 
not  mean  to  say  that  it  will  take  the  place  of  cldoral  in  all  cases, 
but  it  quiets  pain  for  a  longer  period  and  is  less  transient.  I 
do  not  advocate  its  use  in  sympathetic  or  hysterical  patients, 
because  in  sucli  the  constitutional  indications  are  plain.  It  is 
only  when  the  pain  is  real  and  actual.  In  neuralgias  or  rheu- 
matism, in  subacute  peritonitic  pain,  where  the  stomach  is 
<lelicate  and  intolerant,  of  opium  in  any  form,  in  peri-  or  para- 
metric intlannnations,  or  in  gouty  diatheses,  it  phiys  a  role  which 
no  otlier  remedy  can.  It  is  less  powerful  tlian  opium,  liut  it  is 
followed  with  no  unpleasant  sequelaj.  It  has  no  action  upon 
the  medulla  oblongata  or  upon  the  cord,  but  works  chietiy  within 
the  cerebrum.  In  such  cases  as  these,  we  have  only  opium  ami 
urethan,  perhaps  chloral  at  our  disposal.    Bromide  of  potassium 
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is  without  permanent  effect,  so  is  coninni,  and  in  tlie  general 
run  of  patients  I  much  prefer  the  urethan. 

2.  Refle.r  Pain. — I  hold  it  to  be  clear  tliat  the  Ijest  remedies 
for  hysterical  pain  are  those  which  meet  the  constitutional  indi- 
cations. The  persistent  use  of  cbuigs  is  fraught  with  danger, 
and  is  merely  palliative.  In  my  hands  nothing  has  served  me 
in  such  good  stead  as  massage,  cold  alcoholic  bathing,  with 
rigorous  rubbing,  electricity,  and  attention  to  the  known  laws 
of  hygiene.  Bromide  of  potassium  occasionally  is  useful  to 
i|uiet  excess  of.  nervous  action,  and  its  effects  upon  cerebral  vas- 
cular pressure  are  marked.  But  this  remedy  alo7ie  is  worse 
tlian  useless,  and  the  effects  of  its  prolonged  use  upon  sensitive 
skins  are  very  unpleasant.  If  there  be  marked  functional  car- 
diac distiu'bance,  small  doses  of  digitalis  subserve  a  useful  pur- 
pose ;  but  my  experience  has  been  that  the  cardiac  trouble,  the 
ringing  in  the  ears,  the  beating  of  the  carotids,  etc.,  all  disap- 
pear from  good,  common-sense,  general  treatment,  for,  after 
ill,  these  are  merely  secondary  symptoms.  Retlex  pain  should 
"  y< /•  be  treated  as  a  disease  per  se,  but  the  rather  as  a  mere 

symptom  of  some  other  lesion. 

3.  Insomnia. — -While  I  am  convinced  that  tlie  measures  to 
which  I  shall  call  attention  later  on  are  the  ones  best  calculated 
to  insure  natural  sleep,  I  should  be  guilty  of  grave  error  if  I 
failed  to  give  more  than  passing  notice  to  the  value  of  jxiralde- 
liijde,  a  product  by  condensation  of  aldehyde  and  hydi'ochloric 
acid  (CIIjCHO,).  Cervello  writes  that  it  affects  the  cerebrum, 
the  s]>inal  cord,  and  the  bulbus,  successively  abolishing  tlie  re- 
flexes, causing  anesthesia  and  sleep.  It  is  excessively  volatile, 
and  should  be  given  in  doses  from  30  Tl],  to  3  i.  immediately 
upon  uncorking  the  bottle  containing  it.  It  should  be  admin- 
istered in  brandy  or  whiskey.  When  freshly  made  and  ad- 
ministered as  I  have  said,  its  results  are  always  gratifying,  and 
I  know  of  no  drug  that  can  fill  its  place.  i\iter  a  full  dose, 
eight  hours  of  jieaceful,  refreshing,  natural  sleep  will  follow. 
Xo  nausea,  no  Iieadache,  no  lassitiide  have  been  noticed  as 
-equelifi.  Its  odor  is  permeating,  so  that  it  is  always  well  to 
disguise  it  in  alcohol,  and  it  must  be  administered  instantly. 


710         BiGELOW :  Pain  and  Insomnia  arising 

GENERAL   TREATMENT MASSAGE,    ELECTRICITT,    BATHING,    AND 

DIET. 

Massage. — Above  all  drugs  iu  the  treatment  of  the  general 
run  of  cases  of  jjaiu  or  of  insomnia  do  I  value  a  system  of  gen- 


eral treatment.  I  have  proven  its  value  thoroughly,  and  know- 
its  worth.  If  I  ride  the  hobbv  hard  it  is  because  I  shall  always 
value  the  bridge  that  carries  me  safely  over,  and  the  journey 
that  one  makes  in  honorable  company  is  always  more  improv- 


ing than  when  obliged  to  make  it  alone.  Much  has  been  writ- 
ten of  massage — doctors  prescribe  it,  nurses  practise  it,  and 
patients  discuss  it — but  an  intelligent  comprehension  of  raa.s- 
eage  is  not  as  widespread  as  it  ought  to  be.     It  is  often  practised 
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by  iinintelligeut  nurses,  "wlio  do  uot  know  how  to  differentiate 
in  its  use,  and  who  will  rub  to  the  extent  of  their  muscular 
ability,  irrespective  of  the  feelings  or  needs  of  the  patient. 
This  is  worse  than  useless,  and  only  serves  to  exaggerate  pre- 
existing troubles.  There  is  as  much  discriminative  intelligence 
required  in  prescribing  massage  as  there  is  in  prescribing  a 
drug.  Do  we  recpiire  general  or  local  rubbing,  deep  or  super- 
ficial massage,  or  do  we  need  centripetal  effleurage  or  sugilla- 
tion  i  Unless  acquainted  with  the  techni(pie  and  purposes,  it  is 
impossible  to  form  any  logical  conception  of  the  beneiits.  For 
migraine,  effleurage  wth  the  flat  of  the  two  thumbs,  as  shown 
in  Fig.  1  (from  Reibmayr),  is  often  sufficiently  efficacious.  1 
have  rubbed  away  many  a  headache  after  a  minute's  use  of  this 
form  of  massage.  Those  who  realize  how  frequent  a  complica- 
tion migraine  is  in  disease  peculiar  to  women  will  appreciate 
this  fact. 

In  backache  or  lumbago,  tapotement  is  very  effectual. 

There  are  many  ways  of  giving  massage,  but  for  quieting  re- 
flex pains  or  for  inducing  sleep,  1  prefer  generallig/it  rubbing  in 
the  direction,  so  far  as  possible,  of  the  venous  current.  "Where 
constipation  or  a  sluggish  liver  are  troublesome  factors,  I  order 
deep  massage  over  the  course  of  the  colon  and  over  the  liver. 
It  does  not  do  to  pound  away  at  a  weak,  nervous  woman,  or  to 
rul>  simply  for  the  sake  of  rubbing.  The  cold  clammy  hands 
and  feet  mean  something,  and  they  must  be  met  by  restoring 
the  circulation  to  the  normal.  Cases  of  insomnia  are  extremely 
rare,  which  will  not  yield  to  this  practice.  But  it  is  not  only 
the  insomnia  that  yields,  but  the  vague  aches  are  dissipated,  the 
muscles  become  more  vigorous,  and  the  nervousness  is  quieted. 
I  know  of  few  things  more  valualjle  in  gynecological  practice 
than  massage  and  electricity.  1  do  not  make  these  assertions 
simply  upon  my  own  responsibility.  I  will  leave  it  to  the  judg- 
ment of  any  specialist  who  has  practised  it  intelligently,  if  his 
experience  is  not  similar.  The  results  in  nervous,  run-down 
"women  are  marvellous,  and  1  have  failed  to  meet  one  out  of  the 
many  that  I  have  ti-eated  myself,  or  seen  treated  in  Holland, 
Germany,  and  Austria,  that  has  not  expressed  herself  as  feeling 
great  benefit  and  comfort  from  massage.  At  this  time  of  writ- 
ing, 1  have  under  observation  a  case  which  1  am  handling  solely 
with  rubbing  and  electricity,  and  with  most  encouraging  suc- 
cess.    If  others  have  not  the  same  experience,  1  feel  satisfied 
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that  it  is  due  to  the  fact  that  the  proper  kind  of  rubbing  has 
not  been  used.  Most  earnestly  do  I  commend  the  practice  to 
my  colleagues  as  one  of  value  and  permanence. 

Electricity. — I  usually  order  massage  at  night  and  electricity 
three  times  or  more  a  week  in  the  morning.  The  mild  general 
t'aradic  current,  with  the  feet  in  a  basin  of  wann  salt  water,  in 
which  one  pole  of  the  battery  is  immersed,  while  the  other  is 
on  the  back  of  the  neck,  works  very  nicely.  It  is  of  especial 
value  in  those  women  that  complain  of  cold  wet  hands  and  feet 
and  a  general  want  of  tone.  Only  ignorance  travesties  a 
remedy  which  it  does  not  understand  or  has  never  employed, 
and  to  this  category  can  be  relegated  much  of  that  "  damning 
with  faint  praise '"  which  clogs  scientific  advance  and  mar^ 
medical  literature,  and  which  has  not  left  either  of  these  t«' ■ 
subdivisions  unsullied.  Electricity  in  some  form  or  another  i> 
the  great  medicine  of  the  future.  We  are  only  now  upon 
the  threshold  of  our  knowledge  in  regard  to  it,  biit  the  dim 
streaks  of  light  that  come  to  us  from  afar,  through  the  doois 
that  are  only  ajar,  illumine  with  brilliancy  a  previous  gloom,  and 
promise  much  hope  that  we  may  reach  the  full  benefit  of  the 
noonday  light,  if  we  think  and  work.  A  man  who  has  mastered 
massage,  and  understands,  so  far  as  nray  be,  the  uses  of  the  bat- 
tery, has  an  invaluable  armamentarium  always  by  him.  "Women 
rise  up  by  hundreds  and  call  him  blessed.  In  the  long  run,  no 
drug  known  to  science,  no  operation  yet  devised,  is  so  powerful 
for  good.  With  massage,  electricity,  and  good  food,  the  gyne- 
cologist will  master  most  of  the  ditficulties  that  beset  his  path . 
I  do  not  write  thus  strongly  from  caprice,  or  from  a  tendency 
to  see  everything  through  the  glasses  of  an  optimist.  But  I 
write  earnestly,  because  I  know  that  what  I  have  written  is  true 
and  capable  of  demonstration.  A  want  of  patience  in  carrying 
out  tiie  details  is  the  reason  why  so  many  men  fail  in  their  treat- 
ment. But  lie  who  rememliers  his  boyhood  fancies  and  recalls 
how  he  watched  the  lines  of  the  tiny  boat  his  knife  wa.s 
fashioning,  M'ith  what  absorption  he  noted  the  unfolding  of  each 
curve,  and  the  building  up  of  the  creatiire  of  his  labor,  will  .see 
a  similar  satisfaction  iu  the  result  of  maturer  work,  as  the  run- 
down, teary,  and  complaining  woman  passes  on  to  her  daily 
work  with  a  smiling  face,  and  out  of  his  gaze  with  thankfid 
benedictions.     It  is  worth  the  weariness  of  spirit  and  tiie  mental 
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wear  aud  tear  to  bring  even  one  suffering  sonl  Lack   to  life 
and  health. 

;3.  Cold  hathing  and  ruhhlng. — Cold-water  baths,  with  or 
without  alcohol,  followed  by  vigorous  rubbing  with,  a  coarse 
towel  or  Hesh  brush,  so  as  to  redden  the  skin  thoroughly,  are  of 
very  great  use  in  nervous  disorders.  In  the  first  place,  the 
-higgish  skin — and  we  all  know  liow  hard  and  dry  the  skin  is  in 
~allow,  slender  women — is  stimulated  to  more  healthy  action,, 
and  secondly,  the  sluggish  circulation  is  also  stimulated.  The 
ifTect  of  a  "  general  glow ''  can  be  appreciated  only  honestly  by 
rliose  who  have  experienced  it.  In  Germany,  tliis  practice 
lids  universal  favor  among  physicians,  and  they  all  speak  of  it 
1 1  the  highest  tenus. 

4.  Getieral  points. — Many  women  go  to  bed  to  toss  restlessly 
about  from  side  to  side  for  hours.  They  then  complain  of  a 
uuawing  in  the  stomach,  a  sense  of  Imnger.  Upon  satisfying  this 
they  go  immediately  to  sleep.  Xow  it  is  excellent  practice  in  such 
ases  to  order  a  glass  of  milk  and  some  bread  and  butter  upon 
ivtiring.  This  is  not  going  tO  congest  the  brain  and  create  un- 
;>iuess.  On  the  contrary,  there  will  be  an  anemia  of  the  brain, 
icause  the  excess  of  blood  will  be  sent  to  the  stomach  to  aid 
digestion.  If  they  go  to  bed  to  think,  and  to  plan  over  and 
■  .\er  again  the  same  thing,  the  muscular  tire  that  comes  from 
massage  will  make  brain  tire,  and  they  will  fall  into  a  natural 
-himljer.  I  have  known  some  remarkable  instances  in  which  a 
temporary  change  of  residence  to  a  more  stimulating  climate 
has  accomplished  wonders.  For  the  first  week  the  patients 
would  feel  like  sleeping  most  of  the  time,  and  their  appetites 
would  be  astonishing.  But  I  have  not  yet  seen  a  case  (except 
some  of  organic  brain  lesion)  Avhich  woidd  not  yield  to  massage 
and  electricity.  Insomnia,  as  we  see  it,  is  only  an  expression  of 
want  of  continuity  in  the  physical  harmony,  and  you  can  cure  it  by 
creating  brain  tire  conjointly  with  muscle  tire.  While  you  are 
rubbing  away  the  aches,  you  are  settingup  the  very  condition  most 
conducive  to  sleep.  That  is,  you  are  kilhng  two  birds  with  one 
stone.  Finally,  it  is,  according  to  vny  reasoning,  far  more  de- 
sirable in  all  of  these  cases  to  inaugurate  the  con-stitutioual 
treatment  first  before  creating  fresh  nervous  discharges  by 
local  examination  and  interference.  Ten  chances  to  one,  the 
local  difficulty  will  appreciate  the  change,  and  will  cease  to  be 
a  matter  of  prominence,  and  even  if    such  should  not  be  the 
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case,  the  local  treatment  will  be  infinitely  more  sati.sfactorj  if 
it  be  deferred  until  the  woman  can  make  healthy  response. 
Leipzig,  February,  1887. 


PUERPERAL     L^'SANITY.l 


C.    FERNALD,  M.D. 
Washington,  D.  C. 


In  this  paper  my  consideration  will  be  limited  to  puerperal 
insanity  proper,  that  is  to  say,  insanity  coming  on  during  the 
first  few  weeks  following  parturition. 

It  is  surprising  to  find,  in  reading  the  literature  of  thi> 
disease,  how  incomplete  our  knowledge  of  it  really  is.  The 
classical  account  to  be  found  in  our  text-books  and  the  informa- 
tion to  be  obtained  from  medical  journals  do  not  give  us  a  com- 
plete history  of  it,  because  their  facts  are  drawn  almost  exclu- 
sively from  experience  in  insane  hospitals  whither,  as  a  rule, 
only  the  most  severe  and  intractable  cases  are  sent,  and  whose 
previous  history  it  is  impossil^le  to  learn  in  detail.  The  gener.il 
practitioner  and  tlie  obstetrician,  therefore,  see  the  majority  of 
cases  of  puerperal  insanity  to  their  termination,  and  as  any  one 
man's  experience  nnist  be  limited,  the  only  way  in  which  a  full 
description  of  this  affection  can  be  procured  is  by  the  method  of 
collective  investigation  which  has  not  yet  been  employed,  al- 
thougli  it  will  doubtless  amply  repay  for  the  labor  involved. 

The  statistics  at  hand  have  not  an  absolute  value,  but  they  do 
show  the  enormous  numl^er  of  the  puerperal  insane.  From  three 
to  five  per  cent  of  all  females  admitted  into  a.sylums  belong  to 
this  category,  and  at  the  very  lowest  estimate  at  least  one  out  of 
every  tliousand  lying-in  women  becomes  insane. 

No  oile  class  of  society  has  a  prepondenince  of  \-ictiins ;  it 
jirevails  equally  among  rich  and  poor. 

Etiology. — It  seems  to  me  extremely  improbable  that  labor 
2)e)'  se  is  the  sole  cause  of  an  outbreak  of  insanity.  There  are 
likely  in  every  instance  a  number  of  influences  at  work.     Chief 
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among  these  is  heredity,  not  necessarily  that  the  patient  has 
liad  insane  ancestors,  l)ut  tliat  she  has  inherited  an  irritable,  im- 
pressionable, and  unstable  nervous  system.  If  we  look  carefully 
at  the  family  history,  we  usually  find  that  there  has  been  insan- 
ity, hysteria,  epilepsy,  chorea,  asthma,  or  other  of  the  neuroses. 

Xearly  all  patients  are  anemic,  and  show  evident  signs  of  a 
sluggish  alimentary  tract.  Several  of  my  medical  friends  resi- 
dent in  asylums  agree  in  saying  that  constipation  is  the  rule  in 
the  cases  that  they  see.  Among  the  poor,  bad  hygiene,  over- 
work, inaderpiate  and  improper  food.  ra]jid  succession  of  preg- 
nancies, and  prolonged  lactation  bring  about  the  anemic  condi- 
tion. Among  the  higher  classes  of  society,  the  women  too  often 
lead  an  aimless  existence  ;  idleness  alternates  with  unhealthy  ex- 
citement ;  under  these  circumstances,  t\\ej  are  apt  to  take  too 
little  exercise,  the  bowels  becomes  constipated,  the  digestion 
impaired,  and  anemia  is  the  result.  On  account  of  anemia 
the  nervous  system  lacks  prosier  nutrition  and  becomes  very  im- 
pressionable. 

Moral  as  well  as  physical  causes  also  have  an  influence.  It  is 
well  known  that  among  unmarried  mothers  puerperal  insanity 
is  relatively  much  more  frequent  than  among  the  married.  Here 
grief,  shame,  and  anxiety  prey  upon  the  patient.  Abuse  by  a 
drunken  husband  and  desertion  are  other  examjiles.  Moral 
influences,  however,  are  probably  more  potent  among  the 
higher  classes.  Grief  at  the  loss  of  an  infant  or  of  a  near  rela- 
tive, sudden  or  severe  fright  ai-e  to  be  added  to  the  list,  and  a 
morbid  dread  of  labor  during  pregnancy  may  develop  mental  de- 
rangement after  it. 

A  few  authors  consider  uremia  a  frequent  cause,  but  this  is 
at  best  a  mere  hypothesis  based  ujjon  a  small  number  of  obser- 
vations where  there  was  all)umin  in  the  urine,  and  that  only 
temporai-ily.  It  is  hard  to  see  how  such  a  transitory  all)umiuu- 
ria  can  give  rise  to  an  affection  that  lasts  weeks  and  months. 
Further  objection  is,  that  we  know  nothing  about  the  urine  of 
puerjjeral  women  in  general. 

Primipara',  especially  if  very  young,  or  elderly,  are  generally 
thought  to  be  particularly  liable  to  puei-peral  insanity. 

Many  of  the  symptoms  of  ])uer]>eral  insanity,  as  given  b}'  most 
authors,  are  due  solely  to  septic  infection  accompaiiying  the  men- 
tal disturbance.     A  case  related  by  Noeggerath  would  seem  to 
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sliow  that  septicemia  is  capable  of  exciting  insanity.  His  patient, 
after  pregnancy,  developed  insanity  and  at  the  same  time  sep- 
ticemia from  a  sn])pnrating  ovarian  sac.  The  sac  ■was  removtil 
by  laparotomy  and  immediate  cure  of  both  conditions  followed. 

The  relation  of  septic  infection  to  puerperal  insanity  could  In- 
definitely settled,  I  think,  if  we  knew  whetlier,  in  the  great  ni 
ternities  where  the  efficacy  of  the  antiseptic  system  has  been  - 
admirably  demonstrated  in  the  past  few  years,  there  has  been  a 
diminution  of  insanity  corresponding  toihe  lessened  number  of 
cases  of  septicemia,  but  I  am  not  aware  that  any  data  on  this 
sul)ject  have  so  far  been  published. 

Protracted,  abnormal,  and  instrumental  labors,  post  partinn 
hemorrhage,  and  eclanjpsia  are  mentioned  as  causes,  but  it  is  evi- 
dent that  in  themselves  they  are  not  sufficient  to  produce  in- 
sanity or  we  should  have  fewer  sane. 

To  summarize  briefly  what  seems  to  me  the  eti'dog}-  of  puer- 
peral insanity,  I  would  say  that  a  hereditary  neurotic  con><titu- 
tionis  the  predisposing  cause,  while  the  exciting  cause  is  physical 
depression,  resulting  from  a  number  of  factors  of  which  htbor 
■is  only  one,  some  of  tlie  remahuler  having  usually  been  acting 
for  a  shorter  or  longer  time  before  delAvery. 

Symptoms. — AVhen  fully  developed,  puerperal  insanity  con- 
forms with  one  of  three  types,  viz. :  acute  mania,  melancholia, 
or  dementia,  all  differing  in  no  important  particular  from  those 
conditions  occurring  under  other  circumstances. 

Tlie  symptoms  of  the  premonitory  stage  possess  the  greatest 
interest  and  importance,  and  it  is  tliose  that  I  have  sought  most 
diligently,  but  just  here  our  knowledge  is  most  defective,  for 
the  simple  reason  (as  stated  before)  that  in  asylnms,  wlience  o>u- 
information  is  derived,  the  patients  are  not  seen  early,  and. 
furthermore,  no  accurate  history  of  tlieir  jjrevious  condition  can 
be  ascertained. 

A  rather  Tinusual  form  of  mania  is  a  transitory  one,  beginning 
abrnptly  and  passing  off  as  rapidly  a  few  days  after  deli^■erv. 
The  face  is  flushed,  pulse  fnll.  delirium  active  and  talkative: 
there  are  hallucinations  and  delusions  by  reason  of  which  she 
may  do  damage  to  herself  or  child.  Such  cases  possess  medico- 
legal interest,  because  infanticide  is  likely  to  be  committed, 
and  the  jjatient  become  sane  immediately  afterwards  without 
the  faintest  remend)rance  of  the  deed.  As  one  writer  puts  it : 
"  The  explosion  readjusts  the  balance  of  reason."' 
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Ordinarily,  mania  does  not  develop  so  suddenly,  althongh,  as 
a  nile,  it  comes  on  sooner  after  labor  than  does  melancholia. 
Premonitory  symptoms  are :  insomnia,  restlessness,  and  an  in- 
liesoribable  hurry,  irritability,  and  intolerance  of  restraint ;  either 
unconcern  or  open  hostility  to  infant ;  suspicion  of  hnsljand, 
relative,  doctor,  or  attendants ;  a  prejudice  against  her  room, 
house,  or  surroundings ;  refusal  of  food. 

Some  say  that  the  lochia  liecome  suppressed  or  fetid,  milk 
stops,  temperature  rises,  and  uterine  tenderness  appears.  Now, 
all  of  these  last-mentioned  symptoms  are,  to  my  mind,  evidence 
of  either  a  local  uterine  or  pelvic  intlammation,  or  of  septi- 
cemia. Later,  the  excitement  becomes  intense  ;  hallucinations 
and  dehisions  arise,  on  account  of  which  she  actively  refuses 
food,  imagines  it  has  been  poisoned,  and  so  on  ;  she  is  boisterous, 
often  obscene  and  erotic  ;  has  transitory  impulses  to  suicide,  but 
her  attempts  are  usually  made  in  an  aimless  way ;  she  may  do 
injury  to  infant  or  attendants. 

Tills  state  may  go  on  for  several  weeks,  when  the  patient 
cither  falls  into  a  typhoid  condition  and  dies  from  exhaustion, 
or  dies  from  some  complication  ;  or,  in  favorable  cases,  the  ex- 
citement lessens,  and  sleep  and  appetite  retuni,  after  which 
restoration  to  health  takes  i)lace  gradually,  and  sometimes  pro- 
gressively, altliough  in  the  majority  of  instances  the  pei'iod  of 
excitement  is  followed  by  one  of  partial  dementia,  lasting  for 
two  or  three  weeks,  during  which  she  is  dull,  does  not  speak 
voluntarily,  has  fixed  delusions,  mistakes  persons,  etc.  iS^ot  all 
cases  of  mania  are  so  severe  as  those  deseriljed,  for  in  some  the 
excitement  is  nmch  less  and  of  shorter  duration,  stupor  not  so 
marked  or  even  absent,  convalescence  rapid. 

Melancholia  is  less  common  than  mania,  and  generally  comes 
on  toward  the  end  of  the  lying-in,  is  more  gradual  in  its  onset, 
and  continues  longer.  At  iirst  the  symptoms  excite  little  or  no 
apprehension.  She  appears  out  of  health  for  some  days,  perhaps, 
has  dyspepsia  and  restless  sleep,  and  may  not  progress  projierly 
to  convalescence,  or  even  lose  ground.  Then  she  becomes 
fretful,  morbidly  anxious  about  her  husband  or  child ;  is  not 
easily  led  into  conservation  ;  has  aversion  to  food,  not,  however, 
the  same  active  antipathy  of  mania.  After  a  time,  her 
melancholy  deepens  and  becomes  excessive  ;  she  has  fixed  delu- 
sions of  despondent  character  which  frequently  refer  to  her 
child  or  husband  :  for  example,  cannot  believe  that  they  are  not 
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dead,  and  no  proof  can  convince  her;  at  times  the  delusions  are 
of  a  religious  nature,  thinks  she  has  committed  the  un])ardonalilv' 
ein,  etc. 

The  suicidal  tendency  appears,  and  is  the  more  to  be  feareil 
and  guarded  against  as  it  is  more  persistent  and  calculating  than 
that  of  mania;  the  face  is  pale  and  gloomy  ;  eye  listless  ;  circula- 
tion feeble ;  skin  cool  and  moist ;  in  short,  a  condition  of  weak- 
ness instead  of  the  exhaustion  of  mania. 

Dementia  is  tlie  rarest  of  all  types  and  the  most  stiibborn; 
for,  if  thoroughly  estal)lisbed,  it  tends  to  b.ecome  chronic  and 
incurable.  With  little,  if  any,  warning,  patient  begins  to  be 
listless  and  indifferent  to  what  is  going  on  about  her ;  passes  her 
urine  and  feces  imheeded ;  sleeps  when  put  to  lied ;  asks  for 
nothing ;  in  fact,  would  starve  if  no  food  were  offered  her. 

Di(Kj)iosis. — After  what  has  been  said,  the  subject  of  diag- 
nosis may  be  dismissed  with  very  few  words.  When  puerjieral 
insanity  is  fully  developed,  it  offers  no  obstacle  to  diiignosis. 
We  need  further  investigation  before  we  can  knownnichof  the 
jiremonitory  symptoms.  One  should  look  carefully  for  com- 
plications that  may  be  more  or  less  masked  by  the  mental  dis- 
turbance, and  one  must  not  regard  too  lightly  even  the  slight 
changes  in  the  mental  character  of  his  patients  during  the  jmer- 
peral  period. 

Prognosis. — Two-thirds  or  more  of  the  puer[)eral  ins;ine  re- 
cover, the  time  varying  from  a  few  days  or  weeks  to  many 
months;  maniacal  cases  on  the  average  get  well  in  from  tliree 
to  six  months,  while  the  melancholic  ones  take  somewhat  longer. 
Any  case  that  continues  for  over  nine  months  may  be  considered 
doubtful,  although  not  rarely  recovery  takes  place  even  after 
the  lapse  of  several  yeai*s.  To  use  the  words  of  an  old  writer : 
"  Mania  is  more  dangerous  to  life,  melancholia  Xo  reason."  In 
many  cases  that  are  practically  well,  there  often  remains,  fur  a 
long  period,  a  certain  amount  of  mental  weakness.  A  large 
number  of  writere  declare  that  we  should  never  consider  our 
jjatii'Uts  well  until  menstruation  is  again  normally  estal>lishod. 
and  that  restoration  of  that  function  without  mental  health 
warrants  a  bad  or  at  leiist  a  very  doubtful  i)rogin)sis. 

Fever  in  the  beginning  or  at  any  time  previous  to  the  period 
of  exhaustion,  I  believe,  usually  means  the  jn-esence  of  some 
kind  of  complication  which  will  lessen  the  chances  of  rccovorv 
in  accordance  with  its  nature  and  in  proportion  to  its  severity. 
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I )i;ith  ill  mania  usually  occurs  in  the  first  two  or  three  weeks 
ii'iiii  the  compUcatioD  alone,  or  from  that  and  the  added  ex- 
li.nistion  springing  from  sleeplessness  and  ceaseless  activity 
pidduced  by  the  mental  disturbance,  or,  what  is  more  rare,  from 
this  latter  condition  alone. 

Ti'i-atment. — It  is  as  mucli  our  duty  to  prevent  disease  as  to' 
iiiempt  to  cure  it,  hut  nnt'd  the  laity  are  educated  to  the  helief 

if  every  pregnant  woman^s  welfare  demands  the  tcatchful 
•  of  her  physician  during  the  whole  period  of  geMation,  I 

lieve  we  can  do  but  very  little  toward  preventing  the  disease 
ler  discussion. 

\\'hether  or  not  those  women  who  during  pregnancy  become 
ti Ltful,  peevish,  and  unreasonable,  are  especially  liable  to  suffer 
from  puerperal  insanity  I  am  unable  to  learn,  but  I  should 
regard  them  with  a  good  deal  of  anxiety,  especially  if  there 
were  a  tendency  to  decided  melancholia.  When  opportunity 
offers,  we  sliould,  of  course,  do  everythmg  possible  to  improve 
the  general  health  during  pi-egnancy,  and  warn  the  patient  and 
her  friends  against  all  perturbating  moral  and  mental  influences. 
Septic  infection  during  and  after  labor  should  be  carefully 
guarded  against.  A  bouutiftil  supply  of  sleep  shoidd  be  ob- 
tained during  the  puerperal  period  from  its  very  beginning.  I 
believe  the  importance  of  this  is  not  sufficiently  valued.  With 
the  first  intimation  of  mental  trouble  the  infant  should  be  at 
once  removed  from  its  motlier,  Ijotli  to  save  it  from  liann  and 
for  tiie  mother  s  own  sake,  for  the  child's  presence  always  adds 
fuel  to  the  fiames. 

We  have  next  to  decide  whether  the  patient  shall  be  sent  to 
an  asylum  or  treated  at  home.  Proper  home  treatment  requires 
the  utmost  tact  and  patience  on  the  physician's  part,  and  the 
liberal  expenditure  of  money ;  so  that  if  the  patient  is  poor  we 
have  no  alternative  but  the  asylum,  and  the  sooner  she  is  sent 
there  the  better ;  of  course,  liavnng  due  regard  to  her  condition 
as  a  lying-in  woman.  Where  tiie  family  can  afford  it,  we  should 
\)\  all  means  first  attempt  home-treatment,  and  consider  the 
asylum  only  as  the  last  resort.  The  chief  reason  for  so  doing  is 
to  avoid  the  so-called  disgrace  of  having  been  in  an  insane  asy- 
lum. If  liome  treatment  is  successful,  she  will  only  be  thouglit 
to  have  been  a  little  queer,  the  confinement  will  account  for 
that,  and  nothing  more  will  either  he  said  or  tiiought  of  it,  but, 
if  sent  to  the  hospital  (to  quote  Dr.  Godding's  words),  "though 
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the  recovery  is  rapid  aud  satisfaetorv.  still  she  has  been  insane, 
and  this  is  never  forgotten  by  her  children ;  lienceforward 
there  is  a  certain  dread  of  wliat  may  be  in  the  future,  a  skeleton 
in  the  closet,  not  mentioned,  but  ahvays  there." 

The  room  should  be  airy,  cool,  and  but  little  darkened.  If 
the  patient  is  violent,  all  loose  articles  would  best  be  removed 
lest  she  injure  herself  or  attendants.  The  husband  and  rela- 
tives should  be  rigidly  excluded  ;  the  attendants  ought  to  be 
strangei's  to  her  and,  if  possible,  skilled  in  the  proper  manage- 
ment of  the  insane  ;  there  should  be  more  than  one.  so  that  the 
patient  can  be  kept  under  continuous  observation  to  prevent 
suicide.  If  there  is  difficulty  in  keeping  her  in  l)ed.  a  mat- 
tress may  l)e  put  upon  the  floor,  force  being  rarely  necessary, 
but  when  called  for,  a  folded  sheet  may  be  put  across  the  arms 
and  chest,  passed  under  the  bed,  and  tied. 

Melancholic  patients  do  better  if  taken  from  home  to  a  quiet 
country  place  away  from  observation. 

Complications  demand  appi'opriate  treatment. 

Sleep  and  a  full  supply  of  good  food  are  the  essential  requi- 
sites. AVhere  refusal  of  food  is  active,  persistent  eifort 
must  be  made  to  induce  her  to  take  it ;  if  not  from  one  person, 
let  another  try ;  one  of  the  opposite  sex  may  succeed  when 
others  fail.  If  necessary',  there  should  be  no  hesitancy  in  em- 
ploying forced  feeding  by  nasal  or  stomach  tube.  Insomnia  is 
usually  very  persistent,  but  even  where  drugs  for  the  time  are 
inert,  sleej)  will  often  follow  a  liberal  supply  of  food,  especially 
if  accompanied  by  an  alcoholic  drink,  such  as  porter.  Stronger 
stimulants  ought  not  to  be  given  unless  in  exhaustion,  for  they 
only  make  matters  worse.  Of  hypnotics,  the  best  are  cidoral 
and  the  bromides ;  opium  and  its  alkaloids  are  condemned  on 
all  sides  as  worse  than  useless  in  mania,  and  of  doul)tful  value 
in  melancholia.  A  warm  plunge  batli  for  iifteen  to  twenty 
minutes  is,  at  times,  successful,  although  sometimes  it  may  only 
increase  the  excitement.  "Whether  hyoscyamiue  has  any  etlicacy 
I  am  unable  to  say,  but  shi>uld  consider  it  worthy  of  a  trial. 
Mild  purgation  should  be  routine  treatment.  Indeed,  in  those 
cases  of  transitory  mania,  a  purge  followed  by  a  few  doses  of 
chloral  and  bromides  is  all  that  is  needed.  During  convales- 
cence, the  infant  should  be  brought  to  its  mother  as  an  experi- 
ment, for  it  often  acts  as  a  stimulus,  bringing  her  back  to  a  real- 
izing sense  of  the  duties  of  motherhood  ;  the  effect,  however. 
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iild  1)6  carefully  watched   aiul,  if  not  favorable,  the  child 
HI 'iild  be  removed. 

Marital  relations  should  not  lie  rcsnnicd  too  early,  for  fear 
iiiother  pregnancy,  although  it  by  no  means  follows  that  sub- 
iient  labors  will  necessarily  be  accompanied  by  insanity,  for 
ther  times  the  cond)ination  of  the  etiological  factors  may 
\vanting. 

The  following  references  liave  liecn  freely  drawn  from: 
Gooch:  "Trans.  Col.  Phvs.."  Lend..  1820,  vi.,  263. 
Barker:  JV.  V.  Med.  J.,  i8?3,  xvi.,  449. 
Beliier:   Gaz.  d.  hop..  Par.,  1875,  slviii.,  354. 
Bird:  Brit.  M.  J..  Lend.,  1879,  i.,  544. 
Boyd:  Jour.  Mcnt.  Sc,  Lond.,  1870-71. 
Dickson:  Jour.  Mcnt.  Sc,  Lond.,  1870-71. 
Garner:   Canada  Lancet,  Toronto,  1876,  ix.,  42. 
Noeggerath:  Am.  J.  Obst.,  N.  Y.,  1880,  xiii.,  885. 
Pedler:  "  West  Riding  Lun.  Asylum  Med.  Keport,"  London, 
1872,  ii.,  137. 

Hengst:  Med.  Svrg.  Reporter,  Phil.,  1878,  xxxi.T.,  134. 

Hnglison:  Med.  Surg.  Reporter.  Phil.,  1875,  xxxii.,  104. 

Godding:  Boston  M.  £■  S.  J.,  1874,  xci.,  317. 

McLeod:  Brit.  M.  J.,  Ang.  7th,  188G. 

Savage:  '"Handbook  Insanity.'"' 

Lusk:  "Midwifery." 

Playfair:  "Midwifery." 

Savage:  "Guv's  IIosp.  Kep.,"  1875,  3,  s.  xx.,  83. 

Ott:   Clinical" Netv.'<,  Phila.,  1880,  i.,  337. 

Shaw:  Med.  Exam.,  London,  1876,  i.,  620. 

Madden:  Brit,  d'  For.  M.  Rev.,  L.,  1871,  xlviii.,  477. 


TWO  LAPAROTOMIES  ON  SAME  PATIENT.  REMOVAL  OF  BOTH 
OVARIES  FOR  CYSTIC  DISEASE,  AND  ALSO  A  LARGE  TUMOR 
OF  THE  MESENTERY.  SILK  LIGATURE  PASSES  INTO  THE 
BLADDER  AND  SERVES  AS  THE  NUCLEUS  OF  A  CALCULUS." 


R.  A.  KINT-OOH.  M.D., 
of  Charleston,  S.  C. 


On  the  7th  of  January.  1886.  I  operated,  at  the  St.  Francis 
Xavier's  Infirmary,  ui)ou  Mrs.  O'N.,  aged  28  years,  for  the  re- 
moval of  a  very  large  cystoma  of  the  left  ovary.  She  had  been 
confined  some  three  months  before,  at  Port  Royal,  S.  C,  and 

'  Read  at  meeting  of  the  S.  C.  Medical  Association,  April  12tli,  1887. 
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liad  bcea  ill  with  what  was  called  puerperal  fever,  or  peritoni; 
following  labor.  Upou  reaching  this  city  she  came  under  lu 
care.  I  found  the  abdomen  largely  distended  with  fluid,  the 
patient  emaciated,  and  enfeebled,  and  having  fever  of  an 
asthenic  type.  After  a  few  days'  rest,  careful  regulation  of  diet, 
and  a  few  doses  of  quinine  and  opium,  her  general  condition 
imjM'oved.  I  now  aspirated  the  abdomen,  or  rather  the  cyst  as 
it  proved  to  be,  and  drew  off  several  gallons  of  fluid  of  a  turbid, 
dirty  straw  color.  I  had  supposed  from  the  history  that  the  fluid 
occupied  the  peritoneal  cavity.  After  its  withdrawal,  I  discov- 
ered by  manipulation  that  there  existed  a  large  movable  tumor, 
and  by  further  investigation  I  made  the  diagnosis  of  ovarian 
cystoma.  The  tumor  had  likely  been  growing  for  more  than  a 
year,  and  had  complicated  the  pregnancy.'  Her  labor  had  been 
tedious  and  painful,  but  she  had  given  birth  to  a  healthy  and 
well-developed  infant.  Patient  was  by  diet,  and  medication 
with  quinine  and  iron,  prepared  for  operation.  There  were 
extensive  parietal  and  intestinal  adhesions,  and  at  one  point,  to 


Anterior  view.  Posterior  view. 

the  right  of  the  abdomen  and  above  the  umbilicus,  a  portion  of 
the  omentum  was  attached  to  the  tumor.  This  was  resected 
after  applying  to  the  tissue  sevei'al  silk  ligatures.  A  solution  of 
hydr.  bichlor.  1-8000,  was  used  in  cleansing  out  the  cavity. 
A  glass  drainage  tube  was  inserted,  and  the  external  wound 
dressed  with  iodoform  and  cotton.  I  regarded  the  c;ise  as  an 
unpromising  one.  To  my  surprise  the  patient  never  had  a  seri- 
ous symi)tom,  and  recovered  so  rapidly  that  in  three  weeks  she 
was  walking  about  her  room.  The  only  annoyance  experienced 
was  the  formation  of  hard  feculent  masses  in  the  colon  and  rectum 
because  of  a  too  exclusive  milk  diet. 

In  the  early  part  of  July,  six  months  after  this  operation,  pa- 
tient called  at  my  ollice  and  complained  of  symptoms  of  cystitis 
or  irritable  bladder.  I  was  about  leaving  the  city  for  a  summer 
vacation.  I  prescribed  for  her  an  alkaline  mixture,  and  anodyne 
suppositories  when  necessary.  Upon  my  return  home  in  October, 
patient  visited  me,  and  gave  the  following  history  :  The  reme- 
dies given  for  the  cystitis  had  afforded  very  little  relief,  but 

'  From  the  pressure  of  the  uterus  tlie  tumor  liad  been  divided  so  as  to 
feel  like  a  saddle-bag — full  upou  the  sides  and  thin  in  the  middle. 
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iliout  ;i  month  previous,  while  urinating,  she  experienced  great 
! illiculty  and  pain,  and  suddenly  there  fell  into  the  chamber  this 
leign  body  (calculus  exhibited)  which  she  presented  to  me.  I 
ve  herewith  the  drawing  and  proper  dimensions  of  the  concre- 
'11.  This  is  conical  in  shape,  and  at  its  apex  can  be  seen  the 
Ills  of  the  braided  silk  ligature  ivhich  1  used  for  tying  the  pedi- 
L'  of  the  tumor  at  the  time  of  operation  ;  curious  enough  it 
rms  the  nucleus  of  the  phosphatic  calculus.  It  most  certainly 
jiassed  from  the  abdominal  cavity  into  the  cavity  of  the  bladder, 
liDW  and  by  what  process  may  be  a  matter  for  speculation.'  The 
liistory  of  this  lady  is  further  interesting.  When  presenting  me 
Avith  the  calculus,  she  seemed  to  be  in  perfect  health,  but  said 
-lie  would  like  me  to  examine  her  abdomen,  as  there  was  a  small 
depression  or  opening  in  the  deep  abdominal  parietes  just  where 
I  lie  drainage  tube  had  been.  A  few  days  after  this,  I  visited  her 
at  her  residence  to  examine  the  condition  referred  to.  I  found 
a  deficiency  in  the  deep  abdominal  structures  into  which  I  could 
put  the  end  of  my  index  finger.  It  was  of  no  consequence  ; 
there  was  no  hernial  protrusion.  But  to  my  surprise  I  found 
the  abdominal  cavity  occupied  by  another  tumor,  compact,  semi- 
fluctuating,  and  with  diameters  respectively  of  about  eight  and 
twelve  inclies.  Tiie  patient  had  not  been  aware  of  its  existence. 
She  had  attributed  her  enlargement  to  fat  and  imjjroved  health. 
On  the  30th  of  November,  1886,  I  operated  for  the  removal  of 
this  second  tumor,  which  I  then  presumed  was  a  cystoma  of  the 
right  ovary.  Upon  opening  the  abdomen,  through  the  line  of 
the  old  incision,  I  began  my  search  for  adhesions.  I  soon  found 
a  portion  of  the  omentum  attached  to  the  surface  of  the  tumor 
just  about  where  I  had  ligated  this  structure  at  my  previous 
operation.  These  supposed  adhesions  were  spread  out  fan-like 
U)ion  tlie  outer  cyst  wall,  and  when  traced  backwards  were  re- 
solvable into  three  very  large  veins,  round  and  fully  distended. 
I  apjilied  two  silk  ligatures,  by  transfixing  the  tissue,  to  each  vein, 
and  then  encircle'd  the  three  veins,  together  with  the  omental 
tissue  en  masse,  with  the  free  ends  of  one  of  the  proximal  liga- 
tures ;  tlie  other  ligatures  were  cut  close  to  the  loops.  The  vas- 
cular omental  structure  was  cut  between  the  ligatures,  and  a 
portion  left  attached  to  the  cyst-wall.  I  next  jnmctured  the 
cystic  growth  witii  Emmet's  large  trocar  to  try  and  reduce  its 
size.  This  availed  but  little,  as  the  interior  cysts  were  small  and 
their  contents  quite  viscid.  Patient  was  turned  upon  the  side 
and  tiie  tumor  freely  cut  into  with  a  scalpel.  This  enabled  me 
to  begin  its  delivery  through  tiie  abdominal  wound,  which  was 
altogether  below  the  umbilicus.  As  the  tumor  began  to  emerge, 
I  passed  my  hand  dee|)  into  the  pelvic  cavity  to  get  at  the  sup- 
posed pedicle,  still  believing  the  growth  to  be  a  cystoma  of  the 
right  ovary.     Suddenly,   and  to  my  great  surprise,   the  whole 

'  Prof.  T.  G.  Thomas,  of  New  York,  informs  me  that  in  one  of  his  cases 
of  ovariotomy  the  ligature  was  citscharged  from  tlie  bladder.  This  was 
reported  to  hitu  by  the  physician  who  attended  the  case. 
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mass  tumbled  out  on  to  tlie  table.  The  tumor  was  of  the 
omentum,  ;ind  the  tissue  that  I  had  in  the  beginning  ligated 
and  divided  constituted  the  sole  attachment.  The  riglit  ovary 
was  now  brought  into  view,  and,  as  it  ]>resented  evidences  of  be- 
ginning cystic  disease,  was  removed.  In  bringing  together  the 
parietal  wound,  with  sutures  of  silk-worm  gut,  1  thought  it  best 
to  include  the  pedicle,  which  I  have  described  as  made  up  of  en- 
larged veins  and  omental  structure,  in  the  wound.  I  tliere- 
fore  transfi.xed  tiiis  with  a  large  steel  needle,  wra]iped  the  ends 
of  the  needle  in  iodol'ormed  cotton,  and  dressed  the  wound  with 
the  same  material.  Patient  ]irogressed  favorably,  cxjieriencing 
only  slight  rise  of  temperature  for  two  or  three  days,  attributable 
to  a  small  parietal  abscess.  I  adopted  Tait's  plan,  and  acted  on 
the  bowels  on  the  third  day  with  salines.  In  withdrawing  the 
needle  from  the  i)ediclc,  which  never  ])resented  any  evidence  of 
gangrene,  the  stump  retreated  towards  the  cavity  and  was  lost  in 
the  deep  part  of  the  parietal  wound.  1  felt  somewhat  uneasy  at 
this  occurrence,  but  no  trouble  ensued.  Patient  was  about  in 
three  weeks,  and  was  soon  after  this  time  discharged.  Mj 
friend,  Di'.  John  Guiteras,  kindly  examined  the  growtli  and  re- 
ported as  follows  :  "  It  presented  no  evidence  of  malignity.  The 
numerous  cysts  were  lined  with  columnar  epithelium,  some  of 
the  cells  being  ciliated.  The  fibrous  tissue  stroma  very  vascular. 
There  are  innumerable  minute  cysts  in  the  fibrous  tissue-walls. 
In  all  of  these  the  columnar  epithelium  ]ireserves  its  perfectly 
regular  arrangement."  At  this  date,  April  8th,  1887,  patient  is 
in  perfect  health.  There  has  been  no  menstruation  since  last 
operation. 


REPORT  ON   OBSTETRICS  AND   GYNECOLOGY   IN   FRANCE. 


A.   AUVARD,  M.D.. 
Olistctrician  to  the  Paris  Hospitals. 


Abdominal  palpation,  which  is  such  a  valuable  diagnostic 
measure,  is  being  carefully  studied  by  all  the  younger  accou- 
cheurs. Dr.  Riviere,  the  Senior  at  the  Bordeaux  Obstetrical 
Clinic,  has  just  published  an  interesting  monograjiii  on  this  sub- 
ject in  reference,  particularly,  to  palpation  of  the  shoulder. 
Ordinarily,  the  fetal  presentation  may  be  determined  with  case 
by  the  situation  of  the  head,  but  the  exact  position  cannot  always 
be  as  readily  made  out,  especially  when  the  back  of  the  fetus  is 
posterior,  and  it  is  here  that  palpation  of  the  shoulder  is  of  value. 
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To  find  the  shoulder,  the  two  hands  (iu  case  of  a  vertex  presen- 
tation) are  applied  over  the  head  at  the  superior  strait,  and  the 
abdominal  wall  is  palpated  from  below  upwards,  when  one  hand 
finds  its  progress  unopposed  towards  the  thorax,  whilst  the  other 
meets  with  an  obstacle,  which  is  the  anterior  shoulder  of  the 
fetus.  The  side  to  which  the  shoulder  is  having  been  deter- 
mined, it  is  easy  to  find  the  back,  for  the  anterior  shoulder  is 
always  on  the  same  side  as  the  back,  or,  what  amounts  to  the 
same  thing  as  the  occiput,  and  therefore  shoulder  to  the  left  of 
the  median  line,  left  position,  and  shoulder  to  the  right,  right 
position.  Further,  if  the  slioulder  is  near  the  median  line  the 
position  is  anterior  (O.I.L.  A.  or  O.I.R.A.),  and  if  the  shoulder  is 
at  a  distance  from  the  median  line,  about  three  inches,  the  posi- 
tion is  posterior  (O.I.L. P.  or  O.I.R.P.). 

It  is  likely  that  obstetricians,  after  having  read  this  monograph, 
■will  palpate  for  the  shoulder,  although  M.  Rivi^i'e  has  unques- 
tionably exaggerated  its  importance,  since  in  the  majority  of 
cases  it  is  far  more  convenient  to  palpate  the  back  in  order  to 
determine  the  position  of  the  fetus. 

In  connection  with  palpation,  it  will  be  of  interest  to  recall 
here  a  discussion  which  has  recently  taken  place,  in  regard  to 
version  by  external  manipulation,  at  the  obstetrical  and  gyneco- 
logical society.  This  variety  of  version,  indeed,  is  closely  allied 
to  palpation,  for  it  necessitates  at  the  outset  exact  diagnosis 
reached  by  means  of  the  latter,  and  then  it  calls  for  skilled  and 
educated  hands.  This  discussion  revealed  great  difference  in 
opinion.  Certain  accoucheurs  condemn  the  method  as  danger- 
ous, likely  to  cause  rupture  of  the  uterus  and  premature  rupture 
of  the  membranes;  others  as  useless  in  every  instance,  or  else  as 
of  value  only  in  breech  or  in  shoulder  presentation,  and  this  is 
the  opinion  of  the  majority.  It  is  always  preferable,  they  say,  to 
obtain  a  vertex  ])resentation.  As  to  the  ol)jection  that  this  ver- 
sion often  occurs  spontaneously  during  the  latter  months  of  preg- 
nancy, it  is  in  part  valid,  but  since  nature  does  not  always  accom- 
plish it,  it  is  wiser  for  the  accoucheur  to  resort  to  it  in  every 
instance,  and  if  it  be  true  tiiat  sometimes  this  intervention  has 
been  unnecessary,  it  is  also  true  that  in  other  cases  we  have  fore- 
stalled a  vicious  ])resentation.  In  other  words,  it  is  preferable  to 
perform  a  possibly  useless  harmless  operation,  rather  than  to  have 
to  deal  with  an  abnormal  presentation. 

Another  question  which  has  been  much  discussed  is  the  man- 
agement of  retained  secundines  after  miscarriage.  Doleris,  who 
has  become  with  us  the  partisan  of  active  intervention,  claims 
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that,  in  every  instance  where  after  the  escape  of  the  embryo  or 
of  the  fetus  the  cervix  closes,  we  should  resort  to  curetting  and 
brushing  out  (Ecouvillonaf/e)  of  the  uterine  cavity.  The  term 
J^coHvillonage  is  applied  by  the  author  to  tiie  operation  which  he 
favors,  and  wliich  consists  in  brushing  out  the  uterine  cavity  with 
a  peculiarly  shaped  brush.  This  brush  resembles  that  which  is 
used  for  cleansing  the  interior  of  bottles,  and  which  was  formerly 
used  for  wiping  out  cannon. 

The  two  principal  arguments,  according  to  Doleris,  in  favor  of 
active  intervention  are  the  accidents  which  may  result  from  re- 
tention of  the  placenta,  hemorrhage,  and  septicemia.  He  is 
almost  alone  in  his  opinion.'  Generally,  it  is  granted  that  curet- 
ting is  only  of  utility  in  exceptional  cases,  and  expectancy  is  be- 
lieved to  be  the  wiser  course  in  the  majority  of  instances.  In 
case  of  hemorrhage — and  this  may  also  follow  curetting — the 
tampon  is  at  our  disposal  for  checking  it.  In  case  of  septicemia, 
in  the  majority  of  cases,  antiseptic  vaginal  injections  suffice  to 
check  the  fetor  of  the  discharge,  and  if  not,  we  may  resort  to 
intrauterine  injections.  It  is  only  in  very  exceptional  cases  that 
this  antiseptic  medication  fails,  and  that  it  is  allowable  to  act 
surgically. 

In  an  article  which  I  recently  published  in  the  Gazette  Hebdo- 
madaire,  I  have  examined  the  question  of  the  management  of 
the  physiological  third  stage  of  labor  in  reference  to  the  three 
methods,  expectation,  traction,  and  expression. 

Expectancy,  pure  and  siinj)le,  has  been  generally  abandoned, 
and  obstetricians  may  be  divided  into  tractionists  and  expression- 
ists. It  is  unnecessary  for  me  to  outline  here  for  the  readers  of 
this  Journal  the  ad  vantages  and  disadvantages  of  these  methods, 
and  I  will  state  simjdy  the  conclusion  I  have  reached,  which  is 
that  a  mixed  method  is  the  best,  and  I  formulated  it  as  follows: 
Do  nothing  during  the  first  period  of  the  third  stage  when  the 
placenta  is  separating;  interfere,  if  need  be,  during  the  second 
period  by  expression  through  one  hand  on  the  uterus  and  by 
traction  on  the  cord  with  the  other  hand;  during  the  third  period 
keep  up  traction  with  the  one  hand  and  steady  the  uterus  with 
the  other.  I  am  referring,  of  course,  purely  to  the  normal  third 
stage.     The  management  is  very  different  in  case  of  complication, 

'  [Tliis  statement  surely  applies  only  to  France.  In  tJerniany  and 
America,  very  weighty  antlioiity  favors  the  immediate  removal  of  the 
Becuiulines  after  abortion,  liy  fingers  or  dull  curettes,  whenever  practica- 
ble. My  own  experience,  in  a  large  consulting  practice  with  these  ca.ses. 
decidedly  confirms  tliis  method.     P.  F.  M.] 
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T>r.    Queircl,   of    Marseilles,   has  published  a  very  interesting 

".irk  on   the  relation   between  cholera  and   the  puerperal  state. 

lit'  has  analyzed  67  cases  of  the  disease  during  pregnancy,  with 

1  paths  and  28  recoveries.     There  were  29  miscarriages  or  pre- 

\ire  labors.     Where  pregnancy  was  interfered  with,  the  mor- 

ly  was  66^,  and  only  SQi^  when  it  went  to  term.     Miscarriage, 

lefore,  may  be  considered  an  aggravating  factor.     It  is  difBcult 

i  i  state  the  cause  which  awakens  uterine  contractions.     It  may  be 

l-i,  reflex  action;  2d,  cramps  of  the  uterus  analogous  to  those  of 

I  lie  legs;  3d,  toxemia;  4tli,  disturbances  of  the  utiero-placental  cir- 

( Illation.     The  liquor  aniiiii  diminishes  sensibly,  and  it  would 

seem  as  though  the  ovum  participated  in  the  loss  of  fluid  from 

the  maternal  organism. 

M.  Budin's  interne  at  the  Clutrite,  M.  Lancry,  whose  recent 
death  we  deplore,  has  published  in  the  Progres  Medicale,  of 
September  11th,  1886,  a  very  interesting  case  of  eclampsia  where 
venesection  to  the  extent  of  one  and  a  third  pounds  notably  im- 
proved the  state  of  the  patient.  The  convulsive  attacks,  which 
had  persisted  notwithstanding  the  administration  of  large  doses 
of  chloral,  ceased,  and  the  temjierature  slowly  fell  to  the  normal. 
The  question  of  venesection  is  at  present  much  discussed  by  the 
Parisian  obstetricians,  some  resorting  to  it,  and  others  rejecting 
it  entirely.  The  solution  of  the  question  is  very  difficult,  owing 
to  the  curious  behavior  of  this  strange  disease,  which  sometimes 
is  recovered  from  without  the  slightest  treatment,  and  again  ends 
in  death,  notwithstanding  every  therapeutic  measure  most  skil- 
fully and  actively  used.  I  do  not  aim  here  at  stating  the  conflict- 
ing views,  but  simply  refer  to  them.  It  would  be  difficult  to  say 
which  is  in  the  ascendant.  Further  observations  are  necessary 
to  settle  tiie  question. 

In  conclusion,  I  will  mention  an  important  clinical  demonstra- 
tion of  Dr.  Budin's,  reported  in  the  Seinaine  Medindc,  of  ilarch 
9th,  18ST,  on  tiie  subject  of  laceration  of  the  perineum.  Ilis  ex- 
haustive researches  in  regard  to  the  hymen  and  its  obstetrical 
importance  are  well  known.  In  this  demonstration,  M.  Budin 
shows  the  role  played  by  this  diaphragm  in  the  production  of 
lacerations.  Tiie  lateral  tears  are  of  no  importance  and  do  not 
invade  the  neigliboring  tissues,  but  posterior  lacerations  are  of 
the  greatest  importance,  since  tiiey  extend  to  a  greater  or  less  de- 
gree into  the  perineal  body.  The  hymen,  in  exceptional  cases, 
may  become,  by  its  persistence  and  its  rigidity,  a  real  and  serious 
obstacle  to  delivery. 

Paris,  May,  1887. 
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CORRESPONDENCE. 


To  The  Editor  of  the  American  Journal  of  Obstetrics. 


Dear  Sir: — In  the  review  of  Vol.  XI. of  the  "  Transactions  of  the 
American  Gynecological  Society,"  which  appeared  in  the  last  num- 
ber of  the  Journal,  the  notice  of  my  paper  on  occipito-posterior 
])Ositions  seems  to  me  to  misrepresent,  by  implication,  my  opin- 
ion of  the  propriety  of  intra-vuginal  rotation  of  carved  forceps. 
On  page  457  of  the  "  Transactions,"  I  said  that  the  "  intra-vaginal 
rotation  of  curved  forceps  is  attended  with  no  small  risk  to  the 
mother's  soft  parts,  and  is  not,  except  under  certain  contingencies, 
a  justifiable  operation;  \)\xt,were  tliere  no  safer  way,  this  method 
■would  commend  itself  to  my  judgment  as  preferable  to  delivering 
the  head  with  the  occiput  posterior,  with  the  almost  inevitable 
I'esult  of  a  serious  perineal  tear."  1  then  went  on  to  describe  a 
"  safer  way,"  namely:  the  use  of  straight  forceps,  which  in  careful 
hands  may  be  allowed  to  rotate  within  the  vagina  without  danger 
to  the  maternal  soft  parts.  To  tiiis  very  important  part  of  my 
paper  the  reviewer  makes  no  allusion. 

I  fully  agree  with  the  reviewer  that  "  in  the  hands  of  the  average 
practitioner"  the  intra-vaginal  rotation  of  curved  forceps  would 
be  "entirely  unjustifiable";  and  in  the  instruction  of  students  I 
am  careful  so  to  express  myself.  Wiiether  "  in  the  hands  of  an 
expert"  the  operation  "would  seem  to  present  elements  of  dan- 
ger fully  as  serious  as  an  occipito-posterior  delivery  "  is  fairly  a 
matter  of  opinion.  I  can  only  say,  as  I  state  in  my  paper,  that 
I  have  several  times  allowed  the  head  and  curved  forceps  to  ro- 
tate within  the  vagina  without  injury  to  mother  or  child  ;  but  I 
would  not  perform  this  operation  "except  under  certain  contin- 
gencies," namely,  wiien  immediate  delivery  is  demanded,  when 
the  vagina  is  lax  and  roomy,  and  when  a  straight  forceps  is  not  ob- 
tainable. 

As  it  was  one  of  the  chief  objects  of  my  paper  to  advocate  the 
use  of  straight  forceps  in  persisting  posterior  positions  of  the  oc- 
ciput, 1  should  be  glad  if  you  would  give  this  letter  a  place  in 
jour  JouuxAL.  Yours  very  truly, 

Charles  M.  Greex, 

Bos;tos.  June,  1887. 
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EDITORAL. 

The  following  notice  has  been  sent  to  this  Journal,  with  the 
request  that  it  be  inserted  where  it  will  meet  the  e\'es  of  the  pro- 
fession in  this  country.  It  gives  me  pleasure  to  comply  with  the 
request,  and  to  open  the  subscripton.  Confributions  rnay  he 
sent  to  me,  and  will  be  forwarded  to  Berlin  on  July  1st;  they 
will  be  acknowledged  by  letter  and  duly  reported  in  this  Jour- 
nal. Paul  F.  Munde. 

20  West  4uth  Street,  May  1st,  1887. 

AN  APPEAL  FOR  A   MEMORIAL  TO   PROFESSOR  CARL 
SCHROEDER. 
The  undersigned  liave  combined  for  the  purpose  of  erecting  to 
the  memory  of  their  friend  aud  teacher, 

Professor  Carl  Schkoeder, 
who  died  on  Feb.  7th,  1887,  a  suitable  testimonial.  Our  idea  at 
present  is  to  place  a  marble  bust  of  the  deceased  in  the  Gyneco- 
logical Clinic  at  Berlin ;  but  this  project  is  subject  to  future 
modification.  We  request  those  members  of  the  profession,  and 
others  who  have  benefitted  by  Prof.  Schrocder's  advice  and  treat- 
ment, and  who  desire  to  assist  us  in  our  enterprise,  to  send  their 
contributions  to  Dr.  J.  Veit,  Berlin,  W.  Matthiii-Kirchstrasse 
U. 

Frommel  (Munich),  Gusserow  (Berlin),  M.  Hofmeier  (Berlin), 
Leube  (Wiirzburg),  Olshauseu  (Ualle),  Rosenthal  (Erlangen),  C. 
Euge  (Berlin),  G.  Veit  (Bonn),  J.  Veit  (Berlin),  E.  Virchow 
(Berlin),  Waldeyer  (Berlin),  Winter  (Berlin);  the  Obstetrical  and 
Gynecological  Society  of  Berlin  through  J.  A.  Kaufmann,  Loh- 
lein,  A.  Martin. 

Contributions  from  America  : 

Paul  F.  Munde $25  00 

T.  G.  Thomas,  New  York 2b  00 

Wm.  T.  Lusk,  New  York 10  00 

Leonard  Weber,  New  York 10  00 

F.  Kani merer.  New  York 5  00 

E.   Ilerdegen,  Milwaukee,  Wis 5  00 

The  above  amount  has  been  forwarded  to  Berlin. 

Paul  F.  Munde. 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

stated  Meeting,  May  3d,  1887. 
The  President,  Dr.  Paul  F.  :Musde,  in  the  Chair. 

OVARIOTOMY  DURIXG  PREGNANCY. 

The  President  presented  two  dermoid  cysts  which  lie  had  re- 
moved from  a  patient  ten  days  previously,  at  the  fifth  month  of 
pregnancy.  She  had  been  pregnant  once  before,  and  had  been 
delivered  by  the  forceps  of  a  dead  child  after  a  very  tedious  labor, 
presumably  due  to  slight  pelvic  contraction.  She  had  been  re- 
ferred to  him  by  her  family  physician  when  four  months  preg- 
nant, for  tlie  second  time,  because  she  complained  of  bearing-down 
pain,  and-  there  was  a  suspicion  that  something  was  ^vl•ong.  On 
examination,  he  had  found  the  cervix  high  up  under  the  symphy- 
sis, deviated  to  the  left,  and  a  large  indistinct  tumor  postc-iorly. 
suggestive  of  the  retrofle.xed  fundus  of  the  uterus,  although  hardly 
approximating  in  size  that  of  this  organ  at  the  foui-th  month  of 
gestation.  Through  the  abdominal  walls  indistinct  masses  were 
felt  on  both  sides  of  the  mid-line.  Owing  to  the  difficulty  of 
reaching  an  exact  diagnosis,  he  requested  an  examination  under 
chloroform,  when  the  pelvic  tumor  was  determined  to  be  an  ova- 
rian cyst,  the  fundus  was  found  to  the  right  of  the  mid-line,  and 
to  the  left  there  was  a  body  similar  in  shape  and  size  to  the 
spleen.  He  suggested  wailing  a  few  weeks  until  the  appear- 
ance of  fetal  movements  would  differentiate  distinctly  the  body  of 
the  uterus,  although  he  counselled  laparotomy,  because  it  was 
evident  that  a  full-grown  fetus  could  not  be  forced  through  the 
pelvis  without  serious  risk  to  the  mother,  and  because  it  seemed 
to  him  that  the  induction  of  premature  labor  would  result  in  com- 
pression of  the  tumor  and  possibly  in  sepsis.  At  his  suggestion, 
Dr.  Thomas  saw  the  case  in  consultation  at  the  end  of  two  weeks, 
and  agreed  in  the  diagnosis  of  pregnancy  with  ovarian  cyst,  the 
nature  of  the  second  tumor  (to  the  left)  being  left  uncertain,  and 
he  advised  laparotomy  without  delay.  This  was  duly  perftirmed 
on  Ajiril  23d,  and  the  operation  was  a  vi-ry  difficult  and  te<lious 
one.  On  openiiif;  the  abdomen,  there  was  a  gush  of  fluid  which 
seemed  to  be  ascitic,  but  which  afterwards  proved  to  be  ovarian. 
There  existed  chronic  peritonitis,  and  it  was  only  after  careful  dis- 
section that  he  was  able  to  enter  the  peritoneal  cavity.  The 
bladder  was  stretched  out  nearly  to  the  umbilicus,  and  was  ad- 
herent to  the  abdominal  walls  and  the  tumor  on  the  left  side.     He 
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liisl  removed  the  tumor  to  the  left,  which  turned  out  to  be  a 
ilrniioid,  filled  with  hair  and  fatty  matter. 

At  first  sight  it  seemed  impossible  to  remove  the  second  tumor, 
Imp  it  simulated  an  intraligamentous  growth,  and  he  was  tempted 
I M  t  apand  to  drain  it  through  the  vagina,  but  eventually,  by  tracing^ 
til.  tube  down,  he  was  able  to  lift  a  flaccid  sac  from  the  abdominal 
1  ,i\  ity  with  a  large  rent  in  it,  from  which  the  fluid  in  the  abdom- 
n,.il  cavity  had  issued.  On  passing  his  hand  into  this  sac,  he 
1.  ached  the  pelvic  tumor  which  had  simulated  the  retroflexed 
imi  us.  He  drew  it  up,  clamped  it,  tied  it,  and  seared  it  overwith 
lii.'  I^aquelin,  necessarily  so  close  to  the  uterus,  indeed,  that  he  had 
1.  marked  at  the  time  that  he  hardly  thought  that  organ  would 
^1  itnl  such  interference.  The  peritoneal  cavity  was  washed  out  with 
a  I  :  1.(100  solution  of  boracic  acid  until  it  came  out  clear,  and  no 
ilrainagetube  was  used.  Both  pedicles  were  dropped,  and  the  ab- 
i  linal  wound  was  closed  with  running  catgut  sutures  applied  in 
rs.  The  patient  rallied  well  from  the  chloroform,  which  he  bad 
I  '  I  because  he  had  lately  seen  two  instances,  after  laparotomy, 
of  acute  pyelo-nephritis  after  ether.  There  was  after-vomiting  for 
four  days.  In  fortj'-eight  hours  labor  pains  set  in,  although  mor- 
l)hia  had  been  administered  hypodermically  all  along  as  a  pi'o- 
phylactic  measure  against  miscarriage.  Seventy-two  hours  after 
the  operation,  he  was  suddenly  called  to  the  patient  and  found  the 
entire  intact  ovum  escaping  from  the  vulva.  The  patient,  who 
regretted  exceedingly  the  loss  of  the  child,  was  fearfully  collapsed, 
being  blue,  with  a  temperature  of  101°,  and  a  pulse  of  130.  A  two- 
per-cent  solution  of  cocaine,  given  in  five-drop  doses  every  hour, 
checked  the  vomiting,  and  normal  reaction  came  on  during  the 
night.  She  was  now  convalescing  well,  and  has  gone  on  to  per- 
fect recovery.  He  had  since  learned  that  this  patient  had  had  an 
attack  of  general  peritonitis  one  year  previously. 

He  stated  that  this  was  the  thiid  case  of  pregnancy  complicated 
with  ovarian  tumor  which  he  had  seen  during  the  winter.  The 
first  case  he  had  operated  upon  at  the  beginning  of  the  fifth 
month,  and  she  had  recovered  and  gone  to  term;  in  the  second 
case,  he  had  induced  labor  at  the  seventli  month,  obtaining  a 
living  child  (which  is  still  alive),  and  he  had  since  removed  the 
ovarian  cyst  and  the  other  diseased  ovary  successfully. 

Dr.  Chambers  said  tliat  three  weeks  previnusly  he  had  assisted 
Dr.  Thomas  in  an  nvariDKimy  du  a  jiatii'iit  three  months  gravid, 
and  that  she  had  made  a  good  rcrovery  without  miscarrying. 

The  Prksiijknt  remarked  that  the  earlier  tlie  gestation  the  less 
likelihood  tliere  was  of  an  operation  interfering  with  its  course. 

Dr.  Lee  stated  that  he  had  operated  three  times  during  preg- 
nancy. In  the  first  instance,  the  patient  was  three  months  gravid, 
and  she  had  not  aborted,  although  he  had,  by  an  unfortunate  mis- 
take, tapped  the  uterus;  in  the  second  instance,  he  bad  performed 
laparotomy  for  the  removal  of  a  malignant  growth,  and  death 
had  resulted  from  septic  peritonitis ;    in  the  third  instance,  the 
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operation  was  performed  at  the  tliird  month  of  gestation,  and  the 
patient  hal  recovered  without  any  mishap.  He  believed  that  the 
rule  should  be  to  operate  if  the  tumor  were  low  down  in  the  pelvis, 
but  where  it  was  high  up,  and  had  a  long  pedicle,  he  would  favor 
non-interference,  and  could  not  in  such  instances  accept  Barnes' 
view  that  premature  labor  should  be  induced.  He  had  recently 
seen  a  case  with  Dr.  Polk  where  the  pedicle  was  long  and  the 
tumor  elevated.  He  had  counselled  against  lapai'otomy  or  tap- 
ping, and  the  patient  had  gone  to  term  and  convalesced  well. 

Dr.  Abbot  asked  if  it  would  be  wise  to  operate  at  a  date  which 
would  correspond  to  the  menstrual  period  were  the  woman  not 
gravid. 

Dr.  Lee  expressed  the  opinion  that  after  the  gestation  had 
lasted  for  some  months,  the  choice  of  date  did  not  matter,  since 
the  menstrual  influence  had  passed  qff. 

OOPHORECTOMYFOR  HYSTERO-MAXIA. 

Dr.  Lee  presented  the  ovaries  which  he  had  removed  from  a 
patient  with  the  following  history:  Thirty  years  of  age,  and  ono 
delivery  nine  years  previously.  Her  symptoms,  when  she  con- 
sulted him,  were  pain  and  convulsive  attacks  at  the  menstrual 
period.  On  local  examination,  he  found  the  uterus  retroflexed 
and  adherent,  with  prolapse  of  both  ovaries.  The  patient  had 
been  subjected  to  routine  methods  of  treatment  at  the  hands  of 
other  gynecologists  without  effect,  and  he  tried  the  same,  includ- 
ing electricity,  with  negative  result.  He  then  attempted  to  forci- 
bly break  up  the  adhesions  under  anesthesia.  This  failed,  and 
the  patient  developed  melancholia,  hysteria,  aphasia  to  the  first 
and  second  degrees,  was  utterly  unable  to  eare  for  hei-self,  and 
seemed  on  the  verge  of  insanity.  Dr.  Polk  saw  the  case  with  him, 
and  thought  that  laparotomy,  if  resorted  to,  might  have  the 
effect  of  intensifying  the  insane  tendencies  by  precipitating  the 
menopause.  Still,  as  the  patient  did  not  improve  at  all  under 
change  of  air  and  roborant  treatment,  the  speaker  had  removed 
the  ovaries  one  week  previously,  and  the  impi-ovenifnt  in  her 
condition  had  been  most  marked  since.  He  would  not  be  under- 
stood as  reporting  the  case  as  an  instance  of  cure,  but  only  as  an 
illustration  of  the  advisability  of  performing  Tait's  operation  in 
similar  cases.     He  believed  the  operation  to  be  indicated. 

Dr.  Lee  also  presented  an  ovary  which  he  had  removed,  and 
wliich  illustrated  the  desirability  of  always  removing  bcith  ovaries 
at  one  and  the  same  operation.  The  specimen  contained  a  hemato- 
ma, and  the  ovary  had  not  been  removed  at  the  time  when  he  had 
taken  out  its  fellow,  because,  although  it  had  not  seemed  sound,  the 
patient  had  begged  him  not  to  sterilize  hor,  as  she  was  anxious  to 
marry.  At  the  second  menstruation  after  the  fii-st  laparotomy, 
she  began  to  suffer  from  the  same  symptoms  as  before — dysmen- 
orrhea, etc. — and.  after  testing  the  routine  methods,  he  had.  for 
the  second  time,  opened  her,  and  removed  the  ovary,  which  was 
large  and  cystic,  and  the  tube.     He  had  operated  in  the  line  of 
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the  fii"St  incision,  and  bad  met  with  many  adhesions.  The  point 
he  wished  to  emphasize  was  the  advisability  ot  not  leaving  an 
ovary,  when  its  fellow  has  to  be  removed  fer  inflammatory  causes, 
and  thus  subjecting  the  patient  to  the  risk  of  a  second  laparotomy. 

The  President  said  that  the  subject  of  removal  of  the  ovaries 
for  mental  affections  was  still  subjudice,  and  it  would  be  of  inter- 
est if  those  who  had  had  experience  in  this  direction  would  record 
their  views  and  results.  The  operator  who  advised  removing  the 
ovaries  for  this  indication  was  not  Tait,  however,  but  Eobert 
Battey. 

Dr.  Cleveland  asked  if  it  would  be  considered  justifiable  to  re- 
move the  second  ovary  against  the  patient's  protest  in  case  it 
were  found  to  be  diseased  ; 

Dr.  Lee  replied  in  the  negative,  although  he  was  satisfied  it  was 
good  practice  to  remove  an  organ  which  was  prone  to  contract 
adhesions  as  the  result  of  the  primary  operation.  He  thought 
that  in  the  second  case  he  had  reported  he  had  erred  in  not  fol- 
lowing this  practice. 

The  President  instanced  as  in  point  a  case  where  he  had  re- 
moved the  second  ovary  because  it  contained  a  lai'ge  hematoma, 
although  before  the  operation  he  had  promised  the  woman  he 
would  not  remove  both  organs  if  it  could  be  avoided. 

Dr.  Chambers  believed  it  our  duty  always  to  give  the  patient 
the  benefit  of  the  doubt,  and  to  try  to  save  the  second  ovary,  if  at 
all  possible.  He  was  familiar  with  a  number  of  cases  where, 
there  being  doubt  as  to  the  condition  of  the  second  ovary,  it  had 
been  left  undisturbed,  and  the  patients  had  since  remained  well. 
Except  in  the  face  of  strict  necessity,  therefore,  he  was  opposed 
to  the  removal  of  both  ovaries. 

Dr.  Dawson  recalled  a  case  of  aggravated  hystero-mania  where 
he  had  removed  the  ovaries  and  the  patient  was  perfectly  well,  one 
year  after.  In  another  instance  of  hystero-epilepsy  and  dysmen- 
orrhea, he  was  tempted  to  do  the  same  operation,  but  Dr.  Ham- 
mond, who  saw  the  case  with  him,  called  it  hysteria  and  advised 
the  usual  remedial  measures.  These  proved  utterly  ineffective, 
however,  and  when  finally  he  did  operate  the  patient  was  in  such 
an  exhausted  state  that  she  did  not  rally.  Both  ovaries  were  dis- 
eased. 

Dr.  Chajibers  stated  that  he  had  assisted  Dr.  Thomas  in  four 
oophorectomies  for  hystero-epilejwy,  and  only  one  had  relapsed  to 
a  slight  degree.  One  woman  was  practically  insane  and  recovered 
her  intellect  completely  as  the  result  of  the  operation. 

Dr.  Vv'ylie  expressed  his  belief  that  the  question  of  the  value  of 
removal  of  the  ovaries  in  case  of  mental  affections  was  very  much 
unsettled.  In  reference  to  removal  of  the  second  ovary,  he  would 
be  guided  by  the  condition  of  the  uterus.  In  case  this  organ  were 
healthy,  he  would  leave  the  second  ovary  and  tube,  and  he  had 
done  so  in  four  instances,  in  two  of  which  number  conception  had 
since  occurred.  In  case  of  chronic  disease  of  the  uterus,  however, 
he  thought  the  second  ovary,  if  left  in,  would  become  diseased. 
He  did  not  agree  with  Dr.  Lee  in  the  Dpinidii  that  the  peritonitis 
following  the  primary  operation  would  inust' cliscase  of  the  second 
ovary.     Mr.  Tait  advocated  the  removal  of  both  the  ovaries. 

The  President  referred  to  the  late  Professor  Schroeder"s  paper 
on  castration  for  neuroses,  wherein   were  recorded  ten  cases  of 
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the  kind,  and  in  only  four  did  the  result  prove  anything  in  favor 
o£  the  operation.  These  were  ultimately  benefitted,  but  only  soiin 
time  after  the  operation.  Personally  he  had  operated  twice  for  this 
indication  during  the  past  winter.  One  case  recovered  perfectly.  l)ut 
the  second  had  epileptiform  seizures  for  one  month  after  the  oper- 
ation and  then  began  to  improve.  In  the  first  instance,  the  ovari<-~ 
were  shrivelled  and  contracted ;  in  the  second,  they  were  enlargci  1 
In  regard  to  the  removal  of  both  ovaries  at  one  and  the  same 
operation,  although  one  of  the  organs  did  not  seem  to  be  much 
diseased,  he  hopod  the  Society  would  record  itself  in  favor  of  leav- 
ing the  not  markedly  altered  organ,  especially  if  the  patient  wer>- 
sterile,  and  that  resection  or  puncture  of  the  cyst  should  be  tried. 
In  the  case  of  ovariotomy  during  pregnancy,  the  specimens  nf 
which  he  had  presented,  the  woman  had  conceived,  notwithstand- 
ing the  extensive  alterations  of  both  the  ovaries.  If  we  left  but  a 
portion  of  an  ovary  the  woman  still  might  conceive,  and  he  de- 
cidedly favored  giving  the  patient  the  chance.  j 

OVARIAN  CYST  WITH  PAPILLOMATOUS  DEGENERATION  OF  THE  INTERNAL 
SURFACE. 

Dr.  Dawson  presented  a  specimen  removed  from  a  patient  witli 
the  following  history:  Three  years  previously  he  had  operated 
upon  her  for  an  ovarian  cyst  of  the  right  side.  There  were  s. . 
many  adhesions  that  the  tumor  could  not  be  entirely  separated 
from  the  uterus  and  he  had  been  obliged  to  treat  the  pedicle  by 
the  clamp,  and  inclose  the  right  horn  of  the  uterus  in  the  wound. 
The  patient  did  well  up  to  thirteen  months  agi),  when  she  again 
consulted  him,  thinking  herself  pregnant.  On  examination,  he 
found  a  small  ovarian  cyst  of  the  left  side.  The  tumor  increasing 
and  affecting  the  patient's  condition  rapidly,  he  operated  on  the 
18th  of  April.  The  uterus  was  adherent  to  the  abdominal  wall,  and 
the  cj'st  so  firmly  attached  that  it  could  not  be  budged.  After 
much  trouble,  he  finally  liberated  by  enucleation  all  but  the  at- 
tachment to  the  rectum,  which  portion  had  to  be  left,  to  the  ex- 
tent of  li  inches,  which  he  clamped  to  the  abdomen.  On  the  sixth 
day  the  drainage  tube  was  removed  and  the  sulcus  was  drained 
and  irrigated  daily.  The  cyst  was  multilocular.  with  black  col- 
loid contents,  and  its  inner  surface  was  in  a  state  of  papilloma- 
tous degeneration.  At  the  time  of  the  first  operation,  this  ovary 
was  healthy,  and  he  asked  whether  it  would  have  been  justifiable 
to  have  then  removed  it. 

Dr.  Lee  was  of  the  opinion  that  this  case  spoke  strongly  in  favor 
of  the  position  he  had  maintained  in  regard  to  the  advisability  of 
removing  the  second  ovary. 

LAPAROTO.MY  FOR  FIBRO-CYST  OF  THE  UTERUS. 

Dr.  Dawson  also  presented  an  enormous  fibro-cystic  tumor 
which  he  had  removed  six  days  ago  from  a  woman  aged  -11).  The 
patient's  general  condition  was  excellent,  and  the  tumor  simply 
caused  great  discomfort.  He  had  not  advised  the  operation,  but 
had  performed  it  at  her  urgent  request.   The  operation  was  exceed- 
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ingly  difficult  on  account  of  tlie  many  adtiesions  and  the  trouble 
in  delivering  the  tumor  from  the  abdomen.  He  endeavored  to 
jiass  ligatures  after  delivery  of  the  tumor  in  order  to  secure 
tlie  ovarian  vessels,  but  owing  to  the  size  of  the  tumor  he  was 
unable  to  draw  his  ligatures  tight.  He  was  therefore  obliged  to 
remove  the  tumor  quickly  and  secure  the  vessels  as  best  he  could 
and  as  speedily  as  possible.  The  hemorrhage  was  profuse  and  col- 
lapse was  most  marked.  She  rallied  from  this,  however,  and  her 
prospects  of  recovery  seemed  good,  when  the  kidneys  misbehaved, 
the  urine  gradually  grew  less  in  amount,  containing  one-tlm-d 
\n'v  cent  albumin,  and  in  thirty-two  hours  the  patient  died.  The 
kidneys  were  healthy,  as  far  as  could  be  decided,  before  the  opera- 
tion, and  he  believed  that  the  acute  nephritis  was  the  direct  re- 
sult of  the  ether,  under  the  influence  of  which  she  had  been  for 
two  hours.  The  entire  uterus  was  involved  in  the  growth,  and 
the  left  ovary  only^was  diseased.  There  was  no  autopsy.  The 
t  umor  weighed  twenty-seven  pounds  and  was  of  ten  years" gro^\i;h. 

t  Dr.  Wylie  asked  how  low  the  clamp  was  applied,  and  if  it  was 
not  likely  that  a  ureter  was  involved. 

Dr.  Dawson  i-eplied  in  the  negative,  and  stated  that  at  the  time 
of  the  operation  the  same  question  had  come  up  and  that  he  had 
satisfied  himself  as  far  as  possible  that  the  ureters  were  not  includ- 
ed in  the  clamp.  He  would,  however,  have  the  specimencarefuUy 
examined  in  connection  with  this  point. 

Dr.  Wylie  further  asked  why  the  operator  had  not  tilted  the 
tumor  to  one  side  and  then  tied  the  broad  ligaments. 

Dr.  Dawsox  replied  that  he  had  stated  that  the  size  of  the  tumor 
had  prevented  his  lifting  or  tilting  the  mass  sufficiently  to  pass  his 
ligatures  through  the  broad  ligaments. 

Dr.  Nilsen  recalled  a  similar  case  on  which  he  had  operated 
four  years  previously,  the  weight  being  fifty-nine  pounds,  and 
where  the  question  had  arisen  as  to  whether  the  fatal  result  was 
due  to  involvement  of  the  ureters. 

Dr.  Lee  was  of  the  opinion  that  unless  both  ureters  were  in- 
cluded uremia  would  not  kill  so  quickly.  He  was  familiar  with  a 
number  of  cases  where  one  ureter  had  been  tied  and  where  death 
followed,  "but  slowly.  He  thought  that  the  vessels  could  not  al- 
ways be  ligated,  especially  when  the  pedicle  was  as  large  as  in  the 
specimen  which  had  been  presented.  In  two  personal  cases 
where  the  pedicle  was  large,  he  was  unable  to  pass  his  ligatures. 

Dr.  Dawson  said  that  the  moment  the  tumor  was  removed,  the 
pedicle  was  easily  handled.  It  was  the  breadth  of  the  growth 
which  rendered  the  passage  of  the  ligatures  difficult. 

The  President  remarked  that  the  condition  of  the  kidneys 
before  and  after  laparotomy  should  be  carefuUy  studied.  He 
liad  at  present  under  observation  two  cases  where  an  acute  pyelo- 
nephritis had  developed  in  the  third  week  after  operation.  Both 
these  patients  took  ether,  and  the  operations  were  from  three- 
quarters  to  one  hour  in  duration.  He  was  inclined  to  fear  ether, 
and  to  substitute  chloroform  in  its  stead  whenever  there  was  the 
least  sig^  of  renal  disease. 

Dr.  J.  H.  Emerson  read  a  paper  on 
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LACERATION  OF  THE  CERVIX   VTERI  VIEWED  OBSTETRICALLY. 

Laceration  of  the  cei'vix  uteri  has  furnished  a  topic  for  so  many 
essays  of  late  that  my  hearers  may  well  wonder  at  my  choice  of  .1 
subject.  But  by  far  the  greater  number  of  my  predecessoi-s  havr 
discussed  the  various  aspects  in  which  this  lesion  presents  itself  to 
the  operating  gynecologist,  and  I  do  not  propose  to  dispute  with 
them  the  possession  of  that  field.  I  desire  to  go  a  step  fartlur 
back,  and  ask  you  to  look  for  a  short  time  at  the  phases  of  thi- 
subject  presented  to  the  obstetrician,  hoping  to  open  the  wa\ 
possibly  to  a  profitable  discussion  of  some  few  questions  bearinir 
upon  the  causation  or  prevention  of  an  accident  whereof  the  neces- 
sary subsequent  treatment  and  the  remote  results  have  clearly 
indicated  its  claims  to  careful  attention. 

I  entered  upon  the  study  of  this  subject  with  the  view  of  learn- 
ing wliat,  if  any,  measures  have  been  recommended  by  systema- 
tic or  occasional  writers  on  obstetrics  to  obviate  so  common  and 
so  serious  an  injury.  For  it  appeared  to  me  that  this  properly 
supplemented  the  amount  of  attention  given  to  its  other  phases 
Dr.  Emmet  does  not  write  as  an  obstetrician,  but  as  a  gynecol'  - 
gist,  and  thoroiigh  and  careful  though  his  analysis  is  of  the  fa^i^ 
connected  with  this  injury  as  presented  to  him  and  as  deducil)li' 
from  the  histories  he  could  obtain,  it  was  perfectly  obvious  to  him 
when  preparing  his  tables  and  analyses,  as  it  must  be  to  any  one 
who  reads  liis  chapter  with  an  eye  to  the  obstetric  relations  of  the 
subject  in  hand,  that  his  part  was  done,  and  well  done,  when  he 
had  indicated  the  existence  and  nature  of  the  lesion,  and  the 
method  of  curing  it.  If  anything  was  to  be  done  to  render  its  oc- 
currence less  frecjuent.  that  task  must  fall  to  those  whose  province 
it  is  to  watch  and  guide,  and  sometimes  to  interfere  with  a  con- 
trolling hand  to  modify  the  processes  of  gest;ition  and  parturi- 
tion. 

To  what  extent  and  in  what  ways  has  the  body  of  obstetrical 
doctrine  been  atfected  by  the  pronndgation  of  Dr.  Emmet's  views  ? 
Has  a  recognition  of  their  importance  led  to  a  more  intelligent 
and  careful  study  of  the  etiology  of  laceration  of  the  cervix,  and 
shown  in  what  ways  the  practice  of  the  obstetric  art  can  be  im- 
proved in  reference  to  it?  In  a  matter  depending  so  much  upon 
manipulations  and  methods  of  procedure,  it  is  evident  that  the 
subjects  of  etiology,  and  the  practical  results  referable  to  given 
causes,  nnist  be  largely  intermingled,  so  that  often  they  will  have 
to  be  CDUsidered  together.  I  have  sought  for  modifications  in  the 
teaching!^  of  representative  treatises  which  have  appeared,  either 
originally  or  in  new  editions,  in  this  country.  England,  France, 
and  Germany  dining  the  past  few  yeai-s.  Of  course,  the  nn«t 
rect'nt  views  of  experimenters  and  observers  do  not  usually  at 
once  find  their  way  into  systematic  works,  but  after  their  first 
enunciation  in  papers  rend  before  societies,  or  published  in  jour- 


obstetrical  Society  of  Neiv  York.  737 

nils,  they  have  to  be  subjected  to  further  criticism  or  practical 
trial  before  they  obtain  recognition  as  accepted  professional 
il<it;iiias.  The  matter  fc)und  in  current  periodical  literature  is, 
till  rofore,  more  of  ten  the  expression  of  individual  opinion  or  ex- 
1  ■rit'nce  than  the  matured  conclusions  of  the  body  of  the  profes- 
sion or  its  acknowleiged  leaders;  it  is  often  largely  controversial, 
t  li.  High  it  is  also  often  the  source  of  important  statistical  data. 

I'lic  fact  that  prior  to  Dr.  Emmet's  announcement  of  the  diag- 
nostic features  of  this  lesion,  coupled  with  his  rational  and  suc- 
'  '<  ssful  surgical  procedure  for  its  rehef ,  it  was  essentially  unknown, 
r  inlers  it  unnecessary  for  my  present  purpose  to  consult  obstet- 
iH  a!  writers  of  a  date  previous  to  Dr.  Emmefs  publication,  and 
•  'U  since  that  time  most  of  them  have  referred  to  the  possible 
'  •  1  urrence  of  laceration  of  the  cervix  rather  incidentally  to  other 
-nlijects  as  they  came  under  discussion,  and  have  not  given  sepa- 
I  itf  instructions  looking  to  the  avoidance  of  it  by  special  care,  as 
111  tlie  analogous  case  of  danger  to  the  perineum. 

In  looking  for  suggestions  or  opinions  as  to  means  of  obviating 
lacerations  of  the  cervix,  the  first  inquiry  must,  of  course,  be  into 
the  causes  leading  to  it,  in  other  words,  its  etiology,  and  for  the 
purposes  of  this  paper  I  shall  consider  only  possibly  preventable 
causes.  Turning  to  Dr.  Emmefs  article  ("Principles  and  Prac- 
tice of  Gynecology,"  third  edition,  1884),  we  read :  "  From  a  priori 
inference  I  had  been  prepared  to  learn  that  rapid  labor  was  the 
most  common  cause  of  laceration  of  the  cervix.  The  contrary, 
however,  has  proved  to  be  the  case,  as  more  than  thirty  per  cent 
of  the  lacerations  were  attributed  to  tedious  labor.  This  propor- 
tion would  be  greatly  increased  by  the  addition  of  the  forceps 
cases,  which  projjerly  should  Ije  ijlnced  under  the  head  of  tedious 
labor;'"  and  it  is,  1  think,  fair  to  include  those  also  in  which  turn- 
ing or  craniotomy  were  employed.  Still  he  adds:  "I  cannot 
divest  myself  of  the  conviction  that  rapid  labor  will  be  found,  on 
further  observation,  to  be  a  far  more  important  factor  in  causing 
this  lesion  than  has  been  indicated  by  this  record."  In  addition  to 
these  causes,  he  cites  miscarriages  and  criminal  abortions,  and 
raises  a  question  to  which  I  shall  presently  i-ecur,  viz..  the  degree 
to  which  the  injury  may  be  cliargeable  to  "  the  practice  of  rubbing 
the  finger  round  the  os  to  excite  contraction,  and  of  stripping 
back  the  cervix  from  the  head  with  the  view  of  facilitating  the 
progress  of  labor." 

It  cannot  be  doubted  that  those  who  have  written  since  the  first 
edition  of  Dr.  Emmet's  book  appeared  have  not  been  impressed  as 
he  was  with  the  relative  danger  of  rapid  lahfir  as  a  factor  in  the 
causation  of  the  injury  in  <iuestion,  the  majority  leaning  to  the 
conclu-sion  to  which  his  statistics  forced  him.  Thus  Dr.  W.  R. 
Gillette  (" Trans.  Am.  Gyn.  Soc,"  Vol.  VI.,  p.  413 1  says:  "The 
most  serious  lacerations  of  the  cervix  that  have  come  under  my 
observation  were  in  women  who  gave  the  history  of  protracted 
47 
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labors."    Dr.  W.  E.  Forrest,  in  a  paper  read  before  the  obstetric 
section  of  the  N.  Y.  Academy  of  Medicine   {Phila.  Med.  Tint' 
Nov.  18th,  1882,  p.  132),  declared  that  "a  tedious  first  stage  is  tli.' 
most  frequent  and  important  cause  of  lacei-ation."    This  he  at- 
tributed to  lengtliening  and  thinning  of  the  cervix,  the  os  exti  i - 
num  remaining  uiidilated.  so  that  its  resilience  was  lost,  causing; 
a  tendency  to  rupture  at  the  iitero-cervieal  junction  or  at  the  • 
externum.-     And  in  the  discussion  on  this  paper.  Dr.  C.  C.  1. 
{idem,  p.    Vi'M   said:  "He  found   troublesome  laceration  in   t 
majority  of  cases  due  to  tedious  labor,  owing  to  the  edemata 
and  macerated  condition  of  the  tissues  then  present.    Lacerati 
seldom  occurs  in  cases  of  rapid  labor."'    Di-.  M.  A.  Fallen's  vie 
(iV.  Y.  Med.  Journ.,  Sept.,  1881,  p.  291)  appear  to  have  underg'  ; 
a  change  similar  to  that  stated  by  Dr.  Emmet,  for  he  saystl. 
•'  he  first  regarded  laceration  of  the  cervix  as  a  result  of  too  rai 
labor,  but  later  realized  that  most  cases  occuiTed  in  tedious  lab.  ■ 
in  which  forceps  were  used  too  late,  if  at  all;  after  congestion  ainl 
tumefaction  of  the  cervical  tissues  had  taken  place,  the  uterus  ha\  - 
ing  lost  the  greater  part,  if  not  aU,  muscular  power  to  make  an 
effort  at  expulsion."    Dr.  Lusk  ("The  Science  and  Art  of  Midwif- 
ery," third  edition.  New  York,  1885,  p.  449)  may  also  be  quoted  to  the 
effect  that  "  with  a  large,  roomy  pelvis,  a  soft,  dilatable  cervix,  a 
ilistensible  vagina  and  perineum,  labor  maj'  be  terminated  by  a  feu- 
strong  pains.    Such  rapid  deliveries  are  not  to  be  regarded  with 
apprehension  .  .  .  but  excessive  straining,  before  the  soft  pait- 
have  been  properly  prepared  for  the  passage  of  the  child,  may  K 
to  lacerations  of  the  cervix,  vagina,  and  perineum. 

It  must  further  be  borne  in  mind  that  the  total  numb'  , 
of  cases  which  can  be  classed  as  precipitate  labors  is  so  small 
relatively  to  the  number  of  those  which  have  to  be  classed 
as  tedious,  that  the  quota  of  lacerations  they  could  furnish  would 
be  rather  insignificant.  I  have  been  able  to  find  hardly  any 
statistics  bearing  upon  this  point,  doubtless  in  part  because  the 
reei  Ignition  of  laceration  of  the  cer\-ix  has,  in  many  quarters, 
hartlly  yet  entered  into  the  consideration  of  observers  as  a  fact 
complicating  or  connected  with  parturition  for  a  long  enough 
period  to  allow  data  of  any  extent  to  accumulate.  Then, 
again,  in  giving  the  figures  of  the  duration  of  the  successive 
stages  of  labor,  it  is  customary  to  report  the  averages  of  a 
large  number  of  cases,  divided,  i)erhaps,  into  primiparw  and 
multipara*,  but  niiUving  no  separate  groups  according  to  the 
length  of  individual  labors,  whether  long  or  short,  Gustav 
Koch,  however  (Archiv  fur  GynakoL.  XXIX.,  2-275),  in  a 
paper  on  rupture  of  the  umbilical  cord  in  precijntate  labors,  bt^ars 
out  the  general  opinion  deducible  from  the  quotations  already 
made.  He  gives  an  analysis  of  thirty-seven  cases  of  precipit-tite 
labor  out  of  a  total  of  .■{,775  confinements,  about  one  per    cent. 
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and  says:  "  As  regards  injuries  of  the  maternai  soft  parts,  severe 
•wounds  of  the  vagina  and  os  uteri  did  not  occur." 

Let  us  now  turn  our  attention  to  some  other  points ;  and  in  order 
to  present  a  sj'steniatic  arrangement.  I  will  quote  from  Dr.  Polk's 
paper  presented  before  the  American  Gynecological  Association 
in  1881,  with  the  title  ' '  Can  Lacerations  of  the  Cei-vix  Uteri  be 
Prevented  ? "'  He  says :  "  We  must  admit  that  in  certain  difficult 
labors,  such  as  with  various  degenerations  of  the  cervix,  pelvic 
deformities,  large  child,  etc.,  the  worst  degrees  even  of  the  lacera- 
tion are  a  necessary  consequence  of  delivery  through  the  natural 
passages."  Excluding  such  imavoidable  cases,  he  then  groups 
the  ordinary  causes,  all  of  which  are  in  greater  or  less  degree 
within  the  control  of  the  accoucheur,  under  the  following 
headings : 

"  1st.  Precipitate  labor. 

2d.  Tedious  labor. 

3d.  Instrumental  delivery. 

4th.  Manual  delivery 

5th.  Forcible  dilatation  of  the  os  with  a  view  to  the  hastening 
of  a  slow  labor. 

6th.  Early  rupture  of  the  membranes. 

7th.  Abnormal  direction  and  position  of  the  os,  as  in  pendulous 
abdomen. 

8th.  The  use  of  ergot." 

It  were  vain  to  attempt  here  a  review  of  all  that  has  been  said 
on  these  subjects  even  since  the  publication  of  Dr.  Polk's  article, 
for  they  cover  some  of  the  most  discussed  points  in  obstetric 
literature,  such,  e.  gf.,  as  the  proper  sphere  of  the  forceps  and 
ergot  respectivelj',  the  management  of  rigidity  of  the  os  exter- 
num, whether  by  anesthetics,  by  venesection,  by  manual  or 
hj-drostatic  dilatation,  by  incision,  etc.  In  regard  to  others,  there 
is  sub.stantial  agreement  among  writers  of  authority,  and  I  must, 
therefore,  content  myself  by  referring  to  a  few  which  have  cer- 
tain elements  of  interest. 

It  seems  as  if  a  comparison  of  obstetric  accidents,  as  thej'  come 
under  observation  to-day  with  those  of  twenty-five  or  thirty  years 
ago,  would  illustrate  some  of  the  results  of  recent  obstetric  and 
gynecological  teaching,  especially  regarding  the  early  use  of 
forceps.  Certainly  the  tendency  of  modern  teaching  has  been 
in  favor  of  early  application  of  the  forceps.  This  teaching  was 
doubtless  in  great  measure  influenced  and  enforced  by  the  proof 
furni.shed  by  Emmet  and  others  of  the  great  dangers  of  long  de- 
lay as  producing  vesico-  or  recto-vaginal  fistula^  from  sloughing 
due  to  pressure.  If  I  may  argue  from  my  own  limited  expeiience 
in  the  out-patient  department  of  the  New  York  Hospital,  such 
fistulae  are  now  very  rare  accidents.  I  believe  but  two  cases  of 
vesico-vaginal  fistula;  have  come  under  my  observation  there,  out 
of    upwards  of  a  thousand  patients,  and  in  proportion  to  the 
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cases  of  lacerated  cervix  the  number  is  trivial.  Is  it  not  possi- 
ble that,  sustained  by  such  teaching,  and  with  the  laudable  desire 
to  avoid  such  dangers  as  follow  in  the  wake  of  long  delay,  physi- 
cians may  sometimes  err  in  the  other  direction,  and  by  resorting 
to  forceps  prior  to  full  dilatation  of  the  cervix  often  cause  its 
laceration,  an  injury  at  the  present,  to  be  sure,  much  more  venial 
in  professional  eyes  than  a  fistula,  and,  indeed,  less  palpable  ? 
I  believe  I  correctly  report  my  friend,  Dr.  Partridge,  in  saj'ing 
that  his  observations  point  towards  such  a  conclusion. 

To  obviate  all  confusion  as  to  the  relations  of  the  question  just 
suggested,  it  may  be  permissible  here  to  ask  whether  it  has  been 
clearly  enough  kept  in  mind,  or  say  pointed  out  distinctly  enough, 
that  laceration  of  the  cervix  is,   as  its  name  implies,  a  tear,  not 
a  solution  of  continuity,  usually  the  result  of  chafing  and  wear- 
ing,  or  of  sloughing  either,   but  uniformly   due  to  the  forcible 
Passage  of  a  body  through  a  canal  which,  at  this  place  and  at 
this  time,  is  either  so  small  or  so  inelastic  that  its  margin  sud- 
denly sunders  under  the  strain  ?    True,  the  physical  constituti"'? 
of  the  cervical  tissues  at  the  time  may  be  due,  as  pointed  out  ■ 
Wylie  (Am.  Journ.  Obst.,  Vol.  XV.,  1882,  p.  76,  et  seq.\  and  ^\r 
de  Warker  (idem,  p.  103,  et  seq.\  to  faulty  development,  to  vari- 
ous degenerative  changes  of  long  standing,  to  the  presence  of  ci- 
catrices, or  even,  as  indicated  by  Barnes  ("System  of  Obsteti' 
Medicine  and  Surgery,"  Phila.,  1885,  p.  614)  and  others,  to  chan- 
in  the  circulation  of  the  part  dependent  on  the  circumstance^    < 
the  particular  labor,  but  still  it  is  properly  described  as  a  tear 
that  takes  place.    Says  Barnes  {loc.  cit.,  p.  609):  "  Laceration  or 
rent  occurs  when  a  breach  begins  at  the  edge  of  the  os  uteri  and 
extends." 

While,  as  I  have  said,  the  early  use  of  the  forceps  in  tedious 
labor  has  been  genei-ally  advocated  by  systematic  writei-s,  and 
some,  as  Munde  (Appendix  to  Cazeaux  and  Tarnier's  "System  of 
Obstetrics,"  Phila.,  1886,  p.  1149)  and  Lusk  ("The  Science  and 
Art  of  Midwifery,"  3d  Ed.,  Phila.,  1885,  p.  368),  teach  that  their 
skilful  use  may  prevent  laceration  of  the  cervix,  the  employ- 
ment of  various  other  agencies,  especially  in  rigidity  of  the  os 
externum,  is  being  constantly  brought  forward  by  occasional 
contriliutors  to  the  jt)urnals.  AniMng  these  we  find  Gillette 
(loc.  cit.)  advocating  digital  dilatation  in  the  early  part  of 
the  first  stage,  as  a  rule,  "so  as  to  avoid  the  dangers  in- 
cident to  protracted  and  powerless  labor."  Also  Forrest  (Af. 
cit.)  believes  that  in  a  tedious  first  stage,  after  giving  "  chloral 
and  moriiliine  in  good  season  and  iu  moderate  aoses.  gentle 
digital  dilat.'ition  of  the  os  e.xternun\  is  a  very  important  means." 
W.  E.  Bo,'ii(liu.-iii  [Boston  Med.  and  Surg.  Journal,  Aug.,  1886), 
in  a  tliouglitful  paper  on  "  Rigidity  of  the  t)s  Uteri,"  advises 
manual  dilatation  to  overcome  it.  On  the  other  hand.  Lusk. 
in  the  discussion  on  Forrest's  paper,  is  reported  as  sjiying  that 
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li.  <lid  not  believe  that  digital  dilatation  of  the  cervix  was  often 
justifiable,  and  Parvin  ("The  Science  and  Art  of  Obstetrics,'' 
I'liihi..  1886,  p.  404)  is  quite  emphatic  in  reprobation  of  the 
]ii.ietice  in  the  fii'st  stage,  saying,  after  referring  to  Gillette's 
111'  t hod,  "  The  dangers  of  septic  infection  by  these  dilatations,  as 
\v'll  as  those  of  the  vulva,  and  by  all  unnecessary  examination 
111'!  manipulation,  have  been  strongly  presented  by  Spiegel- 
\t-yj:  in  considering  the    prophylaxis    of  puerperal  septicemia: 

I  are  must  be  taken  that  labor  goes  on  as  simply  as  possible; 
111  luipulations  in  the  genital  passages  are  to  be  made  only 
^^ll'■n  absolutely  necessary.  Nothing  is  more  objectionable 
.iii'l  more  repulsive  than  the  almost  incessant  exploringand  man- 
ii-il  iting  in  the  vagina,  the  os  uteri,  and  the  vulva,  which  most 
vives  are  in  the  habit  of  doing  when  the  labor  does  not  pro- 
-s  as  rapiiUy  as  they  desire.  The  danger  in  this  for  the  puerpera 
Ciiunot  be  too  strongly  emphasized."  "  In  conclusion,  the  student 
may  be  assured  that  digital  dilatation  of  the  os  uteri  or  of  the  os 
vulvfe  is  rarely  necessary,  in  most  cases  does  no  good,  and  in 
some  may  cause  great  evil."  Regarding  the  second  stage,  how- 
ever, I'arvin  is  in  accord  with  Spiegelbei-g  ( ' '  Lehrbuch  der  Geburts- 
hiilfe,"  1878,  p.  618)  who  says  that  threatening  laceration  may 
ultimatelj'  be  prevented  by  pushing  back  the  margin  of  the  os  as 
it  is  forced  down  over  the  presenting  part  of  the  child.  Albert 
H.  Smith  (3/ef/.  and  Surg.  Reporter,  vol.  37,  p.  101)  while  regard- 
ing all  local  efforts  at  dilatation  as  utterly  inadmissible  in  spas- 
modic rigidity  of  the  OS,  yet  concedes  their  utility  and  value  in 
cases  of  physical  rigidity  due  to  tissue  changes. 

Another  expedient  for  overcoming  that  condition  of  the  os  ex- 
ternum which  threatens  laceration  is  incision,  and  this  has  re- 
cently found  an  earnest  supporter  in  Engelbach  \Xouv.  Arch. 
d'Obstet.  ef  cle  Gynecol..  1887,  No.  2,  p.  91),  who  regards  it  as  the 
proper  treatment  when  the  rigidity  does  not  yield  to  the  ordinary 
measures,  and  in  this  he  but  follows  the  advice  of  Spiegelberg 
{loc.  cit.),  while  Lusk  {loc.  cit..  p.  454j  enters  a  decided  protest 
against  the  practice,  saying,  after  prescribing  the  proper  use  of 
the  forceps  in  protracted  first  stage  so  as  to  avoid  laceration:  "I 
have  purposely  avoided  making  mention  of  incisions  through  the 
vaginal  portion  of  the  cervix,  as.  in  a  large  experience  of  difficult 
labors,  I  have  never  so  far  seen  the  occasion  for  their  employ- 
ment." Albert  H.  Smith  also  is  again  found  upon  the  conserva- 
tive side  here  as  with  regard  to  digital  dilatation.  He  says  (loc. 
cit.):  "One  measure  which  has  been  recommended  by  English 
and  French  obstetricians  in  every  form  of  rigidity  I  cannot  too 
strongly  deprecate  in  this  form  (the  spasmodic)  as  utterly  unjus- 
tifiable; this  is  incim'on  of  the  cervix  uteri."  And  again:  "I 
would  limit  incision  to  csises  of  cicatricial  occlusion  of  the  neck." 

Ergot  is  the  last  of  the  causes  of  laceration  of  the  cervix  as 
■enumerated  by  Dr.  Polk,  and  he  expresses  the  hope  that  under 
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the  iiifliience  of  improved  teaching  its  use  will  be  gradually  sup- 
planted by  the  forceps,  which  is  safer.  This  drug  is  undoubtedly 
still  chargeable  with  a  large  proportion  of  the  cases  of  lacerated  cer- 
vix, and  proof  of  its  capacity  for  mischief  may  be  found  in  the  fact 
that  Joseph  Taber  Johnson  ("Trans.  Am.  Gynecol.  Soc,"  VII.), 
and  Engelmann  ("Trans.  Am.  Gj'necol.  Soc,"  VIII.)  thought  it 
worth  while  to  make  its  abuse  the  subject  of  essays  read  before 
the  Am3rican  Gynecological  Society  in  successive  years,  while 
Reamy  (Cine.  Lancet  and  Clinic.  1886,  N.  S.,  XVII.)  declares  that 
"it  is  still  the  most  generally  abused  agent  in  obstetric  practice." 
When  it  is  stated  that  seventy  per  cent  of  labors  are  attended  by 
midwive.s,  that  these  women  always  carry  ergot  about  them,  ar.il 
very  frequently  use  it,  there  is  no  wonder  that  we  see  so  man\ 
torn  cervices,  even  were  it  not  a  fact  that  the  drug  is  still  used 
freely  and  early  by  a  large  part  of  the  profession  also.  I'r. 
Reamy 's  paper,  with  its  accompanying  bibliographical  re^^t■\■ 
brought  out  very  strikingly  the  gradual  increase  in  the  limii 
tions  put  upon  the  use  of  ergot  by  writers  of  authority  since  its 
first  introduction  until  now,  e.  g.,  it  is  absolutely  forbidden  in  so 
noted  a  hospital  as  the  Rotunda,  Dublin.  Reamy,  Parvin  (loc. 
cit.,  p.  444),  A.  H.  Smith  {loc.  cit.),  and  other  good  authorities  do 
not  go  so  far  as  this,  however,  but  permit  its  use  in  certain  cir- 
cumstances, even  before  the  third  stage  of  labor,  in  small  doses, 
on  the  theory,  as  stated  by  Reamy,  for  which  he  refers  to  H.  C. 
Wood  as  authority  "that  small  doses,  a  few  minims  of  the  fluid 
extract,  or  a  single  grain  of  the  solid  extract,  will  only  increase 
the  force  of  the  uterine  contractions  and  not  affect  the  periods  of 
relaxation;  in  other  words,  will  not  disturb  rhythm  in  action."  It 
appears  to  me  that  this  theory  is  hardly  sustained  by  so  recent 
and  good  an  authority  as  Brunton  ("  Pharmacology.  Therapeu- 
tics, and  Materia  Medica,"  Philadelphia,  1885,  p.  Oil),  for  he  Siiys: 
"The  contraction  of  the  uterus  caused  by  ergot  is  not  usually  so 
much  rhythmical  as  tetanic  in  nature,  with  occasional  increases 
in  violence.  There  is  no  complete  relaxation  between  the  spasms 
as  in  the  ordinary  labor-pains.  .  .  .  It  does  not  increase  the  power 
of  the  labor-pains,  but  only  the  tonic  contraction  of  the  uterus." 
So  that  one  may  not  be  free  from  anxiety  lest  the  child  may  be 
asphyxiated,  even  if  small  doses  only  are  given  in  the  interest  of 
the  cervix. 

Cocaine  needs  but  a  few  words.  It  ha.s  not  tiiken  the  place  in 
obstetric  pi-actice  that  its  <?arly  advocates  looked  for.  Api-opos  of 
the  subject  of  lacerated  cervix,  it  was  hoped  that  it  would  favor 
dilatation  in  rigidity  of  the  os  externum  by  relieving  the  pain. 
According  to  Jeannel  (A'»)((r.  Arch.  (V(y>stiH.  ct  de  (iynecot..  1886, 
No.  4),  Dubois  and  Doleris  found  it  effectual  in  relieving  i>ain  in 
some  cases;  but  it  was  soon  learned  tliat  corrosive  sublimate  de- 
composed the  cocaine,  and  rendered  it  inert.  .leannel  advises  a 
tive-iu-r  cent  solution  painted  on  the  cervix  by  the  aid  of  a  sjmmju- 
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lum.  Pai'vin  (/oc.  cit.,  p.  3!)8i,  on  the  other  liand,  reports  nega- 
ti\ .'  results  when  it  was  tried  at  the  Philadelphia  Hospital.     The 

■  1  i  jt'ctions  to  its  use  are  the  uecessarj'  exposure  and  admission  of 
.into  the  vagina  and  cervix,  and  the  need  of  giving  up  the  bichlo- 
ri'li'  solution  as  an  antiseptic  if  it  is  employed. 

I' ho  time  limit  forbids  me  now  to  add  to  these  quotations  and 
1 1 M  •  I'omnientary  that  accompanies  them.  It  appeared  best  to  me, 
ir,  |ireparing  a  paper  which  was  strictly  one  of  obligation,  to  pre- 
~'  it  the  subject  chosen  as  viewed  not  by  myself  chiefly,  but  by 
1  iii'is,  who  have  most  of  them  established  a  right  to  speak  with 
Hiihoi-ity,  and  to  give  prominence  to  those  jjoints  on  which  there 

■  >  i-^  a  decided  difference  of  opinion,  so  as  to  fui'nish  a  basis  for 
li-iussion.     I  will  then,  in  clo.sing,  briefly  note  the  following  as 

^'lijects  which  invite  the  expression  of  opinion,  viz. : 
The  influence  of  rapid  labor. 
i'he  relative  infrequency  of  flstulse. 
1  'igital  dilatation  in  the  first  stage. 
The  practice  of  incising  the  cervix. 
The  use  of  small  doses  of  ergot. 

In  opening  the  discussion,  Dr.  Wylie  stated  that  there  was  one 
very  important  point  on  which  suflScient  stress  had  not  beenlaid  by 
the  reader  of  the  paper,  and  this  wa.s  the  condition  of  the  cervix 
before  labor  as  regards  developnient  and  (Iis<'ase,  factors  which  he 
was  satisfied  carried  great  weight  in  thc>  ctioldgy  of  laceration  of 
the  cervix.  Disease  of  the  deep-seated  follicles  was  a  cause,  and 
the  resulting  tear,  even  if  slight,  gave  rise  to  symptoms,  and  re- 
quired treatment. 

Dr.  Partridge  remarked  that  there  were  two  classes  of  influ- 
ences calculated  to  produce  laceration  of  the  cervix — preclisjjosing, 
such  as  cicatricial  tissue  in  the  cervix,  and  inflammatory  or  ede- 
matous changes  due  to  protracted  labor,'  which  prevent  physio- 
logical dilatation;  exciting,  such  as  digital,  instrumental,  opera- 
tive, and  medicinal  means  improperly  employed  with  a  view  to 
shorten  labor.  It  was  with  great  hesitation  that  he  employed 
these  latter  means  to  hasten  labor  in  the  first  .stage.  It  was  true 
that  delivery  might  take  place  more  quickly,  but  it  was  apt  to  be 
at  the  expense  of  the  integrity  of  the  cervix. 

He  thought  that  the  application  of  the  forceps  before  the  entire 
dilatation  of  the  os  wa.s  a  major  operation  always.  When  the  in- 
strument was  applied  within  the  cervix,  as  soon  as  traction  was 
made,  the  shank  of  each  half  near  the  blade  began  to  pinch  the 
cervix  between  it  and  the  pelvic  wall.  This  pinching  and  bruising 
was  extremely  apt  to  effect  a  solution  of  continuity  of  the  cervix, 
bilaterally. 

He  did  not  mean  to  decry  the  use  of  the  forceps,  but  he  was  some- 
what slow  to  employ  the  instrument  before  the  head  had  escaped 
from  the  cervix. 

During  the  <lelivery  of  the  head  under  these  circumstances, 
most  carefid  observation  would  not  usually  recognize  tlic  tearing 
as  it  occurred,  nor  would  examination  immediately  after  labor 
enable  the  examiner  to  always  rc<'Ognize  the  laceration.  A  month 
or  two  later  the  physician  might  be  surprised  to  find  it. 
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For  this  reason  he  felt  that  hospital  experience,  either  maternity 
or  gynecological,  did  not  afford  the  best  facilities  for  observation. 
Private  obstetrical  and  general  practice,  in  which  careful  atten- 
tion was  bestowed  after  delivery  for  weeks,  months,  or  years, 
afforded  the  means  for  establishing  the  relation  between  obstetri- 
cal and  gynecological  lesions. 

He  believed  with  Dr.  Emerson  that,  since  the  teaching  had  been 
to  use  the  forceps  frequently,  we  saw  fewer  cases  of  recto-  and 
vesico-vaginal  fistulae.  and  many  more  cases  of  cervical  lacera- 
tion. He  had  no  confidence  in  cocaine  to  relieve  labor  pain  or  to 
hasten  dilatation,  and  could  not  believe  it  prevented,  in  any  way, 
laceration. 

He  believed  it  was  true  that  rapid  labors  were  not  productive 
of  cervical  laceration  as  much  as  protracted  ones  were,  and  av 
glad  to  learn  that  statistical  tables  supported  this  view. 

He  thought  it  very  probable  that  one  reason  lay  in  the  fact  that 
in  short  labors  the  attentiant  is  not  tempted  to  make  digital  or 
other  manipulations  abmit  the  cervi.\.  while  in  delayed  labor 
these  manipulations,  which,  when  improperly  made,  he  believed, 
tended  to  cause  laceration,  were  likelv  to  be  employed. 

Dr.  Murray  differed  with  the  reacler  in  regard  to  two  points. 
He  did  not  think  that  digital  manipulations,  as  recommended  by 
Gillette,  should  be  condemned.  All  that  was  aimed  at  was  to  di- 
late symmetrically  and  to  push  the  anterior  lip  of  the  cervix  above 
the  head  in  the  pain  intervals,  and  this  would  not  tear  the  cervix, 
but  would  enable  the  head  to  pass  more  readily.  As  for  the  for- 
ceps, tile  use  would  not  lacerate,  but  the  misuse  and  the  mis- 
directed traction. 

Thk  PREsrDKXT  inquired  if  Dr.  Murray  would  not  grant  that  the 
cervix  might  be  lacerated  if  the  forceps  were  applied  previous  to 
complete  dilatation. 

Dr.  Murr.w  granted  this,  but  stated  that  he  was  referring 
purely  to  avoidable  laceration.  He  could  not,  furthermore,  .accept 
the  statement  that  the  force|)S  ground  the  cervix,  and  thus  favored 
laceration.  He  believed  that  the  tear  rather  resulted  from  prema- 
ture resort  to  the  instrument,  or  from  forcible  traction  in  a  faulty 
axis. 

In  closing  the  dis(>ussion.  Dr.  Emersox  said  that  his  statements 
in  regards  to  digital  fxcitation  of  the  cervix  as  a  cause  of  lacera- 
tion <tid  not  implv  as  much  as  the  previous  speaker  seemed  to 
think. 
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stated  Meeting,  Tliursday,  April  7fh,  1887. 
The  Pi-esident,  Thomas  M.  Drtsdale,  M.D.,  in  the  Chair. 
Or.  B.  C.  Hirst  read  a  paper  on  the  etiology  and  treatment  of 
I  ^es  of  so-culled 

LATE  INFECTION  IN  THE  PUERPERAL  STATE. 

ile  said:  The  title  of  this  paper  is,  I  fear,  too  pretentions.  Its 
'  ■'iJL'ct  is  merely  the  brief  relation  of  four  cases  of  so-called  late  in- 
fection of  the  puerperal  state,  all,  I  believe,  due  to  the  same  cause, 
aU  yielding  to  the  same  treatment,  and  conveying,  therefore,  a 
lesson  of  some  little  interest  and  value.  The  first  case  was  a 
young  primipara,  delivered  without  difficulty  after  a  moderately 
long  labor.  She  left  her  bed  on  the  eleventh  day,  having  had  no 
fever  and  having  manifested  no  unusual  symptom.  Two  days 
afterward,  her  cervix  was  exposed  to  view  by  means  of  a  bivalve 
speculum,  and  a  slight  laceration  was  discovered,  healing  by 
granulation.  The  following  morning,  the  fourteenth  day  after 
deliverj-,  the  patient  was  unwell,  her  temperature  was  102  ,  large 
doses  of  quinine  were  given,  but  the  temperature  rose  to  103', 
where  it  remained  with  slight  morning  remissions  for  two  days. 
A  more  careful  examination  being  made,  it  was  discovered  that 
the  uterus  was  unusually  large,  that  the  os  was  patulous,  that 
there  was  a  foul-smelling  discharge  and  considerable  abdominal 
tenderness.  The  history  of  tlu?  case  with  these  symptoms  pointed 
to  the  retention  of  the  membranes,  possibly  a  portion  of  phicenta 
and  their  subsequent  deeo  mposition  originated  by  the  admission 
of  air  to  the  vagina  and  uterus  by  the  use  of  the  speculum-.  Act- 
ing upon  this  diagnosis,  the  uterine  cavity  was  slightly  scraped 
out  with  a  duU  curette,  and  a  large  quantity  of  decomposing  de- 
cidua  removed.  This  was  followed  by  an  intrauterine  injection 
of  bichloride  of  mercury  through  a  Bozeman's  double  catheter. 
The  woman's  temperature  at  the  time  was  lO.T.  The  following 
morning  it  had  sunk  to  99',  and  within  twenty-four  hours  was 
normal,  and  so  remained. 

The  second  case  was  also  a  primipara.  Th(!  labor  was  termi 
nated  by  the  forceps.  Upon  the  eleventh  day  the  woman,  al- 
though perfectly  well  until  that  time,  had  a  morning  temperature 
of  101',  rising  in  the  evening  to  102  ,  The  uterus  was  found  larger 
than  it  should  have  been.  The  os  was  patulous,  and  there  was  a 
fetid  di.scharge.  Profiting  by  the  experience  gained  in  the  first 
case,  the  uterus  was  curetted,  and  a  considerable  amount  of  de- 
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cidua  removed,  and  an  intrauterine  douche  given.  In  this  case, 
the  womb  almost  at  once  contracted,  and  the  discharge  ceased; 
but  the  patient  had,  unfortunately,  an  exacerbation  of  a  tuber- 
cular trouble  in  one  lung,  which  kept  the  temperature  high  for 
some  days. 

In  the  third  case,  also  a  primipara,  after  an  instrumental  labor 
and  an  apparently  normal  lying-in,  the  temperature  rose  ontli 
twelfth  day  to  99.8  ,  and  on  the  following  to  100°.  At  the  sam 
time,  a  fetid  muco  purulent  discharge  made  its  appearance.  In 
this  case,  a  Very  large  quantity  of  decidual  membrane  was  re- 
moved, and  the  scraping  was  repeated  on  the  following  day, 
whereupDn  the  temperature  fell  to  normal,  and  the  discharge 
ceased. 

The  fourth  case  was  a  primipara,  who  on  the  sixth  day,  after  an 
easy  labjr,  had  a  temperature  of  100  ,  although  previously  there 
had  been  7io  fever,  the  uterus  was  very  large,  the  os  quite  patu- 
lous, but  in  this  case  there  was  not  much  discharge.  The  same 
treatment  was  employed  that  had  proved  successful  in  the  other 
case*,  with  the  result  of  reducing  the  temperature  within  twenty- 
four  hours  to  normal,  where  it  remained. 

Now  this  experience  is  entirely  too  limited  to  enable  one  to 
come  to  a  definite  conclusion  as  to  the  cause  of  late  infection  in 
the  puerperal  state,  but  these  cases  suggested  to  my  mind  the 
possibility,  at  least,  that  the  retention  and  subsequent  decomposi- 
tion of  shreds  of  membranes  or  fragments  of  placenta  will  be 
found  to  be  the  most  frequent  cause  of  fever  late  in  the  puerperal 
state,  and  that,  if  not  interfered  with,  this  condition  may  lead  to 
septicemia  and  pyemia.  Other  causes  of  fever  late  in  the  puer- 
peral state  are,  of  course,  well  known.  Partially  healed  wounds 
of  the  cervix,  vagina,  and  perineum  may  be  torn  apart,  and  the 
fresh  wounds  thus  produced  may  give  entrance  to  the  germs  of 
septicemia.  Exposure  to  an  atmosphere  impregnated  with  emana- 
tions from  sewers  or  water-closets  from  bad  sanitation  maj-  give 
rise  to  febrile  diseases  at  any  time  during  the  puerperium,  as 
proved  in  the  cases  related  by  Dr.  Playfair  in  a  recent  English 
journal.  There  is  a  possibility  that  the  pyogenic  microHirganisms, 
which  may  carry  on  their  work  in  the  uterine  cavity  without  very 
serious  consequences  to  the  patient,  may  in  the  tubes  manufac- 
ture their  product,  pus,  in  such  quantities  that  it  cannot  be 
drained  off,  thus  producing  an  absce.^s  that  may  possibly  open 
into  the  peritoneal  cavity.  There  is  still  a  more  remote  possibility 
that  a  pyo-salpinx  may  be  develoiKHl  late  in  the  puenu'rium  by 
other  pathogenic  n\icro-organisms,  by  those  of  gonorrhea,  of 
tuberculosis,  or  even  those  of  actinomycosis.  Finally,  any  of  the 
febrile  diseases  that  may  attack  a  woman  at  any  time  may  fasten 
themselves  upon  her  during  the  lying-in  period,  but,  as  I  have  al- 
ready Sivid,  it  seems  to  me  that  the  most  common  cause  of  Inte 
infection  in  the  puerperal  state  is  the  decouiviosition  of  retained 
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membrane  or  fragments  of  placenta,  and  that  therefore  the  curette 
ail  the  intrauterine  douche  might  be  employed  as  a  routine  treat- 
ment in  all  cases  where  these  occur  late  in  the  puerperium.  fever 
I'^^ociated  with  a  large  uterus,  a  patulous  os,  and  a  foul-smelling 
'lischarge.     This  treatment  can  do  no  harm,  but  may  effect  much 
-  I  id.     My  own  experience  in  this  direction  is,  however,  limited, 
mI  upon  this  point  I  would  like  to  have  the  opinion  of  the  So- 
Miy,  whose  experience,  collectively  and   individually,  must  be 
greater  than  my  own. 

THE  ANTISEPTIC  PAD. 

Dr.  Hirst  exhibited  the  antiseptic  pad  used  by  Richardson,  of 
Boston,  and  Garrigues,  of  New  York,  to  prevent  the  entrance  of 
pathogenic  germs  to  the  vagina  after  labor. 

Dr.  Parvix  must  confess  that  he  was  not  impressed  with  the 
necessity  of  the  antiseptic  pad,  believing  that  as  good  results  could 
be  had  from  antiseptic  napkins.  The  oiled  silk  or  muslin  used  in 
making  it,  it  seemed  to  him,  might  hinder  the  ready  escai^e  of  the 
lochia.  After  labor,  the  vagina  is  practically  a  closed  canal,  open 
only  for  the  egress  of  uterine  discharge,  and  disease  germs  cannot 
enter  unless  that  canal  be  opened  bj'  some  manipulation  of  the 
nurse  or  the  physician,  as  in  giving  a  vaginal  injection  or  in  mak- 
ing an  examination.  It  seems  to  him  needless  to  completely  close 
the  vulva,  and  it  also  seems  possible  that  such  closure  hinders  the 
escape  of  the  lochia.  But  be  this  as  it  may,  if  the  vulva  is  care- 
fully washed  twice  a  day  with  an  antiseptic  solution,  and  if  nap- 
kins, that  have  been  wrung  out  of  a  1  to  2.000  corrosive  sublimate 
solution,  are  applied  over  it,  changing  them  more  or  less  fre- 
quentlj-  according  to  the  amount  of  the  flow,  he  thinks  as  good 
results  can  be  had  as  by  using  the  antise|jtic  pad.  Moreover,  it 
seemed  to  him  douhtful  w'etlier  antiseptic  pads,  though  they 
have  proved  very  useful  in  maternines,  will  be  readily  accepted 
in  private  practice,  es|)ecially  m  tlie  country. 

In  regard  to  the  results  in  hospital  practice  from  the  use  of  an- 
tiseptics, he  has  no  doubt  of  their  value,  and  should  insist  upon 
their  employment.  So,  too,  in  private  practice  he  has  used  them, 
and  has  for  some  yeai"s,  but  it  is  only  coujparatively  recently  that 
he  has  learned  how  they  should  be  used. 

He  objects  to  the  glass  tubes  for  intrauterine  injections. 
Take,  for  example.  Chamberlain's,  and  especially  that  of  the  late 
Albert  H.  Smith,  and  they  will  be  found  too  large  for  use  in  some 
cases  where  injections  are  required.  Then,  too,  the  liability  of 
glass  to  break  is  to  him  a  conclusive  argument  against  the  intro- 
duction of  an  instrument  made  of  this  material  into  the  uterus  or 
into  the  vagina.  The  best  instrument,  he  believes,  is  Bozeman's 
catheter.  Formerly  it  was  his  custom  to  wait  in  ca.ses  of  septic 
infection  until  the  flow  was  offensive,  and  then  at  first  to  endeavor 
to  coiTect  the  condition  by  vaginal  before  resorting  to  uterine  in- 
jections. He  now  knows  that  it  is  wrong,  for  the  patient  may 
peri.sh  or  have  a  protracted  illness,  and  then  make  but  partial  re- 
covery without  the  lochia  at  any  time  having  an  offensive  odor. 
Within  a  year  he  has  .seen  in  hospital  practice  and  in  consultation 
eight  cases  of  septic  infection,  where  the  happiest  results  were 
promptly  had  from  antiseptic  solutions  injected  into  the  uterus. 
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Most,  if  not  all,  of  these  patients  probably  would  have  recovered 
without  these  injections,  but  their  recovery,  judging  from  similar 
cases  previously  observed  by  him,  would  have  been  slow,  possi- 
bly imperfect,  and  after  a  more  or  less  prolonged  period  of  suffer- 
ing upon  their  part,  and  of  anxiety  on  the  part  of  the  practitioner. 
We  have  in  antiseptic  uterine  injections  tlie  essnotial  and  tlie 
almost  invariably  successful  treaUiient  of  puerj)eral  septicemia, 
if  this  treatment  be  beguu  soon  enough  and  properly  carried 
out. 

Dr.  Barton  inquired  if  the  antiseptic  pad  was  applied  dry  or 
moist. 

Dr.  T.  M.  Drysdale,  while  conceding  the  importance  of  anti- 
septic precautions  in  hospitals,  thought  the  advantage  of  these 
measures  in  private  practice  more  difficult  to  prove.  Until  he  re- 
linquished obstetric  practice  in  1874,  he  had  met  with  but  five 
cases  of  puerperal  fever  in  over  two  thousand  deliveries,  and  in 
none  of  the.se  women  were  any  antiseptic  precautions  used  other 
than  cleanliness,  as  they  were  not  then  known. 

Dr.  Long.^ker  hclieves  with  Dr.  Hirst  in  the  great  utility  of 
intrauterine  pi)st-p:iitum  medication.  Dr.  Hirst  has  neglected  to 
notice  an  agent  in  which  he,  Dr.  Longaker,  has  the  greatest  con- 
fidence—iodoform  as  used  by  Ehrendorfer.  of  Vienna,  in  the  form 
of  one  hundred  grain  pen'-ils  One  of  these  is  introduced  into 
the  cavity  of  the  womb  after  irrigation ;  it  dissolves  Very  slowly, 
and  continues  to  medicate  the  entire  utero-vaginal  canal  for 
forty-eight  or  seventy-two  hours. 

In  removing  shreds  of  membrane,  after  labor  at  term  or  after 
an  incomplete  abortion,  he  uses  the  finger,  and  prefers  it  to  any 
form  of  curette  he  has  used.  Theoretically  he  would  prefer  a 
glass  tube  for  intrauterine  irrigation,  chieflv  for  the  reason  that 
it  is  more  easily  cleansed  and  kept  clean.  liithertohe  has  always 
used  the  Bozeman  canula,  the  only  objection  to  which  is  the  dif- 
ficulty of  cleansing,  and  hence  a  possible  danger  of  carrying  sep- 
sis from  one  case  to  another. 

Dr.  Baer  eniphatically  indorses  what  has  been  .said  in  favor  of 
Bozeman's  tubs  for  intrauterine  irrigation,  and  against  the  glass 
tube.  Thv?  return  current  is  sure,  and  the  small  size  of  the 
instrument,  as  compared  with  the  glass  tube,  rendei-s  the  iutro- 
duf'tion  e;isv  an<l  sr.fe. 

Rt'gardiug  the  i>ad  exhibited  by  Dr.  Hirst,  if  he  believed  the 
theory  that  the  atmosphere  is  constantly  impregnated  with  germs 
wliich  poison  wiicnever  they  come  in  contact  with  open  vessels.  I 
would  certainly  advocate  tlie  use  of  an  impervious  covering  for 
the  vaginal  orifice.  For  the  theory  teaches  that  wlicre  there  is 
no  contact  with  the  air  there  can  be  no  sejisis.  But  he  does  not 
believe  this  fully.  Therefore  he  thinks  it  safer  to  place  tlie  nap- 
kin under,  and"  not  over  the  vulva,  so  as  to  permit  as  nerfect 
drainage  as  possible,  thereby  giving  free  exit  to  the  lochia  by 
luaking  of  the  vagina  a  drainage  tube,  its  natural  function  after 
]]arturition. 

Du.  Hirst  remarked  that  the  pads  were  used  dry  by  Dr.  Rich- 
ardson, and  moist  by  Garrigues. 

labor  (.'OMPLICATED   BY   LARUE.    IL\KI>   HEAPS. 

Dr.  M.  Price  was  called  to  this  patient  three  weeks  befoi-e  her 
delivery.     She  informed  him  she  was  in  labor,  and  that  her  time 
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li.id  expired.  Examination  showed  the  cervix  but  little  dilated. 
I  he  OS  not  being  larger  than  a  silver  quarter.  There  was  quite  a 
discharge  from  the  vagina.     The  pain.s  were  at  short  intervals, 

ind  were  unquestionably  labor  pains.  The  woman  was  in  good 
•iidition,  and  he  had  no  doubt  that  labor  would  go  on.     He  left, 

i  \  ing  instructions  to  send  for  him  if  the  pains  increased,  and 
I  liat,  if  not  sent  for,  he  would  call  next  day.  He  had  attended 
ihis  woman  in  two  previous  pregnancies,  both  children  being 
I  irge  and  the  labors  tedious,  so  he  anticipated  that  this  one  would 
li''a  slow  labor.  The  next  day  the  pains  were  less  than  on  the 
liPr'vious  day,  and  there  was  no  change  in  the  cervix.  He  did  not 
hi'ar  again  from  her  for  three  weeks,  when  the  husband  called, 

ind  stated  that  his  wife  had  been  in  labor  all  night  and  all  day. 
I  ['•  now  found  the  cervix  wide  open,  but  the  presenting  'part  of 
till'  child  so  high  up  that  he  was  not  able  to  say  what  part  was 
I'lesentiug.  Passing  the  entire  hand  into  the  vagina,  he  found  a 
vrrtex  second,  but  the  head  would  not  engage.  After  waiting  two 
li'iiU'S,  he  found  the  head  had  been  pushed  to  the  side  of  the  pelvic 
inlet  with  the  occiput  resting  on  one  side  and  the  neck  and  shoul- 

iiTs  on  the  other,  and  determined  to  ascertain  the  difficulty.  He 
I'li.shed  his  hand  up  into  the  womb,  and  had  no  difficulty  in  bring- 
in;,'  the  head  back  to  its  first  position,  l)ut  found  that  it  was  com- 
jik-tely  ossified.  There  was  no  pulsation  in  the  cord  that  he  could 
detect,  and  he  at  once  decided  to  deliver  by  turning,  as  he 
thought  he  could  deliver  the  child  in  that  way  sooner  than  in  any 
other.  He  at  once  secured  the  feet,  and  soon  had  the  body  and 
arms  delivered.  The  forceps  were  applied  to  the  after-coming 
head,  and  it  was  delivered  after  (luitea  ptdl  at  the  superior  strait, 
but  with  ease  through  the  soft  parts  without  the  instruments. 
There  was  no  injury  to  the  mother,  and  she  made  a  rapid  i-e- 
covery.  The  child  was  still-born.  Its  head  measured  sixteen  inches 
in  occipito-frontal  circumference.  There  can  be  no  doubt  that 
the  mother's  pelvis  is  much  above  the  average  size,  as  a  head  per- 
fectly ossified  could  not  have  passed  through  a  pelvis  of  less  than 
sixteen  and  one-half  inches;  the  soft  parts  would  take  up  at  least 
one-half  inch.  Standard  authorities  gi-ve  the  circumference  of 
the  female  pelvis  at  the  inlet  at  from  thirteen  to  thirteen  and  one- 
half  inches. 

ABDOMINAL  SECTIONS. 

By  Joseph  Price.— In  reporting  a  mixed  group  of  cases  treated 
by  those  methods  of  which  Mr.  Tait  has  been  the  first  and  chief 
advocate.  I  desire  to  make  Irnef  reference  to  Dr.  T.  Gaillard 
Thoma.s"  article  on  "  Laparotomy  as  a  Diagnos-tic  Resource.''  pub- 
lished in  the  Mt'dical  Nciva,  Philadelphia,  December  11th.  1886. 
Therein  Dr.  Thomas  expresses  in  full  Mr.  Tait's  views.  Thej'  are 
simply,  without  the  mention  of  Mr.  Tait's  name,  an  embodiment 
of  the  views  given  vent  to  by  Mr.  Tait  while  on  a  visit  in  America 
in  the  autumn  of  1884.     Dr.  Thomas  would  select  the  text  of  Mr. 
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Tait's  law,  his  own  axiom,  as  a  motto  for  the  walls  of  a  hospital  de- 
voted to  abdominal  surgery :    "  When  a  doubt  as  to  the  diagnosis 
of  an  abdominal  neoplasm  of  serious  character,  or  of  certain  ob- 
scure pathological   conditions  of  the    abdominal  cavity   -which 
threaten  life  exists,  give  the  patient  the  benefit  of  exploratory  in- 
cision.'"   Mr.  Tait,  in  like  clear  and  terse  English,  expressed  the 
same  view  in  a  clinical  lecture  at  the  hospital  of  the  Jefferson 
Medical  College.  September  15th,  1884.  when  he  said:     "My  ex- 
perience teaches  me  that  '  it  is  a  surgical  crime  to  allow  a  patif^nt 
to  go  to  her  grave  without  operation,  where  it  offers  a  possibilr 
of  relief.'"    Dr.  Thomas,  with  great  frankness,  reports  five  ca>  - 
as  examples  of  the  class  in  which  he  had  to  regret  non-inter- 
ference on  his  part,  cases  in  which  "we"'  or  "  I  "  decided  against 
operation,  the  patients  died.     Further  he  says:     "  I  regret  to  say 
that  I  could  more  than  double  the  number  of  cases  illustrating 
this  part  of  my  paper.     Few  such  cases  occur  to  me  now,  for  the 
very  reason  that  I  am  a  strong  advocate  for  exploratory  incision 
as  a  diagnostic  resource.''    As  to  another  class  of  cases  in  which 
Dr.   Thomas  meets   with  happy  residts,   he  reports  as  follows: 
"There  is  a  class  of  cases  in  which,  in  my  hand;;,  explorative  in- 
cision has  yielded  such  brilliant  results  that  I  shall  devote  fall 
consideration  to  it — I  allude  to  cases  of  ascites  in  the  female." 
Mr.  Tait.  in  the  address  I  have  referred  to.  gave  as  an  example 
in  point  a  case  operated  upon  four  years  previous.     "  The  patient, 
a  young  lady,  had  an  enormously  large  abdomen,  due  to  ascites, 
a  fact  I  had  recognized.     I  opened  it  by  incision  for  exploration 
and  drainage;    by  this  means  the  fluid  is  evacuated  just  as  well 
as  with  the  trocar;   but  you  cannot  feel  anything  with  a  trocar; 
but  with  a  clran  cut  of  two  or  three  inches  you  can  introduce  one 
or  two  lingers,  and  find  out  the  actual  condition  of  the  pel-vie 
organs  as  you  can  in  no  other  way.'"    The  pioneer  work  done  by 
Mr.  Tait,  his  influence  in   exploratory  work,  and  treatment  of 
diseased  conditions  of  the  tubes  is  referred  to  by  Mr.  Greig  Smith 
in  a  very  fair  and  generous   spirit:     "Tait's   name  is   maiidy 
connected  with  inflammatory  diseases  of  the  tubes,  and  his  in- 
fluence has  been  strongly  felt  in  the  substitution    of  openition 
for  actual   disease   as  against  vague   nerve  symptoms."    I  am 
strongly  of  the  opinion  that  an  incision  which  admits  only  two 
fingers   and  not  the   whole    hand  is  a   sufticient   incision.     De- 
pendence  \\\HM\    fingers  skilled  in    manijuilation   will  serve  best 
and   effectively  guard  against  danger  in    any  pelvic    ojteration. 
Herein  1  differ  with  Dr.  Thomas,  who  urges:     "Make  an  inci- 
sion which  will    admit  the  whole   hand;   one  which  will  admit 
two  fingers  only  is  hardly  warrantable."    There  is  great  danger, 
in  multitude  of  fingers,  of  irritating  the  bowels  with  the  hand, 
and  further  running  great  risk  by  exposure. 

Many  fatal  results  attend  men  beginning  the  study  and  prac- 
tice of  surgery  of  the  abdomen.    This  is  illustrated  by  the  state- 
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iiMiit  of  an  abdominal  surgeon :  "  I  do  not  count  my  first  thirteen 

I  a-<es,  because  I  was  learning  how  to  do  it."    In  this  there  was 

<  .uisiderable  Rip  Van  Winkle  arithmetic:  "We  won't  count  this 

•  Mf."    The  present  good  results  in  the  hands  of  young  surgeons 

-t  not  be  attributed  to  the  taking  advantage  of  all  the  so-called 

nest  antiseptic  improvements."    In  this  relation  I  will  make 

!  :  11  f  allusion  to  an  experience  with  well-trained  young  surgeons, 

,  in  number,  doing  nine  pelvic  opei'ations  due  to  inflammatory 

•  ulilo,    suppurating,    adherent,    and    matted    together    pelvic 

era.     The  operations  were  all  completed,  with  but  one  death, 

withstanding  thej-  were  all  bad  cases. 

In  illustration,  I  present  a  specimen  of 

PYO-SALPINX 

!•  moved  bj-  Dr.  Thomas  G.  Morton.  This  patient  had  an  enor- 
1 1 1 1  >usly  enlarged  abdomen.  She  had  been  seen  by  a  prominent  gyne- 
'I'  igist  who  had  plainly  stated  that  there  was  no  ovarian  trouble, 
.iimI  recommended  tapping,  which  was  done.  It  is  my  impres- 
sion that  by  the  flrst  tai)i)ing  the  large  cyst  was  ruptured,  the 
dropsical  accumulation  followed.  Dr.  Morton  found  upon  exam- 
ination, after  repeating  the  tapping  (the  patient  refusing  any 
other  operation^  a  small  tumor  or  collapsed  cyst.  He  refused  to 
repeat  the  tapping  and  urged  section.  He  kindly  asked  me  to 
see  the  patient.  Upon  examination,  I  was  fully  satisfied  of  the 
correctness  of  Dr.  Morton's  diagnosis,  and  agreed  with  him  in 
urging  section.  It  was  immediately  done.  Extensive  adhesions 
had  developed  from  the  tappings:  free  hemorrhage  followed.  He 
removed  a  largo  collapsed  cyst,  and  by  irrigation  large  quantities 
of  old  clot.  An  interesting  feature  of  the  case  was  the  existence 
of  two  pedicles,  the  pelvic,  and  a  fan-shaped  one  over  the  dia- 
phragm and  stomach.  The  case  presented  very  interesting  and 
instructive  features.     Result :  cure. 

PYO-SALPINX. 

Ella  DeLacy,  white,  aet.  18  years,  on  October  31st,  '83  presented 
herself  at  the  Philadelphia  Dispensary  complaining  of  attacks  of 
free  bleeding,  and  of  pain  in  the  left  groin  and  left  sub-mammary 
region,  intensified  by  locomotion.  On  examination,  the  uterus 
■was  found  low  down  and  retroverted,  the  left  ovary  was  tender. 
On  June  IGth,  "85,  vul  vo-vaginal  gland  enlarged  and  tender :  abscess 
incised  and  packed.  On  July  1st,  "85,  she  complained  of  pain  in 
the  back,  left  shoulder,  and  left  inguinal  region.  She  was  put  on 
general  treatment.  Menstruation  was  normal.  Nov.  9th, '85.  Ex- 
amination showed  the  uterus  retroverted  and  the  ovaries  tender, 
vulvo-vaginal  glands  enlarged ;  abscess  incised  and  packed.  No- 
vember 2.5th,  "85.  The  uterus  had  been  treated  for  its  displacement, 
and  this  time  was  found  in  good  position.  Both  ovaries  were  en- 
larged and  tender.  The  right  ovary  was  the  larger,  the  left  the 
more  tender.     February  24th,  .'86.     Uterus  drawn  slightly  to  left. 
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May  25th,  '86.     Complained  of  pain  on  coition.     January  25th,  '87. 
Pain    in    right    inguinal    region.     On   cxanunation,    there   wer' 
found  tortuous,  cystic,  boggy  masses  filling  up  the  whole  righ 
side    of   the    pelvis.    January    26th,  '87.    Dr.   Price  opened  tl- 
abdomen  in  the  median  line,  the  incision  being  enlarged  to  thii 
and  a  half  inches  on  account  of  deep  adhesions  to  all  of  the  pelvi 
viscera.     The  right  tube  charged  with  pus,  and  the  right  ovar> 
with  a  parovarian  cyst  as  large  as  a  cricket-hall,  were  removed. 
the  pedicle  ligatcd  with  silk,  and  dropped.     Free  irrigation  wa- 
em])loyed ;  the  wound  was  closed  with  silk  and  no  drainage  used. 

PYO-SALPINX, 

reported  for  J.  S.  K.  Morton,  M.D. — Mrs.  T.,  white,  »t.  36,  com- 
plains of  pain  in  right  iliac  region  and  extending  down  the  right 
thigh,  increased  by  locomotion.  General  condition  bad.  Dissi- 
pated. Examination.  Uterus  in  good  position:  to  right  nf 
cervix  is  a  firm  pedunculated  tumor  filling  up  the  pelvic  cavity 
on  that  side,  firm,  nodular,  and  adherent.  Operation.  January 
25th,  "87.  A  two-iucli  incision  was  made  two  inches  above  tlif 
pubis,  two  fingers  were  introduced,  and  everything  found  practi- 
cally normal  except  the  right  ovary  and  Fallopian  tube.  Th^' 
ovary  was  large  as  a  pigeon's  egg,  and  bound  down  in  every 
direction,  and  apparently  i^iore  cystic  than  normal.  The  tubi- 
was  likewise  bound  down,  extremely  thickened,  and  contained 
fluid.  After  carefully  examining  all  around  the  adherent  mass, 
a  point  more  friable  than  the  other  adhesions  was  found  and 
torn  up.  This  done,  the  enucleation  became  a  matter  of  patience 
and  application  of  judicious  force,  until  the  whole  mass  had  been 
shelled  from  its  inflammatory  bed.  When  thus  freed,  the  ovary 
and  tube  were  brought  out  of  the  wound,  and  the  pedicle  doubly 
ligated  as  near  the  uterine  cornu  as  possible,  and  divided  with 
scissors.  Previous  to  dropping  back  the  pedicle,  the  remainder 
of  the  Fallojiian  canal  in  it  was  thoroughly  swabbed  out  with 
strong  bichloride  solution,  18  gr.  to  ?  i.  Scarcely  any  oozing 
took  place,  and  after  thoroughly  irrigating  with  water  that  had 
been  boiled  and  carefully  sponging,  the  peritoneal  cavity  was 
found  to  be  perfectly  dry.  The  incision  was  closed  without  a 
drain.     Time:  55  minutes;  death  on  fifth  day  from  peritonitis. 

OVARIAN    CYST    SIMVLATING    ECTOPIC    GESTATION, 

rei>orted  fur  Dr.  F.  A.  P.ukard.— Kate  Faggaronui,  white,  a^t.  29. 
married.  Had  five  children;  no  mi-scarriages;  labors  all  ejuiy 
and  natural,  made  good  recoveries  and  nursed  all  her  children. 
Menstruation  regular  in  time  and  quantity  until  November.  "86, 
when  they  were  absent  in  November  and  December. 

For  the  past  month  she  had  been  bleeding  freely,  the  hem- 
orrhage appearing  in  clots,  mixed  with  what  seemed  tii  be  shreds 
of  decidua.     The  breasts  tingle,  but  are  not  apparently  enlarged ; 
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fine  blotchy;  no  abdominal  enlargement  noticed.  She  has  had 
In  thing  like  labor  pains.  The  discharge  is  of  bad  odor.  She  has 
li  id  no  fever  or  chills.  Examination  showed  a  cj'stic  tumor  in 
il  >■  jielvis  to  right  of  uterus,  about  the  size  of  gravid  uterus  of 
lid  month.  Operation.  On  January  10th,  '87,  an  incision  three 
hes  in  length  was  made  in  the  median  line  of  the  abdomen, 
I'ist  above  the  pubis.  A  small  cyst  of  the  right  ovary  was  found, 
'  '  n~;istiiig  of  two  chambers,  one  being  filled  with  clear  serous, 
til  •  other  with  darker,  blood-stained  fluid.  There  were  no  ad- 
!i'  -inns.  The  cyst  was  removed  unruptured;  the  pedicle  liga- 
tnii-d  with  silk  and  returned.  The  cyst  was  about  the  size  of  a 
-iii.ill  orange,  and  sprang  from  the  right  ovary.  The  patient's 
'  iiidition  after  the  operation  was  excellent.  She  had  no  rise  of 
'Miperature  or  pulse,  and  no  pain.  Four  stitches  were  removed 
■  n  the  fifth  day  and  the  remainder  on  the  seventh  day.  There 
Jia.s  been  no  return  of  the  bleeding. 

ABDOJIINAL  SECTION   FOR  INTESTINAL  PERFORATION 

reported  for  Dr.  Francis  L.  Haynes.— Mrs.  M.,  aged  20,  nullipara, 
had  suffered  for  nearly  a  year  from  diarrhea,  cough  with  puru- 
lent expectoration,  and  symptoms  produced  by  uterine  disease 
and  general  weakness.  March  9th,  "87,  she  was  suddenly  seized 
with  severe  abdominal  pain,  which  shortly  became  intense  in  a 
spot  two  inches  to  the  right  of  the  median  line  and  three  inches 
above  Poupart's  ligament.  The  temperature  varied  from  100°  to 
104° ;  pulse  from  120  to  140.  Vomiting  and  purging  and  slight 
ballooning  were  other  symptoms.  The  attending  physicians,  R. 
and  F.  L.  Haynes,  diagnosticated  peritonitis  from  intestinal  per- 
foration. As  the  patient  gradually  became  worse,  Dr.  .las.  Price 
made  abdominal  section  on  March  11th.  The  intestines  were 
found  matted  together.  They  were  washed  and  wiped  with 
sponges.  Two  pieces  of  fecal  matter,  each  about  the  size  of  a 
pea,  togethei'  with  some  serum,  were  removed  from  the  cavity. 
The  abdominal  pain  and  swelling  now  diminished,  and  by  the 
third  day  after  the  section  had  entirely  disappeared.  The  tempera- 
ture gradually  sank  to  the  normal.  On  the  seventh  day,  the  patient 
became  delirious,  collapsed,  and  died  on  the  morning  of  the 
eighth  day  after  the  section.  No  autopsy  was  allowed.  It  was 
thought  that  general  tuberculosis  was  the  cause  of  death. 

(To  be  coDtiDued.) 
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AND  GYNECOLOGICAL  SOCIETY 

OF    WASHINGTON. 

stated  Meeting,  March  4th,  1887. 
Dr.  S.  C.  Busey,  Vice-President,  in  the  Chair. 
Dr.  F.  C.  Ferxald  read  a  paper  on 

PUERPERAL  INSANITY.' 

Dr.  Samuel  S.  Adams  opened  the  discussion.  He  said  that  hav- 
ing conchuled  that  collective  investigation  was  the  only  way  to 
arrive  at  a  correct  couchision.  ho  had  searched  the  literature  on 
the  subject,  and  hid  also  written  to  the  gentlemen  in  charge  of 
the  various  hospitals  in  this  city  with  the  view  of  securing  as 
full  statistics  as  possible. 

Dr.  Adams  read  the  histoi'ies  of  three  eases  i-eported  by  Zinke, 
of  Cincinnati  {Obst.  Gnz..  Vol.  VI.),  and  remarked  that  one  of  the 
cases  seemed  to  have  been  rather  an  outbreak  of  anger  than  of 
mania.  While  the  woman  was  being  delivered  by  forceps,  with- 
out any  anesthetic,  she  became  obstreperous  and  profane,  but 
became  rational  soon  after  delivery. 

These  cases,  however,  attracted  considerable  attention,  and  a 
committee  of  three  was  ai^nointed  by  the  Ohio  State  Medical  So- 
ciety t')  investigate  the  suliject.  Dr.  Knight,  of  this  committee, 
advanceil  the  theory  that  the  mania  was  due  to  the  abstraction 
of  pliosphoriis  from  the  mother  by  the  child.  E.xperiments  inths 
exhibition  of  ](hosphovus  in  10  cases,  as  a  preventive,  were  made, 
but  the  results  were  not  satisfactory. 

A  "neurotic  predisposition"'  has  always  been  ascribed  as  a 
cause. 

Cases  by  Blackman,  of  NewOrleans,  ReeTC,  of  Dayton,  Ohio,  and 
Fraser,  of  Glasgow,  were  also  cited. 

Dr.  Adams  then  gave  the  notes  of  five  cases  occurring  in  the 
practice  of  Dr.  P.  J.  Murphy,  of  the  Columbia  Hospital.  Three 
of  the  cases  occurred  in  the  hosintal  and  two  in  jirivate  practice. 

During  nine  years,  1,11'.)  women  were  delivered  in  Columbia 
Hospital  by  Dr.' Murphy.  Cases  of  ])uerperal  mania,  three— one 
white  and  two  colored.  Two  were  primipara-.  The  causes  of 
mania  were  imknown.  One  was  sent  to  St.  Elizabeth,  one  was 
removed  by  friends  in  a  state  of  melancholia,  and  one  recovered. 
All  were  violent  and  re(iuired  restraint  atid  alimentation  per  i-ec- 
tuin.  Sodium  bromide  and  chloral  hydrate,  each  15  grains  every 
four  hours  in  milk,  seemed  to  control" the  paro.xysms  of  violence. 
It  recmired  constant  supervision  and  an  attendant  Xo  prevent  the 
suicide  of  the  woman  that  recovered.  The  marked  sympt<ims 
of  insanity  passed  away  in  fom-  or  live  days  alter  the  tii-st  mani- 
festations" In  one  case  the  maniacal  tendency  devclc)|U'd  i>n  tlie 
seventh  day  after  delivery ;  in  one  on  the  tifth  day,  and   in  tliis 

'  See  urigiuiil  articles  in  this  number. 
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case  a  fibroid  tumor  of  the  uterus  existed,  presenting  the  appear- 
ance as  if  a  second  fetus  occupied  the  uterus;  and  in  the  other 
case  the  mania  appeared  on  the  sixth  day,  an  eruption  resem- 
bling varicella  occurring  at  the  same  time.  The  last  case  re- 
quired watching  continuouslj-,  for  when  permitted  to  awake 
sufficiently  to  recognize  surrounding  objects  she  would  tear  the 
bed-clothing,  defecate  and  urinate  involuntarily,  and,  in  a  woi'd, 
presented  all  the  symptoms  of  acute  mania. 

Of  the  cases  in  private  practice  Dr.  Murphy  says : 

Mrs.  B.,  white,  aged  40,  was  delivered  of  her  fourth  child  after 
a  normal  labor.  She  had  not*  nursed  the  other  children  and 
begged  that  she  might  be  allowed  to  raise  this  one  by  the  breast. 
On  the  twelfth  day  following  delivery,  and  when  in  apparently 
good  health,  she  took  a  peculiar  dislike  to  the  child,  her  eyes 
became  glassy,  and  her  face  presented  the  appearance  of  a 
maniac.  She  refused  food  and  it  became  necessaiy  to  anaesthe- 
tize her  in  order  to  give  a  nutritive  enema,  and  the  chloral  and 
bromide  solution  mentioned  above.  She  was.  nevertheless, 
sleepless,  with  a  tendency  to  escape  the  nurse  and  jump  from  the 
window.  She  lost  flesh  and  strength,  and  sleep  came  only  with 
exhaustion.'  He  believed  the  cause  of  the  disease  in  this  case 
was  the  attempt  to  nurse  the  child  by  a  woman  of  delicate  or- 
ganization, nervous  and  irritable. 

Case  2. — Mrs,  T., white,  aged  -12,  the  mother  of  six  children,  had 
mania  following  the  birth  of  her  last  three  children,  and  was 
obliged  to  be  confined  in  various  insane  asylums  during  her 
aberrations.  Precautionary  measures  were  taken  a  month  prior 
to  delivery  to  avert  the  impending  danger  of  mania.  All  the 
functions  of  the  liody  were  carefully  attended  to  and  sufficient 
bromide  of  potassium  was  given  to  control  nervous  excitability. 
On  the  sixth  day  after  a  uoi-mal  delivery,  she  got  out  of  bed 
when  the  nurse  was  absent  and  walked  downstairs  in  her  night 
dress.  There  was.  however,  no  suicidal  tendency,  and  beside  an 
aversion  to  the  child  and  a  persistent  refusal  to  take  food,  she 
did  very  well  and  was  herself  in  two  months. 

Dr.  .\dams,  having  asked  Dr.  Murphy  if  he  had  any  opinion  as 
to  the  etiology  of  puerperal  mania,  received  the  following  reply 
in  writing: 

"It  is  an  admitted  fact  that  the  puerperal  state  brings  with  it 
such  blood  changes  as  arc  not  found  in  any  other  condition — in- 
crea.sed  urea  and  filtrin.  If  these  i)roducts  be  not  eliminated,  the 
nerve  centres  obtaining  their  nutriment  from  the  blood  must  be 
affected  to  a  marked  degree.  This,  of  itself,  would  be  sufficient 
to  cause  severe  mental  disturbance,  especially  in  nervous,  hys- 
terical women  who  have  either  borne  childi-en  too  rapidly,  or 
from  any  irritation  whatever,  either  of  the  abdominal  or  pelvic 
viscera.  Iseen  subjected  to  nerve  exhaustion.  The  altered  condi- 
tion of  the  blood  is,  in  my  opinion,  the  '  fons  et  origo  mali.' 

"  Anemia-is  present  in  the  majority  of  ca.ses,  though  in  one  of 
the  ca.ses  reported  the  patient  was  plump  and  fat.  The  condition 
of  a  pregnant  woman,  from  the  moment  of  coix-eption  until  the 
period  of  lactation  ends,  is  one  unbroken  physiological  crisis,  de- 
veloping the  various  constitutional  traits,  not  only  physical,  but 
mental,  and  bringing  forward  those  marked  hereditary  tenden- 
cies which  frequently  are  handed  down  as  an  heritage  for  better 
or  worse." 
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Conlinuinf!;,  Tr.  Adams  said  the  statistics  of  St.  Elizabeth  and 
St.  Ann  liospitals  <li(i  not  furnish  him  with  information  bearing 
on  the  Milijcci  under  discu.'-.siijn,  and  the  gentlemen  in  charge  of 
these  institutions  icgrettc  d  that  such  was  the  case.  An  exami- 
nation of  the  reports  of  the  Freedmen's  Hospital  for  the  ten 
years  ending  June  :;oth,  Ib't^G,  shows  that  there  -were  (JSO  labors — 
50  white  and  630  colored — without  a  case  of  puerperal  insanity. 

A  valuable  article  was  written  by  Pr.  Fordyce  Barker,  but  the 
most  complete  paper  was  by  Dr.  Jcs.  Wiglesworth  {Liverpool 
Med.  and  Chir.  Jour.,  July,  18S6J.  The  speaker  then  gave  an  ab- 
stract of  the  73  cases  reported  in  that  paper,  and  in  addition  a 
table  of  27  cases  collected  by  himself;  the  former  is  embodied  in 
the  following  table; 

Taih  showing  certain  j^oinfs  Irovglit  ovi  ly  an  analysis  of 
seventy-three  cases  of  Puerperal  Insanity. 


Insanity  of  Preg-  !  Insanity  of  Partu-     Insanity  of  Lac- 
nancy,  ri'tion.  tation. 


Percentage  on  total  ad- 
missions   1.7 

Percentageof  recoveries. ,  60. 

Percentage  of  deaths... .  I  20. 

Percentage  of  incurablesi  20. 

Average  age '  33.1 


5.3 

70. 
14.8 
11.1 
28.4 


Form  of   mental    disor-  Mania  = Mania  + 

ders Melancholia  =.  Melancholia  — . 

Average  duration  of  re-  ' 

covered  cases 1  year !8^  months .... 


5.5 

85.7 

7.1 

7.1 

32.5 

Mania  — 

Melancholia  + 

7|  months. 


There  were  three  types  of  insanity  occurring  about  this  time  in 
the  woman's  history,  and  he  thought  confusion  had  arisen  from 
this  source.  Dr.  Fernald  had  properly  excluded  the  mania  of 
pregnancy  and  lactation  from  his  paperl!  and  so  he  would  not  dis- 
cuss those  forms.  Nor  would  he  say  anything  on  the  physiology 
or  pathology  of  the  subject. 

The  etiology  of  the  disease  is,  however,  interesting,  and,  in  his 
opinion,  many  cases  are  brought  about  by  a  nervous  condition 
produced  by  the  meddlesome  talk  of  old  midwives.  giving  har- 
rowing pictures  of  the  labors  they  have  seen,  the  literature 
women  get  hold  of,  and  perhaps  more  than  all,  seductii>n  and 
abandonment. 

The  C^'hair  called  attention  to  the  comparative  percentages  of 
recoveries  in  the  three  forms  of  insanity— pregnancy,  parturition, 
and  lactation.  The  table  presented  by  Dr.  Adams  shows  that 
these  forms  of  disease  are  more  frequent  and  more  favorable  in 
reverse  of  the  order  named.  The  farther  the  attack  is  removed 
from  the  period  of  pregnancy,  the  greater  the  probability  of  re- 
covery and  the  shorter  the  duration  of  the  disease.  The  table 
shows,  also,  th.it  the  average  ape  of  the  cases  of  insanity  of  par- 
turition and  lactation  is  less  than  that  of  the  cases  of  insanity  of 
pregnancy,  hut  the  difference  is  not  sufficient  to  account  for  the 
lessened  mortality  and  duration  of  the  other  classes. 

He  then  extended  the  courtesy  of  the  debate  to  the  invited 
guests. 
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Dr.  W.  W.  Godding  said  he  had  come  prepared  to  listen  and  to 
hear  from  members  of  their  cases  before  they  come  into  his  hands 
at  St.  Elizabeth.  He  regretted  that  the  statistics  of  that  hospital 
were  not  in  such  a  condition  as  to  be  of  any  use  iu  the  premises. 

He  bolieves  that  the  three  forms  of  puerperal  insanity  are  fre- 
quently confounded  in  statistics.  They,  however,  seem  to  him 
to  be  diflfereut  conditions,  all,  perhaps,  dependent  upon  an  ex- 
alted nervous  state,  but  insanity  prior  to  the  birth  of  the  child 
appears  to  be  of  an  inherited  type,  the  pregnancy  being  merely 
tne  exciting  cause. 

The  insanity  of  parturition  is  the  only  true  puerperal  insanity. 
The  conditions  at  this  time  are  favorable  for  an  outbreak ;  there 
is  exhaustion  of  the  vital  powers,  anemia  and  nervous  irri- 
tability. 

He  thinks  there  is  good  reason  to  differentiate  puerperal  insan- 
ity from  ordinary  mania  or  melancholia.  In  puerperal  mania 
there  is  an  intensity  of  type.  The  patients  exhaust  early,  and 
when  there  is  no  inflamniation  of  the  brain,  exhaustion  is  the 
danger.  For  this  reason  the  feeding  of  such  patients  is  of  the 
greatest  importance,  and  he  would  advise  easily  digestible  foods, 
as  eggs  and  milk  with  wine.  etc.  Fatal  cases  usually  die  in  two 
or  three  weeks,  but  if  they  live  beyond  three  weeks,  there  is  a 
good  chance  of  their  getting  well,  though  they  may  run  into 
dementia. 

Speaking  from  memory,  he  would  have  said  that  the  death-rate 
was  about  5  per  cant  in  those  cases  which  were  uncomplicated 
with  hereditary  insanity,  and  from  8  to  10  per  cent  in  women 
from  all  causes.  From  hastily  prepared  figures  which  he  had 
brought  with  him,  drawn  from  the  records  of  St.  Elizabeth,  he 
finds  the  death-rate  20  per  cent,  and  that  only  25  per  cent  are 
cured — a  sad  commentary  on  the  curability  of  tbe  disease.  Some 
cases  admitted  under  puerperal  insanity  have  gone  on  to  chronic 
mania,  and  their  death  from  ten  to  twenty  years  after  ought 
hardly  to  be  said  to  result  from  puerperal  mania.  Such  statistics 
are  deceptive  and  misleading. 

A  point  which  he  has  often  observed  is  that  women,  even  in 
the  be.st  walks  of  life,  make  use  of  the  most  horrible  profanity 
and  obscenitj-  during  these  attacks. 

WhUe  it  is  probable  that  the  origin  of  the  trouble  is  in  the  geni- 
talia, pyemia  is  not  the  cause  in  his  opinion.  The  condition  is 
one  of  exhaustion,  the  brain  being  irritated,  not  inflamed.  The 
pulse  is  usually  soft  and  not  above  100,  the  temperature  only 
slightly  raised,  and  no  evidences  of  pyemia. 

Since  the  reader  has  quoted  a  phrase  of  his  in  his  paper.  Dr. 
Godding  remarked  he  would  say  that  he  has  alw.ays  fought 
against  the  admission  of  such  cases  into  an  asylum.  The  stigma 
attached  to  this  i>rocee;ling.  and  the  critical  condition  of  the 
health  of  the  woman  should,  he  thought,  lead  the  general  practi- 
tioner to  carefully  consider  the  circumstances  in  each  case  before 
he  advised  such  removal. 

Dr.  S.  C.  Busey  a,sked  Dr.  Godding  his  opinion  of  medicine  in 
these  ca.ses. 

Dr.  Godding  replied  that  he  placed  food  before  medicine. 
Sleeplessness  must,  however,  be  met  with  the  bromides  and 
chloral,  if  the  heart  is  all  right.  Opiates  have  been  of  little  or  no 
value  in  his  experience.     Hyoscyamine  he  has  found  of  use,  but 
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probably  the  most  valuable  drug  we  have  in  this  connection  is 
the  hydrobromate  of  hyoscine.  This  had  been  used  with  goml 
effect  in  a  case  he  had  seen  with  one  of  the  members  present  tn- 
night. 

Dr.  Blackburn  said  lie  had  never  examined  the  brain  of  a 
woman  dead  from  puerperal  insanity,  nor  had  he  been  able  to 
find  out  exactly  what  the  morbid  anatomy  is.  It  isjirobable  that 
the  changes  found  in  the  early  stages  are  maiidy  accidental,  such 
as  congestion  of  meninges  and  brain,  capillary  heuKirrhages.  etc. 
The  lesions  found  in  the  later  stages  are  not  different  from  those 
of  other  forms  of  chronic  insanity,  atrophy  of  convolutions, 
■opacity  of  the  membranes,  pigmentation  and  degeneration  of 
cells,  and  the  remains  of  extravasations,  in  the  form  of  blood-pig- 
ment in  the  perivascular  spaces.  The  brain  and  membranes  arc- 
said  to  be  frequently  congested  in  puerperal  mania,  while  in  mel- 
ancholia anemia  is  the  more  common  condition. 

Dr.  G.  W.  Johnston  said  that,  in  the  case  alluded  to  by  Dr. 
Godding,  the  hydrobromate  of  hyoscine  had  been  given  in  one 
one-hundredth  avn'w.  ddses  hypodermatically,  and  that  it  was  the 
only  thing  which  had  ki^pt  the  jjatient  quiet.  It  worked  well  for 
some  lime,  br.t  exhaustion  gradually  progi-essed,  and  the  woman 
finally  died. 

Dr.  H.  D.  Fry  remarked  that  of  the  three  puerperal  diseases— 
septicemia,  eclampsia,  and  insanity — our  knowledge  of  the  latter 
was  the  most  meagre.  He  agreed  with  Dr.  Fernald  that  coUectivi- 
investigation  is  the  way  to  get  at  the  facts. 

He  had  seen  four  cases,  with  two  deaths.  Our  imperfect  knowl- 
edge of  the  etiology  of  puerperal  insanity  makes  our  treatment 
imcertain.  The  insanity  of  hictation  is.  however,  the  best  inider- 
stood,  hence,  the  best  treated.  There  are,  also,  cei'tain  predis- 
posing and  inherited  causes,  and  probably  something  with  a 
mici'obe  for  its  origin,  whicli  wili  be  imderstood  later.  He  be- 
lieves this  just  as  he  believes  puerperal  lever  will  eventually  be 
classed  in  three  or  four  types,  each  with  its  peculiar  microbes. 

One  of  the  cases  alluded  to  occurred  in  a  hospital  during  an  epi- 
demic of  puerperal  fever. 

He  had  seen  the  case  spoken  of  by  Drs.  Godding  and  Johnston. 
She  had  been  confined  with  twins  several  years  previousl-y.  He 
had  seen^her  at  the  outset  of  this  attack,  and  found  what  he 
thought  was  tertian  intermittent.  All  went  well  until  the  seventh 
day,  when  some  little  ten<lerness  developed  over  the  uterus,  and 
the  temperature  went  u])  to  101°.  The  fever  continued  in  a  .sort 
of  remittent  form  or  puerpero-malarial  type.  There  were  no 
symptoms  of  cellulitis,  the  os  was  all  right,  and  tlie  lochial  dis- 
charge normal.  She  was  treated  with  intrauterine  injections  and 
uterine  suppositories  of  ninety  grains  of  iodoform.  Large  doses 
of  quinine  would  reduce  the  temperature  to  normal  for  twenty- 
four  hours,  but  the  fever  still  recurred.  The  injections  were  dis- 
contimied;  the  uterus  was  found  to  be  well  7-educed  in  size.  She 
then  became  delirious,  witli  lucid  intervals,  the  eye  became 
glassy,  and  she  died.  Sin-  had  always  beiMi  considered  an  eccen- 
tric person,  and  had  a  ver\  nervous  temiieranu-nt. 

Dr.  Goi)i)iN(i  called  attention  to  two  very  interesting  papers 
which  liad  not  been  nn'ntioned  in  the  discussion.  One  was  by  Dr. 
J.  McDonald  and  the  other  l«v  Dr.  (iundrev.  from  studies  of  the 
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statistics  of  the  Bloomingdale  Asyhiin  ami  Athens  Asylum,  Ohio, 
respectively.     Both  papers  are  iu  the  Journal  of  lastniiti/. 

lie  has  seen  gnod  results  from  hydrobromate  of  hyoscine  in 

'iher  eases,  ami  has  also  got  good  effects  from  the  amorphous 

'scyaniine.     In  seveial  cases,  this  had  produced  sleep,  but  the 

taustion  continued,  and  the  patients  died.  He  had  never  used 
iscine  in  larger  doses  than  one  seventy -fifth  grain,  and  it 
tned  sometimes  to  have  a  depressing  effect.     It  had  failed  in 

Mcated  doses  in  a  powerful  African  under  his  care. 

i  )R.  J.  Taeer  Johnson  has  seen  five  cases  of  puerperal  insanity. 
(  Mioe  while  riding  he  was  stopped  to  see  a  delicate  woman  who 
li  id  suddenly  become  insane.     It  took  six  people  to  hold  her,  and 

■  language  she  used  was  frightful.     He  finally  succeeded  in  ad- 

iiisteringa  large  dose  of  morphia  which  put  her  to  sleep,  and 
II,  witli  bromides,  she  recovered  in  a  month 

The  second  case  was  a  clergyman's  wife.  She  also  used  vile 
language,  and  finally  died  in  five  or  six  weeks.  Another  ca^e  be- 
g  in  til  have  hallucinations,  but  her  mother  could,  at  first,  control 
her.  She  then  took  a  dislike  to  her  child  and  her  mother,  and 
would  fiy  into  paroxyms  of  rage.  She  was  taken  to  the  asylum, 
recovered,  came  back,  and  had  another  child  without  trouble. 

His  next  case  was  already  in  St.  Elizabeth.  Her  family  begged 
him  to  see  her  because  she  bad  not  menstruated  for  a  year,  and 
they  were  under  the  impression  that  if  she  could  be  got  to  men- 
struate she  would  get  well.  Dr.  Lyon,  of  the  hospital,  thought 
she  might  perhaps  have  .superinvolution,  but  the  sound  disproved 
that.  Everything  [lossibie  has  been  done  for  her,  and  now,  so  he 
has  been  intHrmcd  liy  l>r.  (tddding,  at  the  end  of  two  and  a  half 
years,  she  has  menstVuatcd  once,  and  Dr.  Lyon  has  great  hopes 
of  her  recovery.  The  last  case  was  that  of  a  colored  woman  wlio 
had  had  an  easy  labor.  There  had  been,  however,  profuse  post- 
partum hemorrhage;  sleeplessness  existed  from  the  beginning, 
with  despondency  and  strange  ideas.  He  found  her  one  day  cry- 
ing, and  fully  convinced  that  the  devil  had  her.  There  had  been 
some  fever,  but  no  milk;  the  baby  died  after  a  week.  After 
treating  her  for  some  time,  she  came  to  him  one  day.  and  in  the 
most  secretive  manner  told  him  she  had  trouble  with  her  breast, 
and  he  found  a  large  ni.unmary  abscess,  which  she  had  concealed 
through  all  its  fdi-nialivc  stages. 

The  C'H.vuf  remarked  that  he  considered  masturbation  in  early 
life  and  her  strong  sexual  desire  to  be  predisposing  causes  in  one 
of  the  cases  mentioned  by  Dr.  Johnson, 

Dr.  G.  Whythe  Cook  rel;-ti'd  the  histoi-y  of  two  cases.  One 
was  a  primipara  and  unmarried.  He  found  her  in  eclamptic  con- 
vulsions, the  child  having  been  born,  but  not  the  placenta. 
Thirty  convulsions  occurred  before  he  succeeded  in  stopjiing  them 
with  chloroform  and  morphia.  She  was  comatose  for  twelve 
hours,  and  on  coining  out  of  her  stupor  her  mind  was  found  to  be 
deranged.  Pilocarpine,  to  relieve  the  anasarca  present,  was  ex- 
hibited, and  later  bromide  and  ergot,  under  which  treatment  she 
recovered  in  three  weeks.  He  could  not  secure  a  specimen  of 
urine  from  this  case,  as  it  was  voided  in  the  bed. 

The  second  case  ran  on  from  puerperal  insanity  to  chronic  de- 
mentia, and  was  confined  in  an  asj-lum.  This  was  ten  yeais  ago, 
and  he  has  lost  track  of  the  case. 

Dr.   Chamberi^ain  reported  a  case  that  was  brought   to  the 
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Washington  Asylum  in  which  the  woman  declared  that  she  had 
been  delivered  of  two  children  and  three  placentae,  when,  in  fact, 
she  had  not  been  delivered  at  all.  She  died  of  exhaustion  on  the 
tenth  day. 

Dr.  Adams  remarked  that  only  two  of  the  cases  he  had  tabulated 
showed  a  temperature  above  100",  which  did  not  look  as  if  septi- 
cemia was  the  cause  of  insanity.  Laceration  of  the  cervix  seems 
to  be  an  infrequent  cause  of  mania,  and  this  subject  needs  further 
investigation. 

Dr.  Johnson  gave  an  instance  illustrating  the  necessity  of 
watching  these  cases.  A  patient,  with  suicidal  tendencies.  wa> 
supposed  to  be  convalescent,  and  was  permitted  to  return  honi" 
and  visit  her  relatives.  She  excused  herself  after  a  time,  and 
left  the  room.  Not  returning,  search  was  made,  and  she  was 
found  drowned  in  a  well. 

Dr.  F.  C.  Fernald,  in  closing  the  discussion,  said  he  ha<l  but 
little  to  add.  In  looking  up  the  subject,  he  had  had  the  same  ex- 
perience as  Dr.  Godding  in  the  matter  of  statistics,  having  found 
that  until  recently  the  term  puerperal  insanity  had  includt<l  the 
insanity  of  pregnancy,  of  the  puerperal  period,  and  of  lact;iti<in. 
He  had,  in  consequence,  given  up  the  attempt  to  apply  statistics 
in  his  paper.  As  to  heredity,  it  has  only  been  of  late  years  th:it 
the  neuroses  in  the  family,  as  well  as  pronounced  insanity,  ha^  i 
-been  recognized  as  predisposing  to  puerperal  insanity. 

Cases  have  been  known  whei-e  uterine  tumors  that  had  arisen 
later  in  life  have  produced  insanity  in  women  who  had  previously 
had  pucriieral  iusaiiily,  but  he  did  not  l)elieve  that  this  showed 
any  special  causal  influence  on  the  part  of  the  uterus.  The  new 
growth  prnlialily  acted  by  lowering  the  general  health  through 
hemurrhaKes,  etc.  He  thought  that  in  every  case  of  puerperal 
insanit.y  the  causes  were  multiple,  but  that  in  different  individuals 
there  were  as  many  different  combinations  of  those  causes.  It 
was  also  significant  that  puerperal  insanity  shows  itself  first,  in 
many  cases,  on  the  third  or  fourth  day,  which  corresponds  with 
the  time  when  we  would  expect  septicemia. 

The  following  statistics  were  furnished  him  by  Dr.  E.  A.  Lane, 
of  the  South  Boston  Lunatic  Asylum,  who  had  also  given  him 
other  valuable  information. 

Statistics  of  Puerperal  Insanitji  in  Massachusetts  for  1885. 


Name  of  Asylum. 

Total  Admissions.         Females. 

Cases  of  Puer- 
peral lu-sanity. 

Dan  vers  Lunatic  Hospital. . 
Worcester  Lunatic  Ho.spilal 
Taunton  Lunatic  Hospital. . 
Northampton  Lunatic  Hos  . 
Boston  Lunatic  Hospital  .. . 

487 
304 
59 
128 
93 
91 

252                      16 
143                       4 

24          '              1 

66 

47          1              1 

41                         1 

Total 

1,162          j            573          1            25 

That  is  4.3  per  cent  of  females  or  3.1  per  cent  of  all  cases. 

The  following  is  part  of  a  letter  from  Dr.  E.Ternald.  of  the  Wis- 
consin State  Hospital,  Mcndota:     "Out  of  i.708  cases,  covering 
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admissions  for  eight  years  (952  m.,  756  f.),  59  cases,  or  7.8  percent 
of  all  females  were  classed  as  'puerperal  insanity.'  .  .  .  Over  67 
per  cent  of  our  cases  had  insane  relatives  not  further  removed 
than  a  cousin  or  a  grandparent.  .  .  .  Nearly  every  case  as  it 
comes  to  us  has  a  history  of  suppression  of  lochia  occurring  at 
outbreak  of  insanity  or  just  previous.  When  we  see  them  there 
.s  almost  always  more  or  less  evidence  of  septic  poisoning. '" 
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Regular  Meeting,  Friday,  March  ISth,  1887. 
The,  Pi-esident,  Charles  Warrington  Earle,  M.D.,  in  the  Chair. 
Dr.  W.  W.  Jaggard  presented  a 

PUERPERAL  UTERUS,    SHOWING  ENDOMETRITIS  PUERPERALIS. 

History.  Swede,  24  years  old.  Ipara.  Vertex  presentation, 
E.  O.  P. :  First  stage,  ten  hovirs;  second  stage,  three  hours;  third 
stage,  ten  minutes;  male  child;  wt.  6  lbs.  13  oz. ;  condition  good. 
Severe  post-parlum  hemorrhage,  after  expression  of  placenta; 
intrauterine  irrigation  with  hot  water,  vinegar,  finally  mei'curic 
chloride,  1  :  4000:  perineum  sutured,  vaginal  douche.  Chill,  thi'ee 
hours  after  delivery ;  temperature  101.8°  F. ;  pulse  rapid  and  fee- 
ble. Patient  died  four  days  later ;  temperature  reaching  the  max- 
imum, 103'  F.,  a  few  hours  before  death. 

The  autopsy  disclosed  puerperal  ulcers  in  the  vagina,  diphther- 
itic endometritis,  splenic  tumor,  ulcerative  septic  endocarditis. 
The  ovaries,  tubes,  and  peritoneum  were  not  involved  in  the  in- 
flammatory process.  The  case  apparently  corresponded  to  the 
form  described  by  Buhl  in  1861,  as  "  Puerperal  pya?mia  without 
peritonitis"  (metro-phlebitis.)  The  poison  had  apparently  gained 
direct  access  to  the  veins,  the  endometritis  being  only  a  promi- 
nent symptom. 

The  mortality  rate  from  child-bed  fever  in  the  lying-in  wards  at 
the  Cook  County  Hospital  is  less  than  one-half  of  one  percent. 
Eigid  antiseptic  precautions  have  been  instituted  and  carried  out 
with  commendable  intelligence,  skill,  and  zea!  by  the  internes. 
The  only  criticism  Dr.  Jaggard  wished  to  make  was  upon  the  uso 
of  mercuric  chloride  for  the  purpose  of  intrauterine  irrigation. 

Dr.  Charles  Warrington  Earle.— I  think  there  is  evidence 
accumulating  at  this  time  which  shows  that  we  are  not  certain 
that  the  decidua  comes  away  completely,  and  in  a  great  number 
of  cases  there  is  not  only  a  cons;iderable  amount  of  this  left,  but  also 
pieces  of  membrane,  etc..  etc..  which  no  one,  however  careful,  can 
detect. 
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Whenever  a  high  temperature  takes  place  on  the  eighth,  orninth. 
or  tenth  day,  I  am  in  the  habit  of  washing  out  the  uterus,  ami 
then  if  the  high  temperature  continues,  to  curette,  and  in  almfj.-i 
every  case  the  anioimt  brought  away  astonishes  everybody,  par- 
ticularly the  attending  accoucheur.  Sometimes  two  or  thre<- 
drachms  are  brought  away ;  the  temperature  becomes  normal  iu 
twelve  hours,  and  a  speedy  convalescence  takes  place.  I  woul<l 
like  to  ask  what  the  exjx'rieuce  and  observation  of  the  other  Fel- 
lows of  the  Society  has  been  in  regard  to  the  certainty  which 
they  feel  that  ecenjtiihuj  conies  away. 

I  am  getting  together  a  series  of  cases  in  which  I  Avill  endeavor 
to  show  that  where  there  is  a  high  temperature  that  conies  on  as 
late  as  the  tenth  or  eleventh  day,  if  it  kUivh  not  come  down  after  .1 
thorough  intrauterine  douche  with  caibolized  water,  curetting: 
should  be  resorted  to,  and  that  it  will  in  almost  every  case  brin  _ 
away  an  amount  of  material  that  none  of  us  e.xpect.  In  many  01 
these  cases  the  temperature  goes  down  at  once. 

I  had  a  case  on  Hoyue  street,  which  took  place  in  the  practice 
of  a  graduate  of  one  of  t>ur  schools — a  young  man  of  excellent 
record,  and  one  who  is  thoroughly  in  accoi'd  with  us  on  antiseptic 
obstetrics.  On  the  tentii  day  the  temperature  was  ]03i'  Y. :  an 
intrauterine  douche  did  not  bring  it  down.  The  ne.xt  day  it  was 
10.")i  F.  I  curetted  and  brought  awaj-  a  mass  of  material  which 
surprised  me  as  well  as  the  practitioner.  The  woman  made  an 
excellent  recovery  without  a  bad  symptom. 

Dr.  a.  Reeves  Jackson. — It  seems,  to  look  at  this  specimen, 
that  the  curettement  would  have  to  be  exceedingly  deep:  espe- 
cially after  the  infection  of  the  walls,  you  could  hardly  get  away 
all  tiie  sejitic  influence.  There  may  have  been  a  stage  in  the  his- 
tory of  that  case  in  which  it  would  have  been  a  proper  treat- 
ment. 

Dr.  Christian  Fencjer. — In  consultation,  last  fall.  I  saw  a  case 
of  abortion,  not  childbirth,  where  part  of  the  placenta  was  left. 
The  teiuperaliire  had  Iteen  down  for  over  a  week  and  the  woman 
was  apparently  perfectly  well.  The  doctor  in  charge  decided  to 
curette  that  part  of  the  placenta  which  remained.  The  curette- 
ment was  immediately  followed  by  sepsis  that  terminated  fatally 
within  a  short  time.  So  it  seems  that  under  certain  circumstances 
curettement  may  open  up  sepsis.  He  cui-etted  to  remove  the  pla- 
centa. 

Dr.  Jaogard  said  he  supposed  Dr.  Earle  referred  to  Carl  Braun's 
practice  of  curettement.  He  did  not  care  to  discuss  that  subject 
at  this  meeting.  Certainly,  in  the  case  presented,  curettement 
could  have  accomplished  nothing.  The  poison — ptomaine,  cada- 
veric poison,  or  whatever  it  was — had  already  entered  the  veins. 

Dr.  a.  Reeves  Jackson  reported 

A  case  OF  RE.MOVAL  OF  THE    OVARIES    AND  TUBES    FOR   FIBRO-MYv  iM.V 
OF  THE   UTERIS. 

The  patient  recovered  from  the  operation.  What  the  ultimate 
effect  will  be  upon  hemorrhages  and  the  growth  of  the  tumor  can- 
not yet  be  determined. 

Dr.  Christian  Fenoer  made  the  following  remarks  on 
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THE    OPERATIVE     TREATMENT  ON   RETRO-PERITONEAL  CVSTS  IX    CON- 
NECTION AVITH  JIIKCLICZ'S  METHOD  OF  DRAINAGE.  J 

It  is  not  mj'  intention  to-night  to  give  an  exhaustive  review  of 
the  entire  subject  of  retro-peritoneal  or  parovarian  cysts,  but  I 
merely  wish  to  call  attention  to  the  subject  for  discussion,  giving 
some  of  my  own  experiences,  with  a  view  of  bringing  cut  those 
of  other  Fellows  of  the  Society. 

The  subject  is  that  of  so-called  parovarian  cysts,  or  cysts  of  the 
broad  ligament,  or  cysts  with  fimbriated  epithelium,  and  I  wish 
to  call  attention  to  a  few  facts  concerning  them  before  showing 
specimens. 

We  know  that  these  cysts  are  said,  in  a  great  majority  of  cases, 
to  develop  from  the  parovarium,  the  rudimentary  sexual  remnant 
of  the  ■\Volrtian  bodies:  more  rarely,  they  are  said  to  develop  from 
the  epoophron;  finally,  it  is  possible  that  cysts  of  the  broad  liga- 
ment may  originate  from  hematomas. 

The  canals  of  the  parovarium  being  lined  with  fimbriated  epithe- 
lium, may  account  for  the  fact  that  the  inside  of  a  number  of  these 
cysts  is  found  to  be  lined  with  this  form  of  epithelium. 

Parovarian  cysts  are  typically  mono-cysts.  In  this  respect  they 
differ  materially  from  proliferating  cystomas  or  other  ovarian 
cj-sts  developed  in  or  into  the  broad  ligament.  Both  classes  are 
retro-peritoneal  cysts,  inasmuch  as  they  are  situated  behind  the 
peritoneum  of  the  posterior  wall  of  the  abdomen,  but  the  cysts 
of  ovarian  origin  are  more  likely  to  have  only  a  partial  retro-peri- 
toneal or  intra-ligamentous  development:  that  is,  part  of  the 
tumor  within,  part  outside  of  the  broad  ligament;  whilst  the 
parovarian  cysts  proper  ai-e  more  likely  to  be  completely  sur- 
rounded by  the  broad  ligament.  From  the  broad  ligament,  and 
separating  its  two  layers,  they  commonly  develop  inward  to  the 
sides  of  the  uterus  and  downward  toward  the  bottom  of  the  small 
pelvis. 

They  are  usually  thin-walled,  lined  with  fimbriated  epithelium 
or  mixed  fimbriated  and  common  cylindrical  epithelium:  conse- 
quently their  interior  surface  is  smooth,  and  they  contain  a  thin, 
colorless,  clear  fluid  of  low  specific  gravity,  with  no  formed  ele- 
ments. Between  the  peritoneal  covering  and  the  cyst-wall  there 
is  usually  a  layer  of  loose  connective  tissue  with  but  few  vessels; 
which  explains  the  facility  with  which  these  cysts  may  sometimes 
be  separated  from  the  broad  ligaments  covering  them,  and  enu- 
cleated without  the  use  of  cutting  instruments,  and  with  very 
little  harm. 

A  typical  cyst  of  this  kind  should  have  the  Fallopian  tube  on 
its  outside  stretched  out  and  flattened,  because  the  cyst  develops 
into  the  little  mesentery  of  the  tube.  In  the  same  way  the  ovary 
is  found  stretched  out  and  flattened  on  the  outside  of  the  cyst  near 
the  tube.     Exceptions  to  these  common  anatomical  characters, 
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however,  are  fouad.  The  cyst-wall  may  be  thick,  niaybecom? 
the  seat  of  secoadary  growths,  such  as  papillae  or  papillomatou-; 
tumors,  which,  having  developed  on  the  inside  of  the  cyst,  may 
perforate  the  cyst-wall,  protrude  on  the  outside,  and  taking  upi'ii 
them  a  malignant  or  semi-malignant  character,  invade  the  gen- 
eral peritoneal  cavity,  giving  rise  to  multiple  metastatic  papillomas. 

In  cases  of  this  kind,  the  contents  of  the  cyst  are  not  a  thin,  clear, 
serous  fluid,  but  resemble  more  or  less  the  fluid  of  the  ovarian 
cystomas,  with  numerous  formed  elements,  viscid  character,  anil 
hematin  or  blood  mixed  with  it. 

The  connective-tissue  layer  between  the  cyst  and  the  broa  1 
ligament  may  be  loose  and  deficient  in  vessels,  but  is  sometim<'r^ 
so  tense  as  to  make  separation  of  the  cyst  here  almost  or  entirely 
impossible,  and  it  may  contain  numerous  large  vessels. 

As  to  the  symptoms:  The  cj'sts  usually  grow  slowlj',  and  do  not 
cause  any  inconvenience  unless  they  rea?h  a  very  considerable 
size.  The}'  are  usually  not  very  tense.  The  fluctuation  is  verv 
distinct  and  superficial.  When  such  a  mouocystis  large,  the  ali 
domen  is  likely  to  be  flat,  when  the  patient  is  recumbent,  as  in 
ascites,  and  the  percussion  note  is  apt  to  change  somewhat  with 
the  position  of  the  patient,  thereby  sometimes  making  the  differ- 
ential diagnosis  still  more  difficult. 

The  parovarian  cysts  are  likely  to  burst  spontaneously,  but  the 
contained  fluid  is  so  little  irritative  in  character  that  peritonitic 
symptoms  rarely  follow,  the  thin,  clear  fluid  being  absorbed  quick- 
ly and  readily. 

On  this  account,  these  are  the  cysts  of  the  abdominal  cavity 
which  best  permit  of  puncture  or  aspiration,  as  these  trifling 
operations  are  not  uncommonly  follovved  by  radical  cures. 

In  this  connection,  I  will  describe  a  case  which  came  under  ray 
observation  in  1884.  A  girl  1 8  years  of  age  came  to  me  from  Ra- 
cine, who  had  a  cyst  e.xtending  above  the  umbilicus,  and  about 
the  size  of  a  uterus  in  the  seventh  month  of  gest^ition.  She  had 
been  accused  by  her  relatives  of  being  pregnant,  but  knowing 
this  was  not  the  case,  came  on  here. 

On  examination,  I  found  the  uterus  of  normal  size  on  one  side  of 
the  cyst,  and  in  my  office,  with  a  common  hypodermic  syringe,  I 
drew  off  and  took  away  for  examination  a  perfectly  clear  fluid, 
and  told  the  patient  to  come  down  for  operation.  She  went  home 
to  make  her  arrangements,  and  came  down  a  month  later.  The 
cj'st  liad  entirel\-  disappeared  without  symptoms  of  peritonitis. 

In  a  case  like  this  there  may,  of  course,  be  a  doubt  as  to  the 
correctness  of  the  diagnosis  of  a  parovarian  cyst ;  but  it  is  rea- 
sonably certain  that  this  was  the  case,  asone  of  the  characteristics 
of  this  class  of  cysts  is  that  rupture  into  the  peritoneal  cavity 
causes  no  peritonitis,  and  the  fluid  is  absorbed  without  difficulty. 

The  method  of  operating  on  these  cysts  we  owe  to  Dr.  Miner,  of 
ButTalo,  N.  Y.,  who  published  in  1809  his  operation  by  enucleation. 
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The  surface  of  the  tumor,  or,  rather,  the  broad  ligament,  when 

x  posed  after  the  opening  of  the  abdominal  cavity,  is  incised 

I    \vn  to  the  wall  of  the  cyst.     In  the  loose  connective- tissue  layer 

111  •  broad  ligament  is  now  separated   from  the  cyst-wall.     By 

iiii  ans  of  the  fingers  or  blunt  instruments  this  separation  can  be 

'  '  iitinued,  without  the  use  of  any  force  and  without  any  appreci- 

v   hemorrhage,  until   the  cyst   is  completely  enucleated,  and 

V  be  lifted  out  of  the  cavity.     Evacuation  of  the  cyst  fluid  after 

1  lal  denudation  of  the  wall,  as  a  matter  of  course,  facilitates 

■leation. 

1 11  some  cases  of  parovarian  cysts,  the  development  is  to  such 
an  extent  peripheral  in  the  broad  ligament  that  the  uterine  half 
of  the  latter  is  long  enough  for  the  formation  of  a  pedicle.  In 
such  cases,  the  usual  operation  for  ovarian  cysts  may  be  performed 
at  a  sacrifice  of  the  covering  broad  ligament,  with  tube  and  ovary. 
But  such  a  peripheral  development  is  not  the  rule,  and  whenever 
the  cyst  is  developed  down  upon  the  uterus  or  into  Douglas'  fossa, 
or  farther  away  still  into  the  retro-peritoneal  space,  enucleation  is 
the  only  method  available  for  its  complete  removal. 

Difficulties  during  the  course  of  enucleation  arise  when  the  con- 
nective tissue  is  tense  and  rich  in  vessels,  necessitating  dissection 
with  the  knife,  and  numerous  ligatures.  Further,  it  a  large  cyst 
develops  deep  down  in  Douglas"  fossa  or  even  behind  the  rectum, 
or  up  into  the  mesenteries  of  the  intestines,  sigmoid  flexure,  or 
descending  colon  on  the  left  side,  or  cecum  or  ascending  colon  on 
the  right  side,  we  may  find  in  such  cases  smaller  or  larger  por- 
tions of  these  intestines  spread  over  the  surface  of  the  cyst  longi- 
tudinally and  transversely,  just  the  same  as  the  FaUopian  tube. 
It  may  be  difficult,  almost  impossible,  to  remove  the  cyst-wall 
from  the  intestines  in  such  cases  and  danger  may  arise  from  the 
fact  that  the  intestines  will  not  bear  denudation  of  the  muscular 
layers  to  any  extent,  as  it  easily  becomes  gangrenous. 

The  first  case  I  met  was  that  of  a  married  woman,  22  years  of 
age.  from  Eacine,  who  had  a  cyst  which  had  been  developing  for 
two  years.  It  was  as  large  as  a  gravid  uterus  at  term  and  con- 
tained a  clear  fluid.  When  the  abdomen  had  been  opened  and  the 
covering  broad  ligament  had  been  incised  down  to  the  cj-st-wall, 
I  commenced  dissection  with  a  view  to  enucleation,  but  after 
■working  about  half  an  hour  dissecting  and  ligating  vessels,  I  had 
advanced  but  very  little.  All  that  I  could  get  out  of  the  cyst  was 
a  piece  as  large  as  the  palm  of  the  hand.  Consequently  I  was  ob- 
liged to  leave  the  cyst,  after  having  united  the  opening  into  it 
with  the  abdominal  wound  and  made  use  of  a  method  of  drainage 
of  which  1  had  intended  to  sjieak  this  evening,  the  so-called  Miku- 
licz drainage.     The  patient  made  a  good  recovery. 

About  a  year  ago.  Mikulicz,  of  Cracow,  proposed  the  following 
method  of  drainage,  not  only  for  retroperitoneal  cysts,  which  can 
be  excluded  from  the  general  peritoneal  cavity  by  uniting  them 
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to  the  abdominal  wound,  but  also  for  drainage  in  the  peritoni 
cavity  itself.  He  takes  a  small  piece  of  iodoform  gauze,  stitch' 
a  silk  thread  to  the  centre  of  it,  and  folds  it  up  in  the  form  of  a 
pouch,  the  silk  thread  being  inside  that  the  pouch  may  be  drawn 
up  from  the  bottom  by  it.  The  pouch  is  now  pushed  down  to  thr 
bottom  of  the  cavity,  and  if  nooks  and  corners  exist,  it  is  puslnil 
out  so  as  to  completely  fill  them.  In  the  inside  of  the  pouch  air 
packel  strips  of  iodoform  gauze,  as  many  as  are  necessary  to  com- 
pletely fill  up  these  spaces. 

Dr.  Etheridge.  —Do  you  tuck  the  gauze  clear  into  the  cy.st 
itself  ? 

Dr.  Fenoer. — Yes.  down  to  the  bottom.  Besides  the  ili~ 
infectant  properties  of  the  iodoform  gauze  applied  to  the  entii 
wall  of  such  a  cy.st,  Mikulicz  states  as  one  of  theadvantages  of  1m- 
method,  that  by  the  capillarity  of  the  gauze  everj-thing  is  brought 
out — fluids  which  glass  or  rubber  drain  could  not  bring  out.  We 
must  remsmber  that  when  we  drain  the  peritoneal  cavity  with  a 
glass  drain  down  between  the  intestines  or  in  the  cavity  of  tht 
cyst,  we  cannot  always  e.vpeot  to  get  surrounding  organs  in  so 
close  contact  with  the  drain  as  to  drive  the  fluid  out. 

Farther,  there  is  this  to  consider:  that  a  glass  drain  put  down 
in  the  free  peritoneal  cavity  has  no  tendency  to  bring  out  the 
fluid  accumulated  at  the  bottom,  the  inte.stines  filled  with  air  will 
simply  float  in  the  fluid  and  there  is  no  pressure  from  without 
that  wQl  bi'ing  this  fluii  out  of  the  glass  drain,  while  the  capil- 
larity of  the  gauze  i.s  likelj'  to  help  in  that  direction. 

Dr.  S.A.WYER, — How  long  could  it  be  allowed  to  remain  in  the 
abdominal  cavity  '. 

Dr.  Fen'ger. — I  have  had  it  remain  in  all  these  cases  for  about 
two  weeks.  As  soon  as  the  discharge  ceases  I  commence  first  to 
pull  out  the  loose  gauze  inside  the  sack.  If  a  space  is  left  after  this 
has  been  pulled  out.  I  press  in  at  that  dressing  a  little  more  gauze. 
This  is  gradually  removed  and  the  pouch  itself  is  then  pulled  out 
by  the  thread  gradually  and  finally.  In  all  my  cases  it  came  out 
about  the  end  of  the  second  week. 

The  second  case  was  similar  to  the  first,  inasmuch  as  there  was 
no  possibility,  at  least  as  far, as  my  ability  went,  of  getting  the 
cyst  out.  It  was  a  large  cyst  of  eight  years'  development,  in  a 
•woman  fifty  years  of  age  from  Sioux  City,  Iowa.  A  prolapse  of 
the  uterus  had  developed  during  this  time  and  I  was  able  to  get 
out  of  the  cyst,  after  considerable  di.ssoction.  hardly  more  than 
two  square  inches.  I  used  the  Mikulicz  drain  with  the  same  re- 
sult as  before.     The  patient  was  operated  upon  October  :Ust,  18S6. 

In  the  two  above-mentioned  cases  enucleation  was  impossible, 
and  we,  with  Olshausen,  may  have  to  class  them  under  unfinished 
operations,  as  far  as  the  extirpation  of  the  cyst  is  concerned.  But  in 
cysts  of  the  broad  ligament,  such  an  unfinished  operation  is,  as  a 
rule,  followed  by  undisturbed  and  perfect  recovery,  and  so  I  feel  in- 
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clinedrathei"  to  classify  the  above-named  method  of  operating  as  a 
legitimate  one  for  non-eniicleable  parovarian  cysts,  than  to  iise  the 
somewhat  misleading  and  sinister  term  of  incomplete  operation. 

The  third  case  was  a  woman  50  years  of  age,  in  whom  the  cyst 
had  taken  three  years  to  develop.  The  operation  was  performed 
February  2d,  1887.  The  outside  of  the  cyst  looked  smooth  in  this 
case  because  the  connective  tissue  was  so  loose.  It  was  the  easiest 
thing  imaginable  to  enucleate  it  from  the  retro-peritoneal  cavity 
in  wliichit  was  developed.  There  were  not  two  vessels  to  tie,  and 
this  accounts  for  the  snaoothness  of  the  outer  surface.  This  cyst 
■was  a  typically  normal  one  of  that  class,  as  it  was  covered  all 
over  with  the  broad  ligament.  The  fluid  was  perfectly  clear;  no 
remnant  of  a  blood-clot  was  present. 

Now,  when  the  cyst  has  been  enucleated,  the  question  arises, 
What  to  do  'i 

I  was  afraid  to  leave  this  large  retro-peritoneal  wound  without 
drainage,  so  I  used  Mikulicz's  method,  and  the  woman  is  well.  It 
is.  however,  a  debatable  question,  and  in  the  future  it  is  probable 
that  in  a  case  like  this  drainage  will  not  be  used. 

Authorities  like  Olshausen  very  strongly  recommend,  even  for 
a  cavity  as  large  as  that,  not  to  drain  at  all — not  even  to  unite  the 
surface  of  the  peritoneum  so  as  to  exclude  the  retro-peritoneal 
•wound  from  the  general  peritoneal  cavity.  He  says  that  when 
there  is  no  infection,  no  sepsis,  during  the  operation,  there  will  be 
no  peritonitis,  and  no  septicemia  afterward.  He  also  states  that 
he  usually  leaves  the  cavity  alone  after  these  enucleations,  and 
that  peritonitis  seldom  or  never  follows  as  a  consequence  of  the 
operation,  nor  do  pelvic  abscesses  form. 

This  is  where  the  matter  stands,  and  these  are  the  points  for  dis- 
cussion. I  must  say  that  I  do  not  dare  to  rely  so  fully  on  entire 
asepsis  during  the  operation  as  to  leave  drainage  out.  Undoubt- 
edly the  recovery  of  the  patient  is  quicker  and  easier  without  than 
with  drainage,  as  very  often,  in  the  latter  case,  a  fistula  remains 
•which  may  keep  open  for  months. 

The  fourth  case  was  an  old  and  rather  anemic  patient,  more 
than  fifty  years  of  age,  but  ajiparently  sixty.  She  was  pale  and 
emaciated,  and  had  a  large  retro-peritoneal  cyst,  located  partly  in 
the  peritoneal  and  partly  in  the  retro-peritoneal  cavity,  or,  in  other 
words,  of  partly  extra-  and  partly  intra-ligaraentous  development. 
As  a  natural  consequence,  the  enucleation  was  difficult,  since  the 
peritoneal  cavity  was  at  once  entered.  On  the  inside  of  the  cyst 
were  papillomatous  masses  such  as  are  found  in  smaller  growths, 
cystomas  of  the  ovary.  These,  of  course,  always  indicate  malig- 
nancy. On  the  inside  of  this  cyst  the  surface  was  rough,  velvety 
from  the  diffuse  papillomatous  condition  of  the  entire  inner  wall, 
and  in  some  places  gi-own  out  into  a  large  papilloma,  but  in  no  place 
smooth. 

The  operation  in  this  case  was  rendered  more  difficult,  because 
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the  connective  tipsue.  surrounding  the  intra-liganientous  poi-tio7i 
of  the  cyst,  was  comparatively  tense,  and,  further,  because  it  had 
grown  up  into  the  mesentery  of  the  sigmoid  flexure,  so  as  to  In- 
covered  by  it.  When  the  cyst  was  enucleated,  there  was  a  portion 
of  the  sigmoid  flexure  that  I  was  afraid  of. 

There  is  one  other  point  beside  the  intestines  which  we  should 
be  careful  to  avoid  in  the  extirpation  of  these  retro-peritoneal  cysts : 
that  is,  the  ureters.  As  soon  as  we  get  into  the  neighborhood  ol 
the  large  vessels  in  the  posterior  wall,  we  must  look  carefully  out 
for  the  ureters  and  locate  them  by  palpation,  as  when  the  ureter 
is  adherent  to  the  cyst  it  may  be  easily  torn. 

Mikulicz's  drainage  was  used  in  this  case  as  in  the  others.  The 
first  three  or  four  daj'S  she  had  no  untoward  symptoms,  but  on 
the  fourth  or  fifth  day  she  commenced  to  vomit,  and  became  some- 
what delirious  and  sleepy,  and  died,  the  temperature  not  having 
exceeded  101°  or  102°  F.  I  saw  her  the  evening  before  she  died, 
and  expected,  on  account  of  the  vomiting,  to  find  peritonitis,  but 
there  were  no  local  symptoms  at  all.  Then  I  supposed  it  to  be 
sepsis  without  jx-ritonitis  but  the  autopsy  showed  the  cause  of 
death  to  be  uremia. 

We  found  in  both  kidneys,  from  pressure  of  the  tumor  on  the 
ureters,  a  state  of  dilatation,  not  exactly  hydronephrosis,  but 
dilatation  and  subsequent  atrophy,  to  a  sufficient  degree  in  my 
opinion  to  account  for  uremia ;  for  we  know  that  patients  with 
so  much  degenerative  disease  of  the  kidneys  of  any  kind  as  to  al- 
niost  reach  the  limit  of  secreting  tissue  are  apt  to  get  uremia 
after  operation.  Whether  the  operation  or  the  anesthetic  is  the 
cause  I  cannot  say,  but  it  is  a  well-known  fact. 

After  the  opening  of  the  abdominal  cavity,  Mikulicz's  drain  was 
laid  down  right  between  the  loops  of  intestine,  and,  of  course,  a 
local  but  aseptic  peritonitis  formed  along  the  drain.  You  will 
notice  on  the  specimen  I  now  present  the  impression  of  the  meshes 
of  the  tissue  of  the  drain,  but  outside  of  this  a  perfectly  clear  and 
smooth  peritoneum. 

As  I  remarked  before,  the  chief  point  for  discussion  is  the  drain- 
age. Olshausen  does  not  drain  in  any  such  cases.  This  may  be 
thus  explained  :  He  says  that  in  many  cases  of  this  kind  it  is  im- 
possible to  finish  the  operation.  If  we  accept  his  classification, 
two  of  my  cases  would  be  termed  unfinished  operations;  but  I  am 
certain  tliat  with  an  unfinished  operation  and  a  Mikulicz's  drain 
a  radical  cure  may  be  effected  just  as  well,  jierhaiis,  as  if  the  cyst 
had  been  taken  out.  This,  of  course,  would  ai)ply  only  to  a  thin 
walled  cyst  not  of  a  malignant  character. 

Dr.  A.  Reeves  Jackson.— If  I  remember  correctly.  Dr.  Miner's 
discovery  or  suggestion  in  regard  to  eiuiclcating  tuiiioi-s  was  not 
originally  for  the  purpose  of  removing  only  subi)eritiiiu'al  cysts, 
but  to  make  possible  the  removal  of  ovarian  and  other  tumoi-s,  in 
which  the  adhesions  were  so  extensive  as  to  make  it  impossible  to 
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remove  them  in  any  other  way.  I  think  his  first  case  one  in  which 
he  failed  to  find  a  pedicle  and  so  was  driven  to  enucleate.  I  think 
he  removed  very  few  tumors  in  this  way,  because  he  did  not  find 
the  necessity  tor  doing  it.  But  when  adhesions  were  so  exten- 
sive and  tense  that  it  was  impossible  to  remove  the  growth,  he 
mall-  a  slight  incision  around  it;;  lower  portion,  and  then,  seizing 
it  above,  after  emptying  the  cyst,  he  passed  a  finger  or  suitable 
instrument  around  until  he  had  loosened  all  the  attachments.  It 
was  a  valuable  suggestion,  and  operators  have  availed  themselves 
of  it  in  suitable  cases. 

In  regard  to  the  removal  of  these  sub-peritoneal  cysts,  one  of 
the  cases  related  by  Dr.  Fenger  shows  clearly  that  the  operation 
of  enucleation  is  nut  always  necessary.  The  tapping  was  fol- 
lowed by  complete  cure.  Tapping  has  frequently  been  successful, 
and  these  are  the  cases  in  which  it  is  the  proper  method  of  treat- 
ment. I  am  aware  that  many  hold  a  different  opinion  and  advise 
extirpation  always.  Ir  the  tumor  should  refill  after  tapping  and 
the  patient's  health  fail,  I  should  be  in  favor  of  removing  the  cyst 
by  ordinary  methods. 

In  regard  to  Mikulicz's  plan  of  drainage,  it  has  always  seemed 
to  me  that  it  could  only  succeed  in  removing  the  thinner  parts  of 
the  fluid  ;  the  more  dense  constituents  could  not  be  carried  away 
as  well  by  this  method  as  by  a  tube  of  glass  or  rubber.  I  can  see 
an  objection  to  it  in  the  possibility  of  a  long  convalescence  result- 
ing from  the  large  fistulous  opening  which  might  be  left,  and 
which  would  be  embarrassing  for  months. 

In  the  last  case,  detailed  by  Dr.  F'enger,  we  have  an  illustration 
of  the  importance  of  knowing  the  condition  of  the  kidneys  before 
operating  for  any  abdominal  tumor  of  long  standing.  Many  opera- 
tors make  it  a  point  to  know  that  tho  iiatient  passes  a  sufficient 
ipiantity  of  urine  of  a  proper  character  l)cfore  consenting  to 
operate.  They  insist  on  knowing  that  the  kidneys  can  do  their 
work,  and  the  rule  is  a  good  one. 

Dr.  Ghristi.\n  Fenger. — In  regard  to  the  remarks  of  Dr.  Jack- 
son, about  the  insufficiency  of  the  Mikulicz's  drain,  I  wnll  say  that 
I  forgot  to  state  that  I  do  not  use  it  now,  without  at  the  same  time 
inserting  in  the  centre  of  it  a  glass  or  rubber  drain.  In  an  opera- 
tion last  Autumn,  in  which  I  used  the  Mikulicz  drain  without  a 
gla.ss  drain,  I  found  the  outside  dressing  dry  and  still  about  a  pint 
of  fluid  at  the  bottom  of  the  abdominal  cavity  after  the  patient 
was  dead  ;  so  since  that  time  1  have  always  inserted  a  glass  or 
rubber  drain  in  the  centre  of  the  Mikulicz  drain. 

.\s  to  the  remark  regarding  the  examin.ation  of  urine  :  Of  course 
We  always  do  this.  In  this  ca.se  there  was  no  albumin,  but  I  can- 
not say  that  it  was  examined  as  to  quantity. 

In  replv  to  the  question  of  Dr.  .laggard  as  to  whether  I  have 
useil  the  clrain  in  pelvic  abscess  and  acute  suppurative  peritonitis : 
I  have  not  used  it  in  pelvic  alsscess,  but  have  used  it  in  tubercu- 
lous peritonitis,  in  a  case  la^t  fall  which  looked  like  a  tumor;  there 
was  tuberculous  peritonitis  with  a  large  localized  cavity  or  space 
filled  with  a  fluid  more  or  less  serous.  I  used  the  Mikulicz  drain 
with  a  glass  drain,  an.d  the  patient  was  still  alive  two  or  three 
months  ago,  and  I  do  not  know  whether  the  drain  is  out  yet.  I 
have  used  it  in  other  ca-ses  which  show  its  efficiency.  In  a  case 
of  chylous  ascites  that  had  been  tapped  and  had  refilled,  and  in 
which  laparotomy  had  been  performed  the  year  before  and  still  it 
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liad  filled  af^ain.  I  opsnad  and  drained  the  peritoneal  cavity,  and 
use!  the  Mikulicz  drain  with  a  ghiss  tube  with  perfect  success. 
I  always  use  it  in  acute  peritonitis,  and  see  no  reason  why  it  should 
not  be  used  in  peritonitis  as  well  as  in  other  cases.  At  the  time 
Mikulicz  published  his  paper  on  this  form  of  drainage,  it  was  only 
in  peritonitis  that  he  had  used  it. 

I  fully  agree  with  Dr.  Efcheridgethat  vaginal  drainage,  mechan- 
ical of  course,  is  the  most  rational  method  because  it  draws  best. 
My  own  experience  is  limited  as  I  have  only  employed  it  twi... 
and  both  patients  died.  We  dread  the  vagina  as  a  septic  cavity 
and  the  reason  why  we  should  not  drain  through  it  is  fear  if 
se|)-;is  from  the  vagina  up  into  tlie  abdominal  cavity.  But  1  1"- 
lieve  with  our  new  precautions  the  vagina  could  be  kept  so  ase|iti'- 
that  retrograde  sepsis  from  it  could  bo  prevented;  I  believe  also 
that  vaginal  drainage  ought  to  be  used  more  than  it  is.  and  that 
we  may  not  be  so  afraid  of  it  as  we  are. 
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stated  Meeting,  March  10th,  1887. 
The  President,  De.  Gustav  Zinke,  in  the  Chair. 
Dk.  a.  J.  Miles  made  the  following  report  of 

A  RECORD  OK  THE  PRESENTATION  IN  SEVENTY-FIVE  CASES  OF  PARTURI- 
TION,   WITH    REMARKS   ON   OCCIPITO-POSTERIOR  DEUVERIKS. 

Many  cases  of  tedious  labor  having  occurred  in  my  obstetrical 
practice,  an  unusual  number  of  which  were  oceipito-posterior  pre- 
sentations of  the  vortex,  led  me  to  keep  a  more  accurate  record  of 
recent  cases  than  I  had  formerly  done,  carefully  noting  the  pre- 
sentation and  position  in  each  case. 

With  the  thought  that  it  might  be  of  some  interest  to  the  So- 
ciety, and  for  the  purpose  of  eliciting  discussion,  I  present  to  you 
tonight  the  record  of  my  last  75  cases,  giving  the  present-ation 
and  termination  of  the  several  cases  with  special  reference  to  oc- 
eipito-posterior positions.  Out  of  these  75  cases,  47  were  multi- 
parae  and  28  primiparae.     4  of  the  cases  were  twin  births. 

In  72  cases  the  vertex  presented,  in  4  the  shoulder,  in  2  the 
■breech,  and  in  1  the  dorsum.  Of  the  vertex.  55  presented  anteriorly, 
42  in  the  left  occipito-anterior.  and  13  in  the  right  (K'cipito-ante- 
rior  positions.  17  presented  in  the  oceipito-posterior  jHisition.  14  in 
the  right  oceipito-posterior,  2  in  the  left  occiinto-posterior,  and  1 
in  the  oceipito-posterior  or  sacral  positions. 

47  of  the  verte.t  presentations  were  delivered  by  the  aid  of  the 


Obstetrical  Society  of  Cincinnati,  771 

I    : .  ops,  31  of  these  were  in  the  anterior  position;  24  in  the  left  oc- 
(il'i  to-anterior,  and  7  in  the  right  occipito-anterior  positions. 

<  >L  the  17  cases  jjresenting  in  the  occipito-posterior  position,  16 
\vi  re  delivered  by  the  forceps,  14  in  the  right  occipito-posterior,  1 
ill  tin-  left  occipito-posterior,  and  1  in  the  occipito-posterior  posi- 

IMIIS. 

The  number  of  multiparae  delivered  by  the  forceps  was  27;  of 
these  20  were  occipitoanterior  and  7  occipito-posterior  positions. 

Number  of  primiparae  delivered  by  the  forceps  20,  of  which  11 
■were  occipito-anterior,  and  9  occipito-posterior  positions. 

Rupture  of  the  pgrineum  occurred  in  8  cases,  3  occipito-anterior 
^nd  5  occipito-posterior  positions,  all  primiparae. 

Post-partum  hemorrhage  endangering  life  occurred  in  2  cases, 
both  following  the  use  of  the  forceps;  one  case  was  a  multipara, 
occipito-anterior;  the  otheraprimipara,  occipito-posterior  position. 

The  presentation  in  the  first  twin  case  was,  one  occipito-ante- 
rior, the  other  occipito-posterior,  both  delivered  by  the  forceps. 
In  the  second  case  of  twins,  one  presentation  was  right  and  the 
other  left  occipito-anterior,  both  still-born,  evidence  of  death  hav- 
ing occurred  previous  to  labor. 

3d  case  of  twins ;  first  child  presented  in  the  right  occipito-an- 
terior, and  the  second  in  the  occipito-posterior  position,  both  de- 
livered by  the  forceps. 

4th  case  of  twins,  the  first  child  presented  in  the  left  occipito- 
anterior position,  delivered  by  the  forceps,  the  second  was  a 
shoulder  presentation,  dehvered  by  podalic  version. 

There  were  in  all  .'5  still-births,  3  were  dead  previous  to  labor.  1 
the  result  of  protracted  labor  in  a  primipara,  aged  thirty-eight 
years,  a  breech  presentation,  the  child  very  large;  1  a  dorsal  pre- 
sentation, the  result  of  protracted  labor  and  prolapse  of  the  cord 
for  six  hours  prior  to  bii'th. 

Fracture  of  the  clavicle  of  the  child  occurred  during  labor  in  2 
■cases,  both  mothers  multi parse.  One  was  in  a  breech  presentation, 
the  child  was  quite  large,  the  fracture  was  not  observed  to  liave 
occurred  during  manipulation  in  delivery,  and  I  attribute  it  to  the 
powerful  uterine  contractions  which  were  present  in  the  case.  The 
other  was  a  vertex  presentation  with  very  rapid  delivery,  the 
mother  having  but  three  bearing-down  expulsive  pains,  and  in 
labor  less  than  an  hour  from  the  commencement  to  the  end.  There 
was  no  traction  or  force  resorted  to,  and  the  fracture  was  evidently 
due  to  the  powerful  uterine  conti-actions  which  occurred. 

The  number  of  cases  delivered  by  the  forceps  may  seem  large, 
but  a  majority  of  them  were  consultation  cases,  I  being  called  on 
account  of  unusual  delay.  Especially  was  this  true  in  occipito- 
posterior  presentations,  for  nature  requires  more  assistance  in 
these  cases  than  when  the  vertex  presents  anteriorly. 

In  the  17  cases  where  the  occiput  presented  posteriorly,  I  found  it 
■necessary  to  resort  to  the  forceps  in  16  cases,  whereas  in  the  55 
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cases  presenting  anteriorly  it  was  found  necessary  to  use  the  for- 
ceps in  but  31  cases. 

Then,  again,  there  was  rupture  of  the  perineum  in  but  3  of  the  55 
cases  of  delivery  in  the  anterior  positions,  while  this  accident  oc- 
curred in  5  of  the  17  cases  where  the  occiput  presented  posteriorly. 

Occipito-posterior  positions  are  much  more  tedious  and  painful 
to  the  mother,  and  accidents  more  frequently  happen  to  the  child, 
than  in  occipito-anterior  positions. 

The  adaptation  of  the  form  of  the  head  of  the  child  to  the  pas- 
sages of  the  pelvis  is  not  as  accurate  as  in  the  anterior  positions. 
The  sub-occipital  region  being  more  narrow,  very  easily  glides 
under  the  pubic  ligaments ;  while  on  account  of  the  greater  breadth 
of  the  OS  frontis,  when  applied  to  the  arch  of  thepubes,  the  descent 
is  retarded. 

Then,  again,  if  we  observe  the  relation  which  the  pelvic  cavity 
bears  to  possible  movements  of  fle.xion  and  rotation,  it  will  at  once 
become  apparent  that  in  these  positions  nature  has  difficulties  to 
overcome  in  comparison  with  which  those  attending  the  occipito- 
anterior positions  are  probably  inconsiderable. 

Another  point  to  be  remembered  is,  that  as  the  occiput  is  poste- 
rior the  expidsive  power  of  the  mother,  acting  on  the  head  through 
the  medium  of  the  spine,  is  directed  more  toward  the  posterior 
part  of  the  pelvis  than  in  anterior  positions,  so  as  to  impinge  the 
vertex  almost  at  a  right  angle  against  the  lower  portion  of  the 
sacrum.  Then  further  on  we  meet  with  the  resistance  of  the 
perineum,  as  the  occiput  is  forced  directly  backward,  thus  augment- 
ing the  curvature  of  the  vagina,  and  the  occiput  has  to  ascend 
from  the  bottom  or  coccygeal  portion  of  the  pelvis  toward  its  an- 
terior part. 

The  occiput  must  travel  the  whole  of  the  posterior  part  of  the 
pelvis  and  that  of  the  distended  vagina,  a  distance  of  eight  or  nine 
inches,  instead  of  two  and  a  half  or  three  inches,  as  in  cases  of 
anterior  positions.  In  consequence  of  these  resistances,  there  is 
demanded  stronger  bearing-down  etiort,  more  power  js  required 
to  overcome  them  and  greater  delay  experienced,  and  there  is  in- 
creased danger  to  the  iierineum. 

When  called  to  these  cases  of  protracted  labor,  we  usually  find 
the  head  already  engaged  in  the  brim,  the  membranes  ruptured, 
and  the  os  well  dilated;  the  occiput  is  then  driven  by  the  propul- 
sive forces  communicated  through  the  spinal  column  downward 
in  advance  of  the  forehead. 

The  onward  (irogress  of  the  head  is  arrested  by  the  os  frontis 
coming  in  contact  witli  the  pubic  arch,  and  the  occiput  forced 
into  the  iioUow  of  the  sacrum.  With  each  succeeding  pain  the 
occiput  is  rolled  further  back  in  the  hollow  of  the  sacrum, 
and  the  forehead  more  tightly  wedged  under  the  pubes. 
The  progress  made  is  quite  out  of  proportion  with  the  expul- 
sive force,  and  the  patient  soon  becomes  exhausted,  unless  the 
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skilled  hand  of  the  accoucheur  comes  to  the  rescue.  In  this  stage 
of  the  progress,  it  is  apparent  that  one  great  cause  of  delay  is  a 
lack  of  flexion  of  the  head.  Flexion  may  be  accomplished  by 
applying  the  tips  of  two  fingers  to  the  forehead  and  pressing  it 
back  during  a  pain  to  retard  its  descent,  causing  the  occiput  to 
come  downward  and  forward.  Should  the  occiput  not  be  changed 
by  means  of  the  hand  or  vectis  underneath,  it  may  be  elevated, 
and  thus  flexion  restored  so  the  head  is  brought  in  the  axis  of  the 
pelvis,  when  labor  will  go  on  in  this  position  to  completion.  Should 
flexion  not  be  effected,  the  position  may  be  converted  into  a  face- 
presentation,  which  should  be  guarded  against. 

The  next  delay  we  encounter  will  be  the  resistance  of  the  peri- 
neiun,  and  it  becomes  an  important  task  to  avoid  its  laceration. 
The  best  method  for  protecting  is  by  pressure  applied  with  the 
fingers  or  palm  of  the  hand  to  the  head  while  it  is  still  covered  by 
the  perineum,  gradually  dii'ecting  it  towards  the  symphysis.  And 
if  the  head  while  p:issing  from  beneath  the  symphysis  during  a 
pain  is  somewhat  kept  back,  and  the  edge  of  the  vulva  pushed 
backwards  over  the  head  during  the  interval  of  the  pains,  the 
perineiun  may  be  preserved.  Prof.  Reamy's  method  of  support- 
ing the  perineum  has  superior  merits  in  cases  of  primipara  when 
proper  assistants  are  at  command. 

The  delivery  will  be  very  much  facilitated  in  occipito-posterior 
positions  by  the  patient  lying  on  her  side  after  the  head  of  the 
child  has  engaged  in  the  pelvic  cavity.  The  dorsal  position  is 
irrational,  since  in  it  the  head  must  be  forced,  opposed  to  its  own 
gravity  over  an  ascending  inclined  plane  of  the  pelvis.  In  the 
lateral  position,  the  head  of  the  child  is  not  jiressed  directly  against 
the  perineum,  and  it  is  not  in  so  much  danger  of  being  lacerated ; 
besides  we  have  better  command  of  the  perineum  by  tlie  hand  for 
its  preservation  than  when  in  the  dorsal  position. 

Especially  is  this  true  and  important  in  forceps  deliveries. 

Rotation  of  the  head  into  the  anterior  position  is  an  impor- 
tant factor  in  the  treatment  of  these  positions,  and  should  always 
be  aided  where  nature  favors  that  movement.  Rotation  may  be 
easily  accomplished  when  the  head  is  free  at  the  brim;  or  secondly, 
at  the  same  time  that  the  disengagement  and  flexion  of  the  head 
is  being  accomplished,  rotation  to  the  anterior  position  may  be 
effected,  especially  when  we  have  natural  rotatory  forces  operat- 
ing in  our  aid. 

Rotation  from  the  third  to  the  second  position  is  of  frequent 
occurrence,  but  not  so  frequent,  I  think,  as  Naegele  and  others 
would  have  us  believe.  Rotation  is  thought  to  be  more  difficult  to 
effect  when  the  occiput  is  in  the  left  or  fourth  position  on  account 
of  the  rectum  which,  encroaching  upon  the  left  oblique  diameter 
of  the  pelvis,  renders  it  less  capacious  than  the  right.  Three  of  the 
fourtecQ  cases  reported  that  presented  in    the  right    occipito- 
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posterior  position  rotated  anteriorly  and  terminated  in  the  second 
position. 

The  stage  of  delivery  at  which  rotation  occurred  was  when  the 
forehead  was  being  disengaged  from  underneath  the  pubic  arch. 
and  flexion  of  the  head  forward. 

As  soon  as  rotation  was  perceptible,  it  was  aided  by  means     ' 
the  forceps  and  directed  into  the  second  position.     In  two  c;i- 
the  forceps  were  removed  after  rotation  had  been  effected,  ;i: 
labor  was  completed  by  the  efforts  of  nature. 

I  believe  that  in  a  majority  of  cases  occurring  in  the  occipito- 
posterior  positions  the  labor  will  require  the  aid  of  the  forceps 
for  the  reasons  already  given  in  this  paper.  Notwithstandinj;  I 
found  it  necessary  to  use  the  forceps  in  all  but  one  of  the  seven- 
teen cases  reported,  they  were  not  resorted  to  hastily,  not  until 
the  head  was  engaged  and  so  impacted  that  it  was  immovable, 
by  theforce  of  uterine  contractions  which  had  continued  in  nn  '^i 
cases  formany  hours,  vintil  the  patient's  strength  wasrapidly  beiim 
exhausted,  and  she  threatened  with  prostration  or  convulsions. 

When  the  forceps  are  used  the  blades  should  be  applied  to  the- 
sides  of  the  pelvis  and  guided  by  the  hand  into  the  most  suitable 
position  for  grasping  the  head.  Traction  should  be  made  down- 
wards until  the  forehead  appears  beneath  the  pubic  arch,  and 
then  only  raising  the  forceps  in  order  to  make  the  vertex  and 
occiput  sweep  over  the  perineum.  If  rotation  is  attempted,  it  must 
be  combined  with  descent  of  the  occiput  and  a  corresponding  re- 
treat of  the  forehead. 

With  the  forceps  we  draw  the  occiput  downward  and  forward, 
at  the  same  time  that,  with  the  point  of  the  fingers  resting  on  the 
frontal  bone,  we  press  the  forehead  upward  and  backward,  directing 
the  force  of  traction  towards  the  inner  surface  of  the  thigh  and 
groin  when  the  desired  change  to  an  occipito-anterior  position 
may  be  effected. 

Too  great  force  at  rotation  should  not  be  resorted  to.  for  fear  of 
twisting  the  neck  of  the  child,  and  producing  fatal  results. 

Dr.  C.  D.  Palmer,  in  opening  the  discussion,  said  that  while  the 
essayist's  recitals  of  cases  possessed  much  interest,  he  had  hoped 
that  he  would  hear  some  new  method  of  treatment  of  these  tedious 
cases  presented. 

The  first  and  most  important  matter  in  occipito-nosterior  cases 
is  the  diagnosis.  If  sucli  exists,  we  ought,  if  possible,  to  know  it 
to  determine  oiu-  methods  of  treatment.  A  diagnosis  of  such  a 
position  when  it  dees  not  exist,  it  can  easily  be  understood,  may  not 
De  frauglit  witli  danger,  if  we  watch  nature  and  see  what  she  will 
do;  l)Ut  a  negleet  to  ,i]ipreeiate  a  posterior  position,  and  the  leav- 
ing of  tlie  ease  to  nature's  elTorls  alone,  may  be  attended  and  fol- 
loweil  by  very  serious  eonseipienees.  Xo  doubt  extern.il  palpation 
should  be  resorted  to  more  freiiuently  than  it  usually  is.  The  de- 
tection of  the  back  of  the  child  is  important,  for  it  ordinarily  im- 
plies that  the  back  of  the  fetal  head  points  in  the  same  direction. 
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Kxteriial  palpatiou,  combined  with  the  internal  examination, 
t  hiU'iu^hly  made,  with  the  hand  iiitrodiued  within  the  vagina,  if 
necessary,  wiil  enable  us  to  settle  the  diajinosis  ahuost  surely,  dif- 
tieiiit  as  it  may  Sdmetimcs  be.  Errors  in  obstetric  diagnosis  are 
]i  I  intre([ueiit.  as  can  be  proven  l)y  watching  nature's  mechan- 
i-iii  iif  di'livi  ry  as  the  head  makes  its  exit  from  the  vulva,  the 
.siiliseijuent  restitution,  together  with  that  of  the  body. 

The  ordinary  division  of  cases  of  labor,  placing  oceipito-poste- 
rior  among  natm-al  deliveries,  he  thought  was  improper.  Simply 
because  natui-e  is  competent  to  effect  delivery  does  not  prove  that 
they  .are  natural.  They  are  really  unnatural ;  for  mechanium  is 
at  fault,  the  labor  is  delayed,  great  suffering  often  ensues,  there 
is  a  lavish  expenditure  of  the  pushing  forces,  the  mortality  of  the 
child  is  greater,  maternal  soft  parts  are  more  certainly  injured. 

When  we  are  sure  of  encountering  occipito-posterior  positions, 
what  are  wetodo:'  Inthefnst  ])Iace,  watch  nature  and  Sfe  i(7(afs/ie 
u-in  do.  No  (irogress  being  luaile,  we  may  aid  flexion,  in  order  to 
bring  shorter  diameters  into  the  pelvic  engagement,  by  hooking 
down  the  occiput  with  the  fingers,  possibly  the  vectis,  while  with 
the  fingei-s  of  the  opposite  hand  we  push  back  the  brow.  Rotation, 
while  descent  is  going  on,  may  be  aided  by  making  pressure 
with  the  fingers  on  the  pubic  brow.  Most  of  us  must  have  been, 
struck  with  the  fact  that  rotation  in  many  of  the  cases  over  an  arc 
of  three-eighths  of  a  circle  is  effected  just  as  the  head  is  about 
emerging  from  the  vulva— all  at  once,  seemingly.  The  position  of 
the  mother  is  doubtless  useful  in  aiding  descent  and  rotation.  She 
should  be  placed  on  that  side  to  wliieli  rotation  will,  or  ought  to, 
take  place — the  right  in  right  o(ii]iitoposterior,  the  left  in  left  oc- 
cipito-posterior positions.  An  anesthetic  may  be  a  help  to  better 
iiterine  action  by  diminishing  jiain.  Delay  stiU  continuing,  the 
patient  suffering  much  and  becoming  exhausted,  the  forceps 
ought  to  be  used.  Applied  with  relation  to  the  sides  of  the  fetal 
head,  they  should  be  removed  and  reapplied  if  they  rotate  as  the 
head  descends.  Applied  with  relation  to  the  pelvis,  rotation  may 
occur  between  the  blades,  the  forceps  maintaining  their  pelvic 
relation  all  the  while  the  same.  In  all  cases,  gentle  traction  only 
should  be  made,  but  little  pressure  being  made  with  the  handles. 
This  method  will  allow  the  pelvis  to  effect  rotation.  Great  damage 
to  the  snft  parts  may  be  done  by  abruptly  and  with  imdue  force 
terminating  delivery. 

Dr.  Richardson,  of  Boston,  advises  the  adjustment  of  the  for- 
ceps wi-ong :  the  convexity  of  tlie  blades  forward ,  and  then  rotating 
with  them,  so  that  when  delivery  is  finally  made  both  forceps 
and  head  are  like  unto  the  application  of  the  instruments  in  occip- 
ito-anterior  position.  It  seemed  to  the  speaker  that  the  soft  parts 
■were  more  apt  to  be  injured  by  this  procedure,  besides  the  neck  of 
the  child  might  be  unduly  twisted,  and  finally,  the  consequences 
would  be  very  serious  if.  bv  chance,  an  error  in  diagnosis  of  the 
position  ha.s  been  made.     lie  pi'eferred  the  usual  method. 

Posterior  rotuion  will  occur  iiievitaljly  in  a  certain  percentage  of 
cases,  the  result  of  the  natiu'al  me  -hanism  of  such  pesitions,  with 
the  occiput  well  back.  Here  we  should  aim  esjiecially  at  securing 
the  best  amount  of  flexion  we  can,  and  the  forceps  may  aid  us  in 
this  direction. 
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Dr.  Palmer  thought  that  the  essayist  was  fortunate  in  his  re- 
sults of  posterior  positions,  the  lives  of  so  many  children,  and  in 
the  comparative  rarity  of  perineal  lacerations,  if  he  included 
therein  all  degrees  of  the  same. 

Dr.  J.  Trush  thought  the  previous  speaker  had  said  nearly 
everything  that  was  to  be  said  on  this  subject.  He  agreed  with 
him  that  a  correct  diagnosis  is  the  most  important  point,  as  indeed 
it  is  in  ail  obstetric  manipulations.  External  palpation  is  impor- 
tant because  it  often  leads  to  a  correct  diagnosis  when  internal  pal- 
pation alone  must  fail.  We  all  know^  that  the  landmarks  given  t(  i 
ascertain  the  position  of  the  head  are  often  difficult  to  find,  on  ac- 
count of  tumefaction  and  overriding  of  the  sutures.  The  diagnosis 
ought  always  to  be  made,  if  possible,  at  the  beginning.  At  times 
it  may  be  necessary  to  introduce  the  balf-hanu  in  order  to  reach 
some  prominent  part — as  the  ear,  or  even  the  whole  hand — the 
tumefaction  of  the  scalp  being  so  great  that  neither  suture  nor 
fontanelles  can  be  recognized,  and  the  uterus  at  the  same  time  si. 
firmly  contracted  that  external  palpation  avails  nothing.  The  in- 
troduction of  the  whole  hand,  however,  into  the  vagina  almost 
always  requires  the  administration  of  an  anesthetic.  This  having: 
been  done  (the  hand  inserted  and  a  diagnosis  maJe),  we  should  ai 
•once  endeavor  to  bring  about  proper  rotation  by  hooking  the  fin- 
gers over  the  occiput,  carrying  the  same  down  and  directing  it 
anteriorly ;  the  forceps  ought  to  be  resorted  to  only  when  the 
hand  fails,  on  account  of  the  great  danger  which  always  attaches 
to  its  use  by  lacerating  the  soft  parts  when  attempting  to  rotate 
the  head  with  the  forceps. 

The  speaker  was  struck  most  of  all  with  the  essayist's  large  per- 
centage of  occipito-posterior  cases,  and  especially  with  the  great 
number  of  forceps  deliveries  (47  in  75) — being  over  one-half.  This 
is  out  of  all  proportion  to  statistics,  but  might  perhaps  be  explained 
by  the  fact  that  these  cases  were  largely  from  considtatirm 
practice.  Another  remarkable  fact  was  the  frequency  with  which 
the  posterior  cases  rotated  abnormally.  According  to  Schroeder. 
only  about  one  in  seventy-five  oeripito-posterior  cases  rotates  pos- 
teriorly, all  the  rest  turnini;  to  the  front.  Lateral  jwsition  of  the 
patient  u|)on  the  side  correspunding  with  the  location  of  the  oc- 
ciput undjubledly  facHitates  rot.ition  anteriorly;  hence  it  is  well 
to  employ  this  measure.  To  reiterate:  always  first  endeavor  to 
effect  the  correction  by  means  of  tiie  hand ;  this  failing,  then  the 
forceps.  But  the  speaker  would  confess  that  he  had  never  yet 
succeeded  in  bringing  about  anterior  rotation  with  the  forceps. 

Dr.  C.  O.  Wright  said  that  he  had  nothing  to  add  to  the 
methods  suggested  for  the  treatment  of  occijiito-posterior  positions, 
but  he  would  like  to  learn  the  percentage  of  these  cases  to  normal 
deliveries.  In  the  last  ten  years,  he  had  seen  but  two  cases  of  the 
kintl  under  discussion.  In  one,  a  prominent  fellow-practitioner 
had  been  called  in,  and  informed  the  speaker  of  the  nature  of  the 
case,  and  before  leaving  advised  the  ai>plicalion  of  the  fort'eps  in 
due  time.  In  loss  tlian  three-quarters  of  an  hour  the  child  was 
delivered  normally.  The  second  case  also  terminated  s]>ontane- 
ously.  He  was  therefore  of  the  opinion  that  interference  is  too 
frequently  resorted  to. 

Dr.  Palmer,  in  reply  to  a  question  of  Dr.  Wright  as  to  what 
occi|)ito-posterior  positions  are,  said  that  there  were  discn^pancies 
of  opinions  in  this  matter.    Some  would  include  all  cases  in  which 
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the  occiput  is  posterior  to  a  transverse  line  drawn  through 
ri  litre  of  pelvic  brim;  others,  only  such  as  where  the  occiput  im- 
I  'i  Muvs  upon  the  posterior  inclined  pelvic  plane  of  the  pelvis.  If  the 
!  itti'r  division  is  adopted,  the  number  of  occipito-posterior  cases 
!<  n<it  very  large,  for  the  reason  that  the  occiput  may  point  pos- 
iiriorly  somewhat  and  yet  not  strike  the  posterior  inclined  pelvic 
I'l.ine. 

Dr.  Wm.  H.  Taylor  remarked  that  Naegele  claimed  that  the 
ri-;ht  occipito-posterior  position  was  next  most  frequent  to  the 
I  •ft  occipito-anterior,  but  the  former  generally  rotates  the  occiput 
Ill-ward.  As  diagnosis  of  position  is  often  difficult,  he  concurred 
\\  ith  Dr.  Trush  that  in  cases  of  doubt  we  should  introduce  the 
half-hand  or  the  whole  hand,  an  anesthetic  having  been  ad- 
ministered previously. 

A  point  of  diagnosis  not  usually  mentioned  is.  that  in  the  un- 
moulded  head  the  posterior  extremity  of  the  ovoid  is  the  larger. 

As  regards  treatment,  this  discussion  should  be  limited  to  de- 
layed occipito-posterior  cases,  because  many  cases  rectify  them- 
selves; it  is,  therefore,  not  wise  to  interfere  too  early.  Rotation 
can  be  made  safely  only  before  the  head  has  entered  the  brim ;  at 
this  time  the  os  is  not  well  dilated,  hence  it  is  better  to  let  it  alone. 
As  the  cause  of  failure  to  rotate  is  iniperfect  flexion,  we  may  early 
endeavor  to  complete  it,  by  counter-pressure  against  the  anterior 
part  of  the  head  or  by  traction  on  the  posterior  part.  When  the 
head  has  descended  in  the  pelvis,  authors  differ  as  to  treatment. 
Lusk  says  the  forceps  should  not  be  used  until  we  are  forced  to 
interfere,  and  then  delivery  should  be  by  occipito-posterior 
mechanism ;  on  the  other  hand,  Parvin  advocates  rotation  forward 
by  the  forceps.  The  speaker  is  opposed  to  this  effort.  If  the 
forceps  are  used,  only  moderate  traction  should  be  made  with  all 
precaution  and,  as  Barnes  has  said,  "you  supply  the  force  and 
let  nature  make  the  turns. "" 

Dr.  White  was  surprised  at  the  large  number  of  occipito-pos- 
terior presentations,  especiaUj  so  at  the  percentage  inprimiparae. 

Tarnier  et  Chantreuil  tried  to  throw  some  light  on  the  subject 
by  experimentation  on  the  cadaver;  the  abdomen  of  a  woman 
dead  in  childbirth  was  opened,  and  the  occiput  of  the  child's  head 
placed  in  the  In  illo  w  of  the  sacrum,  delivery  was  effected  by  pressure 
applied  extern;illy,  aiidgreat  was  their  surprise  to  find  thatthehead 
had  rotated  anteriorly  thrice  in  succession.  The  same  rotation 
occurred,  but  on  the  fourth  trial  there  was  an  occipito-posterior 
presentation;  a  larger  child  was  then  introduced,  when  anterior 
rotation  was  again  produced.  They,  therefore,  concluded,  the 
child's  head  being  well  flexed,  the  occiput  would  rotate  to  the 
front,  as  long  as  a  proper  proportion  existed  between  the  child's 
head  and  tlie  canal :  and  the  soft  parts  retained  their  elasticity. 
If  the  chin  becomes  elevated  from  the  breast,  then  posterior  rota- 
tion is  apt  to  occur. 

The  speaker  was  not  in  favor  of  using  the  forceps  when  the  head 
was  high  up  in  the  pelvis,  and  thought  that  by  so  doing,  with  the 
intent  of  making  forcible  extraction,  anterior  rotation  might  pos- 
sibly be  prevented.  In  answer  to  the  percentage  of  orcijiito-po.s- 
terior  presentations,  it  might  affm-d  some  information  hy  stating 
that  in  Prof.  Freund's  clinic.  Strassburg,  it  was  scai'cely  two  per 
cent.  Dr.  Uvedale  West,  in  some  two  thousand  cases,  found  that 
only  four  per  cent  of  the  occipito-sacro-iliac  positions  rotated  pos- 
teriorly. 
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Dr.  White  said  that  in  Freund"s  clinic  it  was  customary  to  re- 
gard as  occipito-posterior  positions  iHinterhauptslage)  only  those 
cases  in  which  there  was  posterior  rotatioci,  the  occiput  sweeping 
down  over  the  perineum  in  delivery;  other  cases,  in  which  the 
rotation  was  anteriorly,  were  classified  as  normal  cases  of  the  first 
or  second  positions,  respectively,  as  the  back  was  turned  to  the 
left  or  the  right. 

Dr.  Geo.  E.  Jones  said  that  he  had  seen  but  three  cases  of  true 
occipito-posterior  po.sition,  and  each  one  of  these  terminated  un- 
aided and  without  trouble.  None  occurred  in  his  own  practice,, 
however,  but  were  seen  in  consultation  with  other  physicians. 

Dr.  Juua  Carpenter  said  the  reference  by  one  speakt-r  to  the 
neces.'-ity,  at  times,  of  introducing  part  of  the  hand  t(i settle  a  neces- 
sarj'  point  brought  to  mind  a  case  she  saw  with  several  male 
physicians. 

Owing  to  the  narrow  condition  of  the  parts,  they  could  notpap« 
the  hand  far  enough  without  detriment  to  the  patient.  She  lia\- 
ing  by  nature,  of  course,  a  smaller  hand,  hers  passed  up  easily, 
and  the  diagnosis  was  soon  made. 

It  vvas  not  a  question  of  skill  in  diagnosis,  but  simply  an  instance 
where  woman  had  by  nature  the  advantage,  and  was  a  helpmeet 
to  man. 

Dr.  Trush,  in  reply  to  a  question,  "What  constitutes  occipito- 
po.sterior  positions  { "'  remarked  that  the  discrepancj-  in  under- 
standing tills  question  renders  an  answer  a  matter  of  importance. 
If  we  accept  only  such  cases  in  which  the  occiput  is  persi.stently 
posterior,  the  perce  ntage  of  these  ca.ses  will  certainly  be  very  small; 
but  the  speaker  understood  by  this  term  all  instances  in  which 
the  occiput  stands  in  relation  to  the  posterior  half  of  the  pelvic 
circle.  Under  this  definition  occipito-posterior  positions  are  not 
rare. 

The  speaker  was  very  much  surprised  at  the  Strassburg  defini- 
tion—according to  Dr.  Wliite — of  occipito-posterior  cases,  viz., 
that  the  pi  isition  v.'as  named  as  the  head  emerged  from  the  vulva  I 
Hf  regarded  it  extraordinary  to  name  the  position  at  the  finish. 
In  that  event,  we  would  have  upwards  of  nmety  per  cent  occipito- 
pubic  cases. 

Dr.  Palmer  said  that  practically  we  should  include  all  cases  as 
posterior  in  which  the  occiput  is  posterior  to  the  transverse  pelvic 
line.  Anterior  rotation  will  occur  always,  it  matters  not  where 
the  occiput  is,  provided  the  fetal  head  impinges  upon  the  anterior 
pelvic  plane ;  the  rotation  will  be  posterior,  if  the  fetal  head  strikes 
the  posterior  incliiietl  jilane.  There  are  no  exceptions  io  the  latter 
part  of  this  rule  witli  normal  size  of  pelvis,  head,  and  condition  of 
soft  parts.  Kxceittions  may  .arise  with  very  capacious  pelves,  small 
heads,  greatly  relaxed  perineum,  from  old  lacerations,  etc.  A 
round,  convex  ball  striking  the  a'.iterior  inclined  pelvic  plane  will 
be  m(ive<l  iloinnfitrfl.  fonrard.  anil  oiitinird  :  the  posterior  plane, 
the  direction  of  the  same  body  will  be  (iowniritnl,  backirard.  and 
■in  Intnl. 

Dr.  Miles,  in  concluding  the  discussion,  said  that  his  cases 
were  so  few  inniunber,  that  they  could  not  be  regarded  as  a  con- 
tribution to  general  statistics.  In  regard  to  the  frequency  of 
occipito-posterior  position,  Leishman,  after  comparing  several 
thousand  cases  of  delivery,  says  about  twenty  per  cent  in  vertex 
presentations  are  right  occipito-posterior  and  three  per  cent  left 
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•  >i'cipito-posterior,  the  occipi to-sacral  poi=ition  occurring  very 
rarely.  Delay  in  delivery  is  very  frequently  due  to  occipito- 
]"isterior  positions,  and  this  cause  was  operative  in  many  cases 
attended  by  the  speaker  before  the  present  statistics  were  collected, 
w'nich  induced  him  to  make  the  observations  reported  this  evening. 
There  was  one  point  which  the  discussion  did  not  bring  out, 
iiamelj-,  the  height  to  which  the  forceps  is  to  be  carried  up.  If  it 
is  intended  first  to  make  flexion  with  the  forceps,  the  blades  ought 
1 K  >t  to  be  carried  up  too  high,  but  sufficient  to  grasp  the  occiput  and 
bring  it  downward  and  forwaid ;  and  after  flexion  has  once  been 
accomplished,  then  the  blades  ought  to  be  reapplied  higher  up  for 
the  purpose  of  extraction. 

TWO  CASES  OF  REMOVAL  OF  THE  FALLOPIAN  TUBES  AND  OVARIES. 

Dr.  Palmer  exhibited  the  uterine  appendages  from  operations 
upon  two  cases  of  recent  date.  In  one,  the  ovaries  and  tubes  were 
congested  and  enlarged,  they  having  been  removed  to  stop  men- 
struation in  a  case  of  fibroid  tumor,  reaching  nearly  to  the  um- 
bilicus.   Menstruation  had  stopped,  and  the  tumor  was  shrinking. 

In  the  other  case,  operated  only  five  days  since,  the  ovaries 
were  enlarged,  cystic,  and  both  tubes  enlarged,  tortuous,  the  right 
having  some  fluid,  being  occluded.  The  operation  in  this  case 
was  done  for  constant  pelvic  pain,  dysmenorrhea,  retrovei-sion 
and  numerous  attacks  of  hystero- epilepsy.  The  case  is  convales- 
cing, and  there  is  an  excellent  prospect  of  relief  to  the  pelvic  and 
nervous  symptoms, 

DROPSY  OF  THE  VILLI  OF  THE  CHORION. 

Dr.  Gustav  Zinke  exhibited  a  large  hydatiform  mole  which  was 
dLscharged  by  a  patient  (0-para)  aged  24,  a  well  and  healthy  blonde, 
married  nine  months.  She  ceased  to  menstruate  Sept.,  1886.  No 
untoward  symptom  until  about  the  middle  of  January,  1887,  when 
he  was  called  for  the  first  time.  He  found  her  bleeding  profuselj' 
from  the  uterus,  complaining  of  pain  in  the  hypogastric  region,  and 
nausea.  Temp.  N.,  j^ulse  90,  full  and  strong.  Physical  examina- 
tion revealed  movable  tumor  immediately  above  symphysis  pubis 
and  to  the  left  of  the  median  line.  Bimanual  examination  proved 
it  to  be  the  pregnant  womb.  Cervix  was  of  normal  density  and 
the  ext.  OS  firmly  closed.  Rest  in  bed  was  advised  and  pota.«siura 
bromide  given  internally.  Hemorrhage  grew  less ;  her  general 
condition  improved,  and  in  a  few  daj^s  she  was  able  to  be  upon  her 
feet,  though  she  continued  to  lose  blood  during  the  eight  days  fol- 
lowing. Complainingof  chilliness  and  a  feeling  of  malaise,  quinia 
was  given  at  intervals  in  '>  gr.  doses.  Upon  this  the  flow  stopped 
entirely  for  a  few  days.  February  2d,  another  severe  hemorrhage 
occurred.  The  same  physical  conditions  existed  as  before,  and  the 
same  treatment  was  instituted.  Everything  passed  off  similarly 
to  the  first  attack,  with  the  exception  that  she  continued  to  bleed 
very  lightly.  No  fever.  She  was  kept  under  observation  till  Feb. 
20th,  the  loss  of  blood  amounting  to  a  few  drops  only  each  day. 
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March  5th,  another  very  severe  hemorrhage  took  place,  and  again 
it  was  controlled  by  the  same  means.  Physical  examination,  how- 
ever, revealed  that  the  uterus  was  not  as  large  as  before,  which 
at  the  time  he  did  not  seriously  consider  as  a  diagnostic  sign. 
General  condition  good.  On  the  7th,  the  loss  of  blood  was  alarming. 
Regular  labor  pains  set  in.  To  overcome  a  rigid  os,  copious  hot- 
water  vaginal  injections  were  made  every  four  hours  and  chloral 
hydrate  and  morphia  sulph.  given  internally.  On  the  8th,  the 
large  hydatiform  mole,  presented,  was  discharged.  Not  a  trace 
of  afetus  was  found.     Patient  doing  well  at  this  time,  March  10th.' 

In  a  twelve  years'  practice  and  an  observation  of  over  200  cases 
of  abortion  and  miscarriages,  this  is  the  only  instance  of  a  case  of 
this  kind  in  his  experience. 

These  ca.ses  are  of  interest  because  the^  are  rare,  and  for  the 
reason  that  a  positive  diagnosis  is  difficult  and  seldom  made  prior 
to  the  discharge  of  the  mole.  Special  interest  attaches  to  this  case 
because  of  her  youth  and  nulliparity.  They  have  been  most  fre- 
quently observed  in  multipara  and  at  a  more  advanced  period  of 
life. 

Hydatiform  mole  was  first  correctly  described  and  its  true  origin 
determined  by  Velpeau,  later  by  Virchow ;  both  maintaining  that 
it  is  a  dropsical  disease  of  the  villi  of  the  chorion.  They  are.  there- 
fore, not  true  hydatids  and  were  called  so  only  because  of  their  re- 
semblance to  this  kind  of  cysts.  Robin  demonstrated  conclusively, 
through  the  aid  of  the  microscope,  that  the  vesicles  of  a  hydati- 
form mole  have  all  the  characteristics  of  the  walls  of  the  villi  of 
the  chorion. 

The  size  of  these  vesicles  in  this  specimen  varies  from  that  of  a 
large  grape  to  that  of  a  small  pin-head,  though  it  is  stated  that 
they  may  attain  the  size  of  a  "walnut."  Their  number  is  great ; 
indeed,  it  would  be  difficult  to  count  them  in  this  instance.  They 
are  attached  to  each  other  by  very  small  hollow  pedicles  mea- 
suringfrom  0.39  to  0.79  inches  in  length ;  if  their  diameter  amounts 
to  0.39  inches,  it  is  claimed  that  the  fluid  communicates  between 
the  vesicles.  The  fluid  is  colorless,  thin  like  water,  and  contains 
albumin.  The  whole  mass  weighs  about  one  and  a  half  pounds 
and  originally  filled  a  pint  pitcher  completely. 

The  influence  of  this  disease  upon  the  fetus  is  always  fatal  if  it 
occurs  early;  as  observed  here,  not  a  trace  of  the  embryo  was 
foimd.  If  the  affection  begins  later,  say  at  or  after  the  fourth 
month,  the  child  may  develop  fully,  but  delivery  is  sure  to  be  pre- 
mature. 

The  general  health  is  usually  not  much  disturbed.  Alarming 
symptoms  from  the  loss  of  blood  or  decomposition  of  the  mole 
within  the  womb  may  be  brought  on,  and  even  death  may  result 
if  the  mole  is  of  large  size  and  of  rajiid  growth,  as  in  the  case  re- 
ported by  Pajot,  cited  in  late  work  of  Cazeaux  and  Tarnier. 
'  N.  B.  Ur.  Zinke's  case  has  enlirelv  recoveretl. 
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Prognosis  thus  seems  to  depend  upon  the  period  of  gestation, 
the  rapidity  of  the  growth,  the  loss  of  blood,  and  the  degeneration 
of  the  mole.  In  this  case  the  disease  must  have  commenced  early, 
its  growth  was  not  very  rapid,  there  was  no  degeneration  of  the 
mole,  and  the  hemorrhage,  though  considerable  at  times,  was  more 
or  less  controlled  bj-  rest  and  did  not  create  any  marked  depres. 
sion  of  the  system ;  therefore  his  patient  did  well,  only  suffering 
severe  pains  and  being  prostrated  and  confined  to  bed  like  a  woman 
who  passed  through  a  natural  labor.  He  also  suggested  that  the 
fact  of  a  decrease  in  the  size  of  the  uterus  after  a  hemorrhage  may 
serve  as  an  important  diagnostic  sign.  Should  vesicles  be  dis- 
charged, which  happens  occasionally  during  a  hemorrhage,  the 
diagnosis  becomes  comparatively  easy.  It  is  then  of  importance 
that  the  blood  lost  should  be  carefully  examined.  Spiegelberg,  in 
speaking  of  the  tendency  to  a  recurrence  of  this  disease  in  future 
pregnancies,  cites  a  case  from  the  Wuertemb.  Corrhl.,  No.  37, 
1847,  in  which  a  hydatiform  mole  was  formed  eleven  times  with  a 
well-developed  fetus;  and  another  from  the  Clinique  Obst.,  1, 
1872,  reported  by  Depaul,  in  which  it  was  observed  to  recur  three 
times  successively. 


ABSTRACTS. 


1.  Fritsch:  The  Use  of  Iodoform  Gauze  in  Gynecology  O'olkmann's 
Sammlinitj,  No.  288).— In  tliis  i)aper,  the  value  of  iodofoini  gauze  in  routine 
and  in  surgical  practice  i.s  amply  proved.  At  the  outsot,  tampons  should, 
in  F.'s  opinion,  be  made  of  this  gauze  for  the  main  reason  tliat  they  may 
be  left  ill  situ  much  longer  tlian  when  they  consist  of  other  material, 
even  bt  carbolized  cotton  In  particular  is  this  gauze  useful  in  the 
routine  palliative  treatment  of  carcinoma.  The  aim  of  the  gynecologist 
is  to  approxunate  as  far  as  possible  in  this  aflFection  a  dry  treatment,  so 
to  speak,  and  one  which  will  overcome  the  odor.  Such  will  be  tlie  result 
from  the  use  of  iodoform  gauze.  Fritsch  Uhes  it  in  long  strips,  one  end 
of  which  projects  from  the  vagina  for  the  purpose  of  removal,  and  he  is  in 
the  habit  of  combining  with  the  iodoform  equal  parts  of  tannin,  not  only 
for  astringent  effect,  but  also  for  the  purpose  of  disguising  the  odor  (and 
this  tannin  most  effectually  does.)  A  properly  applied  iodoforni-tannin 
tampon  may  remain  in  place  for  from  four  to  five  days.  ■  Equally  of 
value  is  a  similar  packing  with  the  gauze  after  the  palliative  surgical 
treatment  of  carcinoma.  The  cavity  resulting  from  the  curetting  or  the 
separation  of  the  slough  after  the  use  of  a  caustic  should  be  completely 
filled  with  the  tannin-iodoform  powder,  and  for  this  purpose  F.  has  had 
a  glass  funnel  constructed  which  admirably  assists  the  insertion  of  the 
powder.  Next  to  the  powder  the  gauze  is  to  be  applied,  and  similarly  it 
may  be  left  in  place  for  about  five  diys.  Treated  after  this  fashion,  the 
carcinomatous  odor  may  be  absolutely  controlled.     F.  has  also  used  pow- 
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ders  of  bismuth,  bismuth  and  tanuin,  salicylic  acid,  alum  and  sugar,  etc 
•especially,  however,  in  instances   where  necrosis  was  not  marked,  and 
therefoi'e  odor  absent.     (What  promises  to  be  a  good  combination  is  iodo- 
form and  antipyrin,  owing  to  the  slight  caustic  and  decided  hemostatic 
properties  of  the  latter.) 

Further,  F.  has  frequently  tamponed  the  cavity  of  the  uterus,  after  re- 
moval of  i-emnants  of  secundines,  etc.,  with  iodoform  gauze,  and  he  ques- 
tions  if.  during  the  puerperium  complicated  by  septic  endometritis,  it 
would  not  be  more  rational  to  curette  the  cavity  and  tampon  with  iodo- 
form gauze  than  to  irrigate.  As  late  as  the  twenty-fourth  day  after  de- 
livery, he  has  removed  a  stinking  remnant  of  placenta,  curetted  the 
-uterus,  and  tamponed  with  the  gauze.  The  result  was  excellent,  but  no 
better  than  he  has  often  seen  in  cases  where  intrauterine  injections  were 
used.  [In  a  case  of  septic  endometritis  which  we  saw  a  few  months  ago, 
and  where  intrauterine  injections  had  only  a  very  transient  effect  on  the 
temperature  and  the  fetor  of  the  discharge,  we  curetted  the  endome- 
■trium  on  the  fourteenth  day,  obtaining  only  a  few  vegetations,  made  a 
thorough  application  of  the  compound  tincture  of  iodine,  with  the  result 
of  at  once  checking  the  fetor  and  controlling  the  temperature  rise  within 
twelve  hours.  We  are  inclined  to  think  that  in  sepsis  emanating  from 
•the  endometrium,  some  such  treatment  as  the  above  should  be  substi- 
tuted for  injections.] 

Other  conditions  under  which  F.  has  used  iodoform  gauze  are:  after 
removal  of  se.ssile  uterine  polyps,  in  two  cases  of  extirpation  of  the  in- 
-verted  irreducible  uterus,  in  case  of  non-puerperal  emlometritis  (by 
packing  the  cavity  of  uterus  with  the  gauze).  F.  .states  that  every  uterus 
-will  not  submit  to  this  tamponing;  in  certain  cases  pain  and  hemorrhage 
result.  The  method,  however,  is  simple,  and  when  borne  by  the  patient 
is  excellent.  Even  in  the  nulli parous  uterus,  a  strip  of  gauze  seven  and 
a  half  inches  long  may  be  packeil  with  ease  and  without  pain.  Further 
Btill,  F.  uses  the  gauze  after  discission  of  the  cervix,  or  after  the  crucial 
incision  to  keep  the  edges  from  uniting  ;  also  after  cauterization  of  the 
endo-cervix.  Interesting  cases  of  operation  on  the  uterus,  the  vagina, 
and  the  abdominal  cavity  are  recorded  where  the  gauze  was  used  freely 
with  good  results.  We  select  two  or  three  :  Case  of  purulent  ovarian 
oyst,  iutraligaitientoKs.  Entire  removal  of  sac  impossible.  Packed  with 
iodoform  gauze,  the  end  projecting  through  abdominal  incision,  gauze 
removed  on  seventh  day  ;  two  re-packings  in  next  seven  days.  Patient 
.discharged  cured  in  three  weeks  after  operation.  Temperature  practi- 
cally normal  throughout.  In  two  other  somewhat  similar  cases,  dry 
iodoform  gauze  was  packed  in  the  abdominal  cavity,  in  each  with  good 
result,  and  uncomplicated  convalescence.  Similarly  in  case  of  extra- 
uterine pregnane}',  after  having  lost  two  cases  from  endeavors  at  entire 
removal  of  the  sac,  F.  has  had  good  results  from  leaving  the  sac  and 
packing  with  iodoform  gauze.  Tliese  cases  are  very  striking  and  are  re- 
ported in  full.  In  one,  the  patient  had  carried  the  fetus  for  seventeen 
years  in  the  abdomen,  when  suddenly  the  sac  suppurated.  Abdominal 
section  was  at  once  resorted  to  ;  the  sac  was  completely  covered  with 
•omentum.  Its  edges  were  sewed  to  the  abdominal  incision,  a  putrid 
child  removed,  the  placenta  had  disappeared,  the  walls  of  the  cyst  were 
ancrusted  with  lime.  The  sac  was  filled  with  iodoform  gauze,  which  was 
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clianged  daily,  because  it  was  not  possilile  to  completely  cleanse  the  sac. 
.At  the  end  of  a  week  all  odor  was  lacking,  iodoform-glycerin  was  sub- 
stiluted  for  the  dry  gauze  ;  on  the  eighteenth  day  the  woman  left  her  bed 
and  was  discharged  cured,  no  fever,  no  peritonitis  whatsoever.  In  a 
similar  way  F.  has  treated  a  thick-walled  parovarian  cyst  with  success. 
.\fter  kolpo-hysterectomy,  F.  sews  the  peritoneum  to  the  vagina,  and 
fills  the  latter  with  iodoform  gauze. 

After  ample  experience  in  the  above  and  other  instances,  F.  assures  us 
positively  that  he  has  never  seen  a  case  of  poisoning.  E.  H.  O. 

2.  Wyder :  The  Uterine  Mucosa  in  Case  of  Myomata (Arch.f.  Gyn., 
XXIX.,  1). — From  a  detailed  study  of  twenty  specimens  of  subserous, 
interstitial,  and  submucous  tumors,  the  following  conclusions  are 
reached:  1.  The  thicker  the  muscular  capsule  of  a  uteiine  fibromyoma 
the  less  likely  is  the  tumor  to  aflfect  the  circulation  in  the  mucous  mem- 
brane. The  uterine  glands  are  markedly  swollen,  the  interglandular 
tissue  being  only  slightly,  if  at  all,  affected.  The  nearer  the  tumor 
is  to  the  mucous  membrane,  on  the  other  liand.  the  greater  the 
swelling  of  tlie  interstitial  tissue  of  the  interglandular  substance. 
The  glands  themselves  may  not  be  affected  at  all,  or  they  may  be 
caused  to  disappear.  2.  In  the  majority  of  the  specimens,  the  line 
between  the  mucosa  and  the  muscularis  was  sharply  marked.  3.  In 
five  of  the  specimens,  menorrhagia  had  not  been  a  symptom,  and  yet 
the  mucosa  was  thickened  to  the  extent  of  ten  millimetres,  some- 
times with  gi-eat  swelling  of  the  glands,  to  the  extent  even,  in  one 
case,  of  the  production  of  polypL  In  two  cases,  there  existed  endome- 
tritis glandularis  without  any  changes  in  the  interglandular  tissue.  In 
two  further  cases,  there  existed,  side  by  side  with  marked  glandular 
endometritis,  an  acute  interglandular  endometritis  in  the  deeper  parts, 
accompanied  by  an  increase  in  the  round  cells  of  the  interglandular  cel- 
lular tissue.  In  one  case,  glandular  endometritis  was  found  in  one  wall, 
partially  so  in  the  other,  and  near  this  a  partial  chronic  interstitial  endo- 
metritis which  had  progressed  to  the  extent  of  local  cystic  degeneration. 
4.  In  case  of  the  prolonged  presence  of  multi])le  fibroids  in  the  uterine 
walls,  adenoma  of  the  mucosa  accompanies  them,  and  leads  to  hemor- 
rhage only  when,  as  a  result  of  the  decreased  nourishment  of  the  mu- 
cosa, ulceration  results.  5.  Endometritis,  so  long  as  it  is  limited  to  the 
glands,  and  the  interglandular  tissue  is  not  affected,  is  not  accompanied 
by  hemorrhages.  When  both  the  glands  and  the  interglandular  tissue 
are  affected,  and  there  exists,  therefore,  both  glandular  and  interstitial 
endometritis,  then  metrorrhagia  appeare.  6.  The  association  of  car- 
cinoma and  myomata  is  excessively  rare.  7.  Pure  glandular  endo- 
metritis is  not  met  with  very  frequently.  8.  The  aim  of  treatment  should  be 
to  check  the  hemorrhage  by  modifying  the  endometritis.  This  may  be 
accomplished  by  curetting.  Where  this  is  not  possible  or  not  sufficient, 
there  remains  myomotomy. 

(The  most  interesting  histological  points  are  elucidated  on  well-executed 
plates.)  E.  II.  o. 

3.  Prochownick:  A  Contribution  to  the  Subject  of  Castration 
{Arch.  f.  Gyn.,  XXIX.,  2). — In  this  paper  are  recorded  the  histories  of 
twelve  castrations  for  Hbromata,  and   of  ten  for  tlie  cure  of  neurosfs, 
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with  no  deaths  iu  either  series.  We  will  examine  eacli  class  separately 
in  regard  to  such  points  as  may  seem  of  interest.  In  case  of  the  fibromata, 
in  6  the  menopause  was  established,  in  5  the  patients  continued  to 
iiave  irregular  hemorrhages,  in  1  the  hemorrhages  still  continued,  and 
the  largely  submucous  fibroid  was  finally  enucleated  per  vagitiani.  In  5 
the  tumor  disappeared,  in  6  it  was  more  or  less  rapidly  retrogressing,  in 
1  it  was  about  stationary.  In  11  of  the  cases  the  report  from  the 
patients  was  that  they  were  in  good  physical  and  psychical  condition, 
five  to  one  years  after  operation.  One  woman  died  five  months  after 
operation  from  cerebral  embolism.  In  all  the  cases  but  one,  the  chief  in- 
dication for  operation  was  metrorrhagia,  in  the  exceptional  case  pressure 
symptons  threatening  life. 

Of  the  castrations  for  neuroses,  the  women  were  from  3o  to  38  years 
old,  and  all  had  had  sexual  relations  but  two.  In  all,  various  methods  of 
treatment  had  been  tried  without  avail.  In  most  of  the  cases,  oophoritis 
or  peritonitis  were  the  local  findings.  Amongst  the  neuroses  com- 
plained of  we  note  with  the  result  :  1.  Spinal  irritation,  paralysis  of  left 
lower  extremity,  paresis  and  anesthesia,  mental  depression.  Result  at 
first  good,  and  then,  on  occurrence  of  abdominal  hernia,  symptoms  re- 
turned. Both  ovaries  greatly  enlarged  ;  2.  Cramps,  gastralgia,  dyspep- 
sia, great  pain  in  defecation,  deep  depression,  and  melancholia.  Result 
good  for  seven  months,  then  retiirn  of  all  the  symptoms.  Laparotomy 
again  performed  to  remove  supposed  remnants  of  ovarian  tissue.  Result 
again  good  for  nine  months  and  then  relapse.  Ovaries  cystic:  3.  Men- 
strual pains,  hysterical  symptoms.  Result  good  for  nme  months.  Then 
recurrence  of  same  symptoms.  Right  ovary  colloid  and  rcniove^i.  Left 
ovary  healthy  and  not  extirpated.  Tubes  healthy  although  small ;  4  and 
5,  symptoms  relieved.  In  4  ovaries  greatly  enlarged,  fibrous  :  6.  Entirely 
cured  of  bladder  neuroses,  hysterical  spmal  irritation,  and  symptoms  i^f 
tabes.  Both  ovaries  enlarged;  the  remaining  four  cases  cured  of  their 
neurotic  affections,  which  varied  from  hysterical  cramps  to  hypnotic 
symptoms  and  deep  melancholia.  (P.  has  set  a  good  example  by  report- 
ing his  cases  with  the  results  after  a  sufficient  time  had  elap.sed  for  de- 
finite statement.  Other  operators  should  do  likewise,  and  then  we  will 
be  in  a  position  to  judge  as  to  whether,  particularly  in  neuroses,  it  is 
worth  while  to  counsel  the  patients  to  risk  their  lives  or  not.  -Vt  the 
present  time  it  is  questionable  if  the  hope  which  may  be  held  out  war- 
rants the  risk.)  E.  H.  O. 
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Dr.  Geo.  B.  Fowler,  formerly  in  charge  of  llie  L)ep:irtment  of 
Diseases  of  CiiilJien  in  tliis  Joi*un-4,l,  has  been  appointed  visiting 
pliysiciau  to  Bellevuc  Hospital,  to  succeed  the  late  Dr.  E.  Darwin 
Hut]  sou. 

Dr.  A.  Caille  ami  Dr.  Wni.  Balser  have  been  appointetl  visiting 
physicians  to  tiie  German  Hospital. 

A  contribution  of  *1.">.00  for  the  Schroeder  fund  was  received 
from  Dr.  Geo.  T.  Harrison,  too  late  for  notice  iiiuler  tlie  proper 
head. 
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A  CONTRIBUTION  TO  THE    STUDY  OF  ULCERATIVE   LESIONS 

OF  THE    VULVA,    COiMMONLY   CALLED    LUPUS    OR 

ESTHIOMENE. 


GRACE    PECKHAM,  M.D., 

Atteoding  Physician  in  the  Gynecological  Service  of  the  Dispensary  of  the'N.  Y.  Infirmary, 

Associate  Attending  Physician  to  the  N".  Y.  Infirmary  for  Women  and  Children, 

Instructor  in  Gynecology  in  the  Woman's  Medical  College  of  the 

N.  Y.  Infirmary. 

J'rohaui.v  it  is  due  to  the  fact  tliat  deep  ulcerative  lesions  of 
the  vulva  are  .so  extremely  uncommon  that  one  finds  the  most 
widely  varied  opinions  on  tlie  subject.  The  nomenclature, 
the  causes,  the  symptoms,  the  diagnosis,  the  microscopic 
appearances,  the  treatment  and  its  results,  one  and  all  have 
been  made  the  theme  of  controversial  discussion,  since  Hu- 
guier,  in  184S,  brouglit  together  nine  cases  of  vulvar  disease 
and  unified  them  under  the  name  of  "  estJiiomone  of  the  vulvo- 
anal region.'"     Deschamps '  remarks  that  esthiomer.e  is  a  name 

'  "  fttude  sur  quelques  ulc«'rations  rare  et  non-veneriennes  de  la  vulve 
et  du  vagin."    Arch,  de  Tocol.,  1885,  p.  19. 
50 
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under  wliicli  has  been  confuiinded  until  now  a  certain  number 
of  affections  clinicaliv  analogous,  but  absolutely  different  from 
an  anatomical  point  of  view.  The  term  is  defective  and  shuiild 
disappear  from  science.  The  diseases  considered  under  this 
head  are  either  epithelioma,  tuberculosis,  lupus,  or  advanced 
syphilis,  and  can  be  diagnosticated  according  to  the  results  of 
treatment,  and  by  the  microscope. 


Fio.  1  (Case  X.).— Ei> 


-iliiomineof  the 


Of  lupus,  M.  Bazin  says ' :  "  The  word  lupus  has  been  for 
different  autiiors,  since  its  introduction  in  the  pathology  of  the 
.-;kin.  a  subject  of  perpetual  variations.  The  lupus  of  Willan 
and  liateman  is  not  that  of  Hiett  and  M.  Cazenave,  who  do  not 
under>;tand  it    in    the  .^anie    fashion   an  Raver,  Giliert,  and  M. 


Diet.  Kiuvi-.  aes  Sc.  Mtd."    Paris,  1870. 
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Devergie,  and  the  school  of  Alibert  does  not  offer  fewer  diver- 
gencies. Eacii  dermatohjgist  wlio  appears  on  the  scene  interprets 
hipns  after  liis  manner,  adapts  it  to  his  views,  or  retrenches  its 
signification.'" 

Much  in  regard  to  the  name  might  be  written.  Genital  lupus, 
vulvar  lupus,  lupus  exedens,  lupus  vulgaris,  herpes  exedens, 
herpes     esthiomenes,    estliiomena,     noli    me    tangere,    dartre 


^-t  ^ 


Fio.  2  (Case  X.).— Sam. 


i  the  effect  of  treatment  (Huguier). 


rougeante,  esthiomene  serpigineux  are  the  numy  titles  which 
have  been  given  to  tiie  lesions  of  the  vulva  under  consideration. 
In  France,  esthionu'ne  is  the  term  used  instead  of  lupus  to 
designate  that  disease  when  occurring  on  the  external  genitals. 
Huguier'  describes  four  varieties — the  erytliematous,  tul)er- 
culous,  ulcerative,  and  ulcerative  with  hypertrophy.     Guibout ' 

'  "Mem.  de  I'Academie." 

'  "Des  diverses  affections  non-specifiques  des  organes  geiiito-urinaires 
chez  les  feinmes,"  etc.,  par  M.  Eugeue  Guibout.  Union  Med.,  1847, 
Nos.  46-51,  p.  204. 
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and  Fiquet '  divide  the  forms  into  supei-ficial,  deep  or  perforat- 
ing, and  hypertrophic. 

Call  the  aiiection  by  what  name  one  will,  there  are  a  certain 
numlier  of  cases  on  record  of  ulcerative  lesion  of  the  vulva, 
characterized  by  its  slow  progress,  the  lack  of  pain  and  impair- 
ment of  the  general  health ;  in  which  the  parts  present  a 
violet  color  and  are  thickened,  indurated,  and  hypertrophied, 
and  to  a  greater  or  less  degree  destroyed. 

Such  an  one  is  the  case  M-liich  I  have  to  report.     Sixty  or 


Fio.  S  (Case  X.). — Shows  the  destruction  of  the  vestibule  and  at  the  base  of  the  nymphee, 
and  the  ^niall  tumors  about  the  urethra  (Huguier). 


more  cases  are  recorded  or  classified  in  literature  as  esthiomene 
or  lupus  of  the  vulva;  of  these,  tliirty-two  are  distinctively 
ulcerativelesions;  the  others,  eitlier  plainly  ai-c  not,  or  are  doubtful 
in  regard  to  their  nature.  These  cases  then  are  so  rai'e  and  far 
between  that  the  history  of  even  a  single  one  becomes  of  value. 

The  patient,  C.  F.,  is  a  large,  well-built  market  woman,  weigh- 
ing na  pouuds,  48  years  old.     Muther  healthy.     Father  died  of 

'  "  Essai  8ur  rEathioiin^ne,"  j>Ar  AUx?rt  Ficiuet,  1867. 
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consumption  at  39.     She  had  nine  brothers  and  sisters,  all  of 
whom  were  healthy. 

Patient  menstruated  at  16.  Menopause  since  two  years;  ceased 
witiiout  trouble.  Married  at  17.  Had  six  cliildren  and  one  mis- 
carriage. After  living  with  her  husband  twelve  years,  ho  dis- 
appeared, and  eleven  years  after,  in  1879,  she  married  a  Nor- 


Fio.  4  (Case  XI.). — Perforating  and  hypertrophic  esthiomOne  of  the  vulva,  perineum  and 
anus(Huguier). 


wegian  sailor,  who  iiad  had  syphilis  three  years  before,  and  had 
been  treated  for  it  in  a  Norwegian  hospital,  and  recovered.  She 
had  swelling  and  suppuration  of  the  right  inguinal  glands  in 
1875.  In  1879,  her  seventh  and  last  child  was  born.  Before 
this,  she  had  some  leucorrhea.     After  the  child  was  born,  she  no- 


790 


Peckham  :   Study  of  Ulcerative 


ticed  a  scratch  on  tlie  inner  surface  of  the  left  labium  majus,  and 
that  the  discharge  increased.    It  gave  her  no  discomfort,  except  on 
micturition.     From   this  scratch  the  trouble  went  on  slowly  in- 
creasing, until  it  reached  its  present  state. 
The  patient  was  first  seen  at  the  clinic  of  the  Woman's  Medical 


FiQ.  5  (Cose  XII.).— Perforating  esthiomiue  of  tlu' 


iHuguiert. 


College  of  the  New  York  Infirmary  more  than  two  years  ago,  at 
which  time  the  appearance  of  her  disease  wivs  much  the  same  as 
it  is  now. 

ller  general  health  is  excellent.  She  complains  of  very  little 
pain,  except  once  in  a  while  a  "sticking  pain"  in  the  left  side. 
She  can  walk  without  trouble.     She  goes  about  all  day  peddling 
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from  enormous  market  baskets  whicli  she  carries  on  eitlier  arm. 
She  complains  of  the  itciiing  whicli  sometimes,  especially  after 
micturition,  is  very  troublesome.  She  has  no  bladder  or  rectal 
difficulty.     The  labia  majora  are  hyperti'ophied   and  separated 


Fig.  fl  (Case  XIII.).— Hypertrophic  vegetatinR  e.'stliiomene  of  vulva  (Hupuie  r). 


from  tiie  labia  minora  by  deep  ulcerating  furrows.  The  line  of 
ulceration  as  it  meets  the  mucous  membrane  is  irregular,  some- 
what dentated.     There  is  no  eating  away  of  the  tissue,  so  that 
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the  surface  of  the  ulceration  is  not  deeper  than  the  adjacent 
mucous  membrane.  It  is  irregular,  with  here  and  there  promi- 
nences the  size  of  millet-seeds  and  larger.  It  has,  with  this  ex- 
ception, the  appearance  of  an  ordinary  granulating  surface,  cover- 


-^^^ 


Fio.  7  (Case  XI V.^ — llyjiertrophle  ulceration  of  vulva  (Huguier). 


ed  with'laudable  pus,  to  which  there  is  no  odor.  The  clitoris  and 
labia  minora  are  transformed  into  a  bnnch  of  three  or  four  tumors 
which  hang  suspended  from  the  pubis  between  the  labia  majora. 
The  right  nympha   is  almost  entirely  destroyed.    These  tumors 
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have  ii  shining,  smooth  surface,  and  are  of  a  violaceous  color, 
which  is  also  cliaracteristic  of  the  vulvar  mucous  membrane  else- 
where. The  vestibule  presents  a  fossa  filled  in  with  irregular 
cicatricial  nodules;  in  the  midst  of  these  is  the  urethral  opening. 
'J'lie  vaginal  opening  is  also  surrounded  by  four  larger  irregular 
tumors,  at  the  base  of  which  are  ulcerating  furrows,  commencing 
ro  dissect  the  vagina  from  its  attachment.  Posteriorly,  this  has 
progressed  to  the  depth  of  two  centimetres. 

The  entrance  to  the  vagina  is  narrowed  and  surrounded  by  a 
cicatricial  band.     The   disease  does   not  extend  up  the  vagina. 


Fig.  8.  (Case  XXm.V—  Ulcerative  destruction  of  vulva  and  perineum  (McClintock). 


Tlie  uterus  is  normal.  Irregular  tags,  two  or  three  centimetres 
in  length,  extend  back  on  the  perineum;  one  of  these,  which  was 
ulcerating  off  and  only  held  by  a  thread  of  tissue,  was  taken 
for  the  microscopical  examination.  The  perineum  sliows  the 
effect  of  an  old  laceration.  A  small  external  hemorrhoid  is  seen 
at  its  junction  with  the  anus. 

The  inguinal  glands  of  both  sides  are  enlarged,  more  upon  the 
right  than  on  the  left.  On  the  former  is  the  scar  of  the  old  sup- 
puration which  she  said  took  place  in  1875. 
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Microscopic  Examination. — I  am  indebted  to  Dr.  H.  C.  Coe, 
Pathologist  to  the  Woman's  Hospital,  for  the  following  report  of 
the  examination  of  the  specimen  sent  to  him: 

"The  specimen  was  hardened  in  absolute  alcohol,  and  numer- 
ous sections  were  made  and  variously  stained.  They  presented 
an  almost  uniform  appearance  under  tlie  microscope.  The  fol- 
lowing is  a  brief  description  of  a  section  made  from  the  proximal 
end  of  the  mass,  which  may  be  regarded  as  most  typical:  The 
section  includes  the  epidermis  and  corium.  The  former  appears 
to  be  perfectly  normal,  the  epithelial  layer  being  intact.  At  no 
point  in  this  layer  is  there  the  slightest  suggestion  of  prolifera- 
tion, round-cell  infiltration,  or  loss  of  substance.  The  pathologi- 
cal changes  are  confined  to  tlie  corium,  and  consist  briefly  of 
general  round-cell  infiltration,  the  cells  being  similar  to  those 
seen  in  ordinary  granulation  tissue.  They  are  arranged  mainly  in 
groups,  which  occupy  the  interstices  of  the  connective  tissue,  and 
are  frequently  seen  surrounding  dilated  blood-vessels.  In  some 
spots  they  are  distributed  in  the  form  of  lines  or  strings  (along 
the  lympliaties  ?).  There  is  general  dilatation  of  the  lymphatics 
(or  veins?).  In  sections  immediately  in  tlie  neighborliood  of  tlu' 
proximal  end  of  the  mass,  the  cell-infiltration  is  much  moi.: 
marked  and  there  are  a  few  doubtful  giant-cells;  in  sections 
from  the  distal  end,  the  cell-groups  are  more  sharply  isolated 
and  are  confined  more  to  the  immediate  neighborhood  of  the 
vessels.  Cells  of  an  epithelioid  type  are  absent.  There  are  no 
evidences  of  ulcerative  change  or  of  cicatrization.  The  micro- 
scopical appearances  correspond  quite  closely  with  the  descrip- 
tions of  lupus  given  by  some  writers;  others  lay  stress  upon  the 
diagnostic  importance  of  the  presence  of  giant-cells  and  epithe- 
lioid cells,  which  are  absent  in  the  present  specimen.  Carcinoma 
and  epithelioma  can  be  positively  excluded,  as  well  as  sarcoma. 
The  entire  absence  of  fatty  degeneration,  caseation,  and  breaking 
down  of  the  nodules  would  seem  to  exclude  tubercle  and  syphi- 
loma, although  not  positively.  In  short,  the  microscopical 
appearances  are  those  of  simple  inflammation  of  connective  tissue, 
with  this  peculiarity,  tiiat  the  round-cells  show  a  decided  ten- 
dency to  form  circumscribed  groups  or  nodules. 

"It  is  evident  that  no  positive  diagnosis  can  be  made  by  the 
microscope  alone." 


"What  then  is  the  diagnosis  in  such  a  case  as  this  ?  Is  tlioro 
esthiumene  or  lupus  of  the  vulva ;  and  if  so,  how  are  we  to  know 
that  the  case  before  us  is  siicii  an  one  t  If  you  refer  to  the 
sixty  or  more  cases  recorded  in  literature  under  tlie  names  of 
lupus  or  esthiomcne.  iiyiK-rtrophic  and  ulcerative  lesions,  you 
will  tind  a  varied  and  curious  collection.     Is  it  possible  out  of 
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-'icli  a  snarl  to  bring  alwiit  a  proper  classilication  of  such  affec- 
tions^ 

All  writers  recognize  that  lupus,  though  occurring  more 
firijuently  upon  the  face  than  elsewhere,  may  and  does  in 
vii  IV  instances  attack  the  nilva.  A  careful  reading  of  the  reported 
I  i-is  would  indicate  this;  but  Iluguier's  able  monograph  has 
'  I  rii  misleading,  and  the  feeling  has  prevailed  ex^iressedby  Mat- 
r  1 . ('\vs  Duncan,  who  says  that  "  the  name  lupus  is  retained  in  order 
to  avoid  change,  and  because  the  character  of  the  disease  brings 
it  into  alliance  with  the  ordinary  run  of  such  cases."  Lupus  itself 
is  debatable  ground.  It  would  take  much  space  to  go  into  the 
intricacies  of  its  discussion.  Certainly,  lupus  and  these  ulcera- 
tive lesions  of  the  vulva  have  in  common  a  relation  with  the 
tltree  congeners — scrofula,  tuberculosis,  syphilis — the  three  great 
blood  taints,  which  again  lead  one  into  many  unsolved  myste- 
ries of  human  disease.  French  writers  (notably  Fiquet)  are 
strenuous  iii  their  opinion  that  what  they  call  esthiomene  is  a 
scrofulide.  They  search  in  a  truly  prejudiced  maimer  to  dem- 
onstrate this.  Some  of  the  cases  on  record  are  undoubtedly 
tubercular.  A  few  are  carcinoma.  I  have  set  aside  those  wliich, 
in  my  belief,  are  such,  and  also  those  ca.ses  in  whicii  no  ulcera- 
tion was  recorded.  I  find,  as  lias  already  been  stated,  that,  includ- 
ing my  own,  there  remains  a  total  of  thirty-tliree  cases.  Of  these, 
I  have  made  a  table  which  displays  the  age  at  which  the  disease 
occurs,  the  state  of  health,  the  duration,  and  the  result,  and  I 
have  analyzed  the  cases  in  order  to  show  the  relation  of  s\'philis, 
as  well  as  the  involvement  of  tlie  inguinal  glands.  Of  the  thirty- 
three,  twelve  either  gave  a  direct  history  or  left  but  little  doubt 
of  having  had  syphilis.  Of  the  others,  fourteen  might  possibly 
have  had  it,  wliich  analysis  gives  strong  presumptive  evidence 
that  syphilis  plays  the  most  important  role,  and  tliat  in  most  of 
these  ca.ses  we  have  to  deal  with  a  })hagedenic  sy])hilide  rather 
than  lupus.  Hardy'  refused  to  see  in  liiiguiers  cases  anything 
other  than  syphilitic  phagedenic  ulcers.  De  Chambre  classifies 
lupus  under  two  varieties,  scrofulous  and  syphilitic,  and  re- 
gards tertiary  syphilis,  scrofula,  and  embryonic  tuberculosis  as 
equal  or  interchangeable  conditions.  It  might  then  be  legitimate 
to  apply  the  word  lupus  in  the  general  and  wholesale  manner 
in  which  it  has  been  used.     Nevertheless,  since  it  has  been  em- 

'  "  Diet.  Encyclop.  Sc.  Med.'    Art.  "Lupus." 
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])l()ved  so  loosely  and  with  so  wide  a  signitication.  since  it  is 
applied  to  superficial,  profound,  and  perforating  varieties  alike, 
it  would  seem  less  misleading  to  give  tliose  affections  under 
consideration  a  descriptive  name,  such  as  hypertrophic  vulvar 
ulcerations,  prefixing  the  adjective,  according  to  the  diagnosis, 
as  syphilitic,  scrofulous,  lupoid,  or  tuberculous. 

Having  proven  by  the  microscope,  as  well  as  by  the  fact 
that  the  patient  presents  no  cachexia,  is  strong  and  healthy, 
suffers  no  pain  worthy  of  mention,  has  no  offensive  odor 
from  the  discharge  of  the  ulceration,  and  by  the  notably  slow 
course  of  her  disease,  that  she  lias  not  carcinoma,  how  then 
would  it  be  determined  which  of  the  above  forms  of  ulceration 
we  have  to  deal  with  i 

Will  the  violaceous  tint  which  is  characteristic  exclude  .syphi- 
lis i  By  some  writere  it  is  thought  to  do  so.  Even  when  it  has 
been  present  in  cases  with  a  clear  syphilitic  history,  the  con- 
clusion has  been  drawn  that  an  independent  disease  had  been 
engr.afted.  The  color,  I  think,  is  due  to  the  congestion  of  the 
parts.  The  .same  result  is  seen  in  the  violet  or  purplish  tint  of 
pregnancy. 

Is  tlicre.  then,  any  diagnostic  value  in  the  character  of  the 
borders  of  the  ulceration  i — another  point  which  has  led  to  the 
diagnosis  of  lupus  to  the  exclusion  of  syphilis.  Unfortunately,  in 
many  of  tiie  cases  analyzed,  a  description  of  the  borders  of  tiie 
ulceration  has  been  omitted,  i)ut  in  those  given  they  are  vari- 
ously mentioned  as  rounded,  sloping,  sharply  cut,  irregularly 
cut,  undermined  and  not  undermined,  and  where  the  s\-])]iilitic 
history  is  plain,  tliey  are  as  likely  as  not  to  be  uncharacteristic 
of  the  usual  shar]>eut,  punched-out  appearance,  which  is  recog- 
nized as  belonging  to  ordinary  sypliilitic  ulcers.  Ife  is  an  open 
question,  therefore,  whether  the  borders  of  the  ulceration  give 
a  key  to  the  diagnosis. 

Is  the  involvement  of  the  inguinal  glands  in  any  sjiecial  way 
characteristic  so  as  to  influence  the  diagnosis  (  It  is  mentioned 
by  some  a-s  an  accompaniment  of  esthiomene.  It  is  shown  in 
the  above  table  that  they  are  more  often  not  involved.  The 
absence  of  chronic  enlargemenKof  these  glands  siicds  no  light^ 
moreover,  ujwn  the  syi)liilitic  history. 

What  can  be  gathered  from  the  microscope  ?  It  is  to  l)e  re- 
grette<l  that  microscopic  examinations  have  not  been  more  fre- 
quent.    Nevertheless,  there  seems  to  have  been  a  very  nearly 


798 


Peckham  :  Study  of  Ulcerative 


\ 

Good. 
Negative. 

i 

f 

Sarsaparilla,    prot. 
iod.  of  mercury. 
Surgical    proced- 
ure    for     tumor 
with  good  results. 

Lost  .sight  of  short- 
ly   so  could  not 
note     effect     of 
ti-eatment. 

§ 

i 

i||i||i|f|i|i||i|i|||it|iiiji  |jj|i|ip2||i 

1 1  il  mil  itl^lll  ill  f  i  U  il^llli'lill  1  allllllll 

oi 

Sanguine.    Menst.  at  10.    Not  married. 
General  health  good.    Disease  since 
two  years.    Complained  of  headache. 
Two  years  liefore  had  a  discharge, 
sometimes   tinged    with    red.    Two 
months  after  complained  of  it<;hing, 
after  which  appeartnl  red  points  size 
of  pins.    Two  months  after  this  the 
inguinal    glands    were   swollen,   en- 
larged,   and    suppurated;    quickly 
healed.    Six   months   since   vegeta- 
tions of  tumor  appeared.    No  pain  in 
walking,  urination,  or  coitus. 

Lymphatic,     ll.alih  g.xsl.    Mani.ilat 
'ii\.     lamily  liist"ry  good,     (iavc  his 
torr  of  antisvpliilltie  trentni.nt   at 
difTerent      h.ispiiais.       Ost.  .isiooic 
pains.    Inguinal  glands  of  both  sides 
enlarged    and   engorged.    Husband 
never  had  syphilis. 

•aov 

S                                                                                               6 

i 

Marie  C, 
domes- 
tic. 

Louise  R. 

i 

s 

A  J>  «   •  r  •  (/ 

lp|£;|l                                        '■ 

l^oidia                                 1 

Lesions  of  the  Vulva.  799 


s's  .sit 


Nlrllll^  11 


yc  o      ; 


•PiiiiiiiM  ill  ill 


;ss-gs-5o.3 


2si3=t=^*sS   .  =  *'=='g-5'^g3m-S'^ 


g  g  a  g  .'icjsi  °-j    ■P  =  5'--B.oii       ■=»  3  t-S  b  si's    fe  -  •/ *'r  i:  _ '^  a  r  s  s  g 


E^i^fetp' 


;z:;sx  5ai 


■  =  S  S  2^ 


•S&75- 


6f « ^■g g > a-s  .-s.:!^, ? -  =  5 5? 5 .7--5PS 


leii  |ia.lglailp-^l^£5..ii:lli-fl 


-I?  sat  2°-s|i;l       ii-io^^^g       Isi-s-S^ 

iif^  il^^         i|i:§^   illli:^     i^fifi 


^="•2  izsS-SS'"  Sosg^'SS         S^i^^iSi 

°ia'S  =s  .c;  1;=       l»!c='slaJ 


iZa  o  J 


llbl  sill  sfljii  l|sf|lll  llfcfli 
oil  si  IkI  ISEtlS^  psal;5||  psiil 
z    n       H ; o  IB 


z 


=  2 


800  Peckhaji  :  Study  of  Ulcerative 


i|il^- 

II 

'll'S 

ti 

1  C  .J  =  J: 

gS  p. 

||s'-i|i| 

if 

cg'Sife'lilll 

z^t 

-  i  c 

t4 

a>  cj 

=  =  at; 

•-"  Hl-^ig 

l^ 

jj.~-.j^|i|  Si 

^J-z 

u 

^;  =  a 

i 

11111 

Jll 

_ 

11? 

~ 

j  =  S| 

55 

1 

a 

||I|M|? 

3  i: 

-Jl 

1||J||I||1 

.?•  = 

5| 

X 

a 

=  £-il^lil 

ill 

si 

tli 

^£,'s-=l&^li-=l 

>  5  a 

aIb 

Ss 

> 

i 

•*^  >  *s  X  9  5 

F  t-  r  n  X  cj 

II S  il  =  £ 

IjTi-S     £§ 

\ 

1111:11 

x5     = 

mil 

£ 

•■OY 

« 

g 

1        . 

"t«" 

J 

H 

ai 

£ 

t 

|-8 

_2 

«  . 

„- 

t 

&S 

il 

Q 

1" 

■5 

p 

111! 

li-m 

Lesions  of  the  Vulva.  801 


s  «■  s 

5  £."3 


.-  =  -  -  a  =;  p  »'  5  2     ej  P  aa  i^j  a'a  3  ni 


S  -  =  S  '-  "^a  ~  — 
8  >>g  |'H^or7  = 


X-  S     x  a,  a 


51 


802 


Peckham  :  Study  of  Ulcerative 


5 

1 

z 

I 

1 

lliiiiiii 

g  £  3  !=•=  0)  0  i^^ 

i 

a 

i 

£1 

£ 

tj 
J 

1 

3 

1 

t 

I 

1 

a 
1 

1 

- 

•5 

1 

■5 

> 

■e 

filiillKJliilifl 

> 

I 
s 

.l«.i.l^.§|^lii 

S*t£5<si.2-5£i  =  -; 

•SOT 

^ 

S8 

1 

^11 

III 

1*1 

1 

t 

ef  . 

iilli 

Lesions  of  the  Vulva. 


803. 


gScJS 
=  oE-o. 


S  Ko^.2*' 

S   ii   § 

"■§  =i  »1 


il  IlKl^ 


^  »    £  r*.;  xSX=~.=^5-?.-  =  '-i-- 


5  ,^ls-'2gt;„-E^Z3-3 


illill 


§1  Ill's  1 1  S^-l  3  gl  s^^'SlS  gW 
a;  =Z-3^-j='"  -  =  =  3  :>  a  =  =„P  E'^'^  ^i    ■ 


iP 


'  ->-ZpM^'^b^' 


1  .j2  I  ~  "  i'r^  '  -  f    .'S'S  J'rb'g  ?  oiig  « 


r,  ic  "  i  ■ 


*>    E  *  o  5 

IP  l§i 

ai>  5^  s  M  5 

e3.2  >v-  O^ 

II 111 f 


I  ^11 

S>l|a 


804 


Peckham  :  Study  of  Ulcerative 


■-X  §     S  ?  §  t . 


a!>  I.  X  5  5^  : 


»  .jj  5  ■  sj  d  c 


o3  5'oEi-=!.s.3;z  E-^ii-^SclIsi 


:ii|2; 


l|H^  =  |g  -llglcib  =i.-'|=  =  iff- 


i    i! 


•"  S— 1 


■^  -1  § 


|1| 

.051 
=  2^5 

■llll 


■i  St 


if  cwi:  S  3  -  d 

s«  c  ttf  2  C  c^ 


r 


Lesions  of  the  Vulva. 


805 


o 


■r  §ea.g  gMoJ 


£ 

"t 

* 

j5 

^ 

■=■■5 

■= 

S 

1 

2 

i 

o 

H 

f 

r  % 

o 
1 
f 

E 

i 
1 

-a 
_  i 

o 

1 

1 

h 

I 

K 

^ 

■_ 

: 

r 

Si  -5^ 


■  =  ^ ::  f  o^       ^5 


C—  2*^  3  C  n  ?^  ^  5 
3  3  3  o  C  J^  ei'ii  > 


^||t|||^i|iM|||g 


•r  S3  ci  P  ?; 


'k"*""""" 


■5  is 


|2?5       igg'^i 


i  cti  i  J  a  _r  c  ^-   r" 


iSilSi?* 


806 


PzcKiiAM  :  Study  of  Ulcerative 


i^j.; 

_; 

J 

o  o  J)  » 

i 

i 

i   o" 

a 
1 
1 

I 

lod.  of  pot.  and  ap- 
plications of   io- 
dine.     Generous 
diet.     The    labia 
minora    and    hy- 
pertn  phies  were 
removed. 

1 

S  gl's's  il'-l 

s  ? 

1 

1 

zl:'^'Z~.i- 

H 

1 

1 

1 

1 

5 

5 

^ 

!||HI1||j 

S 

11 

ti 

1 

|||M|| 

E| 

^ 

~ 

t 

u 

f 

\ 

a 

HilllLii 

OS 

5  J 

? 

1 

'■^-   S   —              '■'^  — 

~  u 

1 

1 

1 

1 

T 

7 

\ 

1=  E  ii?-i  =11  >« 

§1111 lilt 

& 

iiiiil 

1 

iiii||iili 

"6 

lifiii 

1 

t'Ss||?sSI| 

i 

i|N||||| 

a 
tic 

1 

1 

1 

|i.=  -?a-ll3.i; 

liJlllfilll 

III  ill 

a 
f 

|&i.iai?Sai 

z 

£ 

£ 

•aoT 

3 

s 

S 

n 

S 

5 

1 

a 

^ 

s 

«                                        ; 

1 

Si 

a'' 

•-J 

i' 

■< 

7  o'  : 

ill 

c-^  ? 

§ 

ii^s 

|s»a. 

l="5 

J 

o 

w 

Lesions  of  the  Vulva. 


807 


SI  o\ 

Zsi 

O  (Si 


■3    |i  =  i 


3    ■  g  a      dpi;  .._;  3 


,«i|o| 


3  o  ''s^ 

-axe  4^ 
.£-.2      = 

&  =  3  i  a2 


|||5"|i 

~r.'S.'Z.~^% 

t^EC-;;'-  i=  -•  ^ 
J3      S  §      5  S 

2  i  l|  t^l 

13-3  ^-r  ,;—  as 

•3  =B  d  g  2  ^■ 
o  fc- DO  >  d  a  o 


a^<4- "i  2 « ^  ^  ■ 


"l^W-SS-S  a! 

€5Jo£p| 


»■  ©  -Tea  a)*^*H»B  O  . 


>.  o  S-,  M  i? 

d  a-=„ 

S^dpS 


n  s 


2—  >>dO  ^  o. 


2-3»  ^  o  >,« 


a  n  3  a-P  Si  f  o 


i;=^°'sP|d=i 


>^  c  2'-'  a 


ii-a3S.s-2, 


iP^55gM^f *Ji 


2  a  o  Si"! 


I  S  2""^^  a  =      I  i!5     " 
^53t--5cd        i-J     ■^— "* 

^|£|i«2iaa 


g 


=*-  =  ^llg£|«£i 


808 


Peckham  :  Study  of  Ulcerative 


£ 

s 

1 

1 

^                           1 

2.9  g 

1 

B 

1 

0  i;  a5Z 

1  =  ---^ 

1 

lis 

a  = 

■p'S- 

So   .  6  »; 

2 

•c 

2 

If 

S 

i 

a 

1 
I 

1 

n 

i 

■3 

5 

1 

o 

8 

^iKi?      C-J-E-Sc       So 

t.oa'3     S^     cJaE-;: 

JSI    |||l|4l 

g.Sj^i      oa      Su£f=j 

flifiidil 

1 

U 

u 

£ 

g  i 

m 

a 

^ 

i 

a 

II! 

■sis? 

Ill" 

■B--  .—  >• 

mu 

INl 
lliil 

iltj= ill! 

am 

2 

•■OT 

a 

s 

'R 

. 

J 

< 

0 

3 

1 

a 

S 

1'-^ 

J3 

00 

1 

as 

IS 

|t?sii 

t 

>j 

r 

1 

pfl 

i 

1 

1 

la 

> 

1 
1 

e 

a 

11 
'1 
a  c 

Lesions  of  the  Vulva. 


80& 


e9;s  si  aj 

^5  - 

^  —  3  ? 


0-2S  =    S  *o^  I 


Ego? 


^  -  d  ■"  3^  7!  *  = 


CO,  1-  s  y  : 


3  fc.  a>'3  -^' 


c  fe'l  £  S  S  JS5  S35<)  a.a  g^  Sja  S5z  3'? 


si     2S|g|23'3-g|  . 


•  =  >  c. 


llU^llt  liyilii^ilitii-iiisiii^is 


:  >>     S=^  ' 


=3  i.: 
•„      5  s  S  i  ^     J 

lilllslli 


05  c'S'-o  S  e  t^6£ 


810 


Peckham  :  Study  of  Ulcerative 


:5  a    5j|  0.-= 

y  c  e     'r  c  *^ 


i'i-'^-ilb'i 


i«^uV2  =  |j-_i 


|||||2  2|  l.iPi."f|^|||l|=i||g"l   illi-^liIi^&M 


[  '^'Z  -  ^  ir  ^ 


:-5  X  -^-i^  =  i 


J  2:  III 

I  ails 


"aa-      .>>S?i*~S3*r  .:  =  -=a      5  =  "  =  .   *      £p 


^3ji-;5i    sf 


-J  a  "a 
■  •a-aac  a 


*iiSa   .-.  x'-gf?*?" •alfrc-     -i     .a-;i»o 


j& 


gel; 


i-laCiJI 


Ef3 

Sill 

I  ill 


Lesions  of  the  Vulva. 


811 


1-2  S" 


Ill 


11 

•S3  . 


till ! Pi ^  iiilK ^ill^!llii|i !lllil - 

'5 ^ £ "  '         -    -  •  


?z-i 


|i  il  1'i.ill  |ls.s  I  S-pII  I.S  111  i  alii  ilsia  s  I  III  II 

85S  5  ^  ~ 


Sc 


dSc 


I.I  :^i 


iililiilil 


812 


Peckham  :  Study  ot  Ulcerative 


i 

OS 

e 
5 

1 

|b 

1         ii 

s 

I 

lis 

Ii 

11 

■So 

lillii  11 

a                 - 

i 

|iliyii||b 

S|5  ;:-■■:  "Sl|i 

i 

9 

,  i"ii-sg|?iiiii: 

ill 

H  S 

i  S  - 

?  t  — 

HI 

1:  ^i^iliis 

Iiji4.51:|| 
llllllfiiiil 

'      8  "" 

£*^=  $-  =  ■■  = 

iliWpi 

^  ;'-j  =  fc  »;■==  = 

00                   B 

•HOT 

1  s 

5                  5 

a 

It 

d 

><                  "1 

i 

1- 

i 

V    : 

d 

«=2  = -risers 

Lesions  of  the  Vulva. 


813 


C   U  9)  -t^  P«  Mi«3  d  ■» 


Si-5 


:Sg 


-  =  -     =i.5*23! 


ggglEJg 


lsil.i^ji5.||i:^^ii-i 


,  ai-r  ;•  =- 


s 


;  a£  Sis  S-is  b.-;:5.S  =  af  o3S3  £-S 


S  s  s 


3  =  S 


■-it 


8U 


Peckham  :  Study  of  Ulcerative 


3  jj«a 


£•3 


i?S2-S.2!|^|! 


.ii   o;  =  ss  =  =  i 


.  cj  yii  o       -       r  J 


■>-i=^     5 


•aif ggoas 


-  i^Jfz       -' 


OS 

a 

"rofulous  history.    One  child  at  25. 
Health   good   imtil   January,   IWO, 
when    gave   history    of    1)eginning 
phthisis.    She  died  the  day  after  en- 
tering the  ho.spital  from  the  acci- 
dents of  that  disease. 

sea-se  lasted  six  or  eight  years.    No 
Involvement  of  inguinal  glands.    At 
one  time  disease  regarded  as  carci- 
nomatous.     Case    known    and    de- 
scribed   by    Dr.    Duncan  six  years 
before,     wliile  disi'ase  was  exten- 

A 

•§■§ 

c  a 
"is 

■1^ 

ne  child.  Patient  healthy.  Fell  while 
skating  a  year  before.    Had  swell- 
ing of  labia      Pain  on  micturition 
and  ooiiiK-clioii.   No  history  of  syph- 
ilis.   No  invcilviiiient  of  glands,  in- 

II 

lllliil 

m 

O 

O 

s 

•aoT 

n 

§ 

ss 

§ 

X 

3Qd 

& 

1 

\ 

i 

li 

S 

1" 

5  i.i"ft 


Lesions  of  the  Vulva. 


815 


-§16  Peckham  :  Study  of  Ulcerative 

uniform  result  in  tlie  cases  whicli  have  been  reported,"  most 
observer  remarking  on  the  proliferation  of  small  cells  in  gronps. 

'  Huguier  submitted  to  M.  Cli.  Robin  specimens  from  four  of  his  cases 
(Vlll.,  IX.,  XL,  XIV.),  and  lie  gave  as  the  result  of  his  examination  that 
thuy  showed  identitj-  witli  lupus  of  the  face.  First  layer,  pavement-epi- 
thelial cells  polygonal,  rectilinear,  with  circular  or  oval  nucleus,  sur- 
rounded with  fine  granulations.  Second  layer,  fusiform  fibres,  epithelial 
cells,  and  cellular-tissue  hbres  interwoven.  Third  layer,  the  tissue 
soft  vascular,  with  cells  in  fewer  number  and  the  same  fusiform 
fibres. 

M.  Vulpian  (Case  XXX.)  made  a  microscopic  examination  of  the  case 
of  Leroy  des  Barres.  Low  power,  he  saw  rose-colored  spots  which, 
treated  with  glycerin  and  acetic  acid,  showed  themselves  to  be  blood- 
vessels about  which  clustered  thickly  cellular  elements,  and  which  be- 
came more  si»rse  as  the  distance  from  them  increased.  They  were  found 
also  in  the  space  about  the  venous  vessels.  They  were  numerous  in  the 
papillary  layer,  but  more  pronounced  in  the  middle  layer. 

M.  Cornil  (Case  XXXII.)  made  examinations  in  case  of  Bernutz,  and 
found  alteration  of  lymphatics  and  hypertrophy  of  the  papilla;.  Blood- 
vessels of  papillae  gorged  with  blood,  superficial  cells  vesiciileuse,  those  in 
contact  with  papilla;  with  a  long  nucleus,  connective  tissue  fine  and 
delicate,  inclosing  in  its  meshes  embryonic  cells.  Lymphatic  vessels  di- 
lated, walls  thickened  by  a  deposit,  more  or  less  considerable,  of  endo- 
thelial cells. 

De  Sinety  ("Manuel  Pratique  de  Gynecol.,"  p.  64). — Infiltration  of 
connective  tissue  with  embryonic  cells.  Dilatation  of  hinphatic  vessels. 
MM.  Homelle  and  Ch.  Monod  (quoted  by  Fiquet)  consider  esthiomene 
of  the  vulva,  the  hypertrophy  and  inflammation  of  the  papillary  derma, 
■with  foyem  of  infiltration  of  lymphatic  cells  and  masses  of  embryonic 
elemeiUs. 

Fiquet.  Epidermis  for  the  most  part  normal.  Derma.  Vessels  of 
papillie  are  all  hypertrophied,  but  irregularly;  vessels  dilated,  engorged, 
and  infiltrated  with  embryonic  cells.  Layer  beneath  the  derma,  loose 
connective  tissue,  dilated  vessels,  around  wliich  are  cell  elements  so  abun- 
dant as  to  form  a  kind  of  sleeve. 

Mr.  Paget  made  examination  in  Mr.  West's  case.  Reported  natural 
tissue  of  mucous  membrane  infiltrated  with  small  round  cells  of  inflam- 
mation and  repair.  There  were  no  new-formed  material  or  structures  of 
peculiar  kind. 

Winckel  (Case  XLII.)— Infiltration  like  lupus,  small  round  cell  atypical, 
begun  and  concentrated  around  the  vessels;  these  appeared  also  in  papil- 
lary layer  ;  in  neighborhood  of  sebaceous  and  sweat  glands,  and  the  hair 
follicles  they  were  numerous  and  formed  lines  where  the  skin  contain- 
ed muscular  fibres. 

Dr.  J,  W.  S.  Arnold  (Hypertrophic  Tubercular  Scrofulide  of  Vulva. 
Piffard,  "  Dis.  of  Skin,"  p.  108.)— Masses  of  small  round  cells  permeated 
everywhere  by   new  vessels  quite  close  together,  running  sometimes 
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The  histology  of  lupus  itself  is  in  an  xiasettled  state,  heyond 
that  it  is  a  proliferation  of  embryonic  cells,  but  whence  this 
proliferation  originates,  whether  from  the  rete,  the  corium,  the 
superficial  layer,  the  space  which  separates  the  glands,  the 
papilli^  and  the  cellular  tissue,  is  a  matter  of  dispute.  Somo 
observ^ers  remark  on  the  presence  of  giant  cells,  but  they  are  not 
always  seen.  It  remains  yet  to  be  proven  whether  there  is  a 
distinctively  lupus  bacillus.  Should  this  question  be  settled  in 
the  affirmative,  it  would  help  in  the  matter  of  diagnosis. 
Auspitz  '  in  his  researches  found  the  lesions  of  syphilis  and 
scrofula  to  be  exactly  the  same  as  those  of  lupus.  The  micro- 
scope, then,  at  present  caimot  do  more  than  differentiate  these 
ulcerative  lesions  from  carcinoma. 

An  attempt  has  been  made  to  establisli  a  connection  between 
the  disease  and  distiirbances  of  menstruation  or  the  incidents  of 
pregnane}' ;  but  the  cases  brouglit  togat'ier,  while  showing  that 
cessation  of  menstruation  has  sometimes  occurred  and  that  tlie 
disease  has  followed  pregnancy,  offer  no  sufficient  foundation,  in 
my  opinion,  for  such  a  statement. 

The  treatment  employed  for  thssa  cases  has  been  anti-syplii- 
litie,  the  tonics  and  co:l-liver  oil,  especially  by  those  who  hold 
tlie  theory  of  the  scrofulous  nature  of  the  affection. 

Locally  escharotics,  astringents,  and  dressing  of  various  kinds 
have  been  used.  The  most  satisfactory  results  have  been  ob- 
tained by  amputating  the  hypertrophied  parts,  and  cauterizing 
the  bleeding  and  ulcerating  surfaces.  It  is  the  treatment  whicli 
I  shall  use  in  the  case  presented  as  soon  as  the  patient  will  con- 
sent to  give  up  her  occupation  and  subm't  to  it.  Many  of  tlie 
cases  reported,  like  mine,  will  not  undertake  auy  regular  treat- 
ment.    Their  general  health  is  so  good,  and  they  suffer  so  little 

parallel;  vessel-walls  thin.  Luge  irre^^alir  oval  cavities  containing  red 
blood-corpuscles.  Diffuse  infilciatioii  of  red  blood-corpuscles  tluougK 
large  tracts  mingled  witli  round  nucleated  cells.  Long  flask-shaped  pro- 
longations of  rete-cells  running  obliquely  downward.  In  older  formed 
portion  of  the  growth,  newly  formed,  broad  (ibrillar  connective  tissue 
bands  mingling  with  the  above.  No  giant  cells.  With  the  e.\ception  of 
the  rare  cell  heaps,  the  other  appearances  are  such  are  as  found  in  germ- 
inal tissue  generally. 

These,  with  the  case  reported  in  this  piper,  are  all  the  detailed  accounts 
of  microscopic  examinations  that  could  be  found. 

'  Gazette  Hebd.,  fev.  21,  ISsj.     Quoted  from  Med.  Jahrbucher,  1864. 
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inconvenience  unless  the  bladder  or  rectum  is  involved,  tliut 
they  neglect  their  opportunities,  so  that  the  number  on  the  Ii,-t 
of  "not  improved"  does  not  fairly  represent  what  might  h'- 
done  fo'r  them. 

There  have  been  six  deaths,  which  have  resulted  from  peri- 
tonitis with  ulcerations  of  the  bowels.  In  some  instances,  the 
liver  has  been  found  to  be  fatty.  Some  writers,  Huguier, 
Lebert,  and  Hildebraudt,  regard  this  as  the  termination  peculiar 
to  the  disease.  In  one  case  there  were  tubercles  in  the  lungs, 
and  the  evidence  in  the  others  is  not  sufficiently  clear  tliat  the 
result  was  not  a  chance  accompaniment  to  the  disease  rather 
than  a  direct  outcome  of  it. 

"  The  Madison,"  25  Madison  Avenue,  ) 
New  York,  May,  1887.  ) 


A  CASE  OP  EXTRAUTERINE  PREGNANCY. 


GILBERT  D.  GREYOR,  M.D., 
Park  City,  Utah. 


Mrs.  B.,  set.  31,  mother  of  two  chiMren,  youngest  4  years  old, 
has  not  been  pregnant  since  last  chilil  was  horn.  General  health 
has  been  excellent. 

On  October  5J3il,  1886,  wl)ile  passing  the  house,  was  called  in 
to  see  the  patient.  Found  her  on  a  sofa  in  her  afternoon  dress, 
very  cheerful  and  joking  lier  iuisband  for  having  me  stop.  She 
was  complaining  of  a  little  i)ain  in  the  left  inguinal  region.  She 
told  ine  she  hud  ceased  menstruating  a  few  days  previous,  but 
that  it  had  not  been  natiiitil  for  two  or  three  months.  Menstrual 
blood  darker  than  nortHal,  the  period  lasting  for  nearly  two 
weeks,  but  not  profuse  or  continuous. 

On  questioning,  site  gave  a  histoiy  of  a  somewhat  similar  at- 
tack in  the  early  jiart  of  July,  which  confined  her  to  her  bed  for 
a  few  days,  at  wiiich  tinii-  a  physician  was  called,  but  did  not 
tell  her  his  diagnosis.  Concluding  that  she  hail  had  at  that  time 
a  little  pelvic  inflammation,  and  was  again  thrcateneil  with  a 
like  attack,  I  ordered  an  opiate  with  hot  fomentations  and  rest 
in  bed.  I  now  left  the  house  and  disniisseii  the  case  from  my 
minii.  The  following  day  the  husband  came  into  my  office  and 
volunteered  the  iliformatinn  that  his  wife  was  all  riirht,  but  he 
had  kept  her  in  bed  all  day,  much  against  her  will.     I'hat  night, 
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about  10  o'clock,  a  messenger  came  after  me  in  great  haste,  say- 
in;;  Mrs.  B.  was  dying.  On  arriving  at  tlie  house,  I  found  that 
while  turning  in  be<l  slie  had  been  suddenly  seized  witii  a  terrific 
pain  in  the  left  ovarian  region,  accompanied  by  sinking  sensa- 
tions. The  countenance  was  deadly  pale  and  ]>inched,  pulse 
rapid  and  almost  imperceptible  at  the  wrist,  skin  cold  and  clam- 
my. There  was  no  doubt  but  that  the  patient  was  suffering 
from  severe  shock.  Though  there  was  not  much  tympanites  of 
the  abdomen,  it  was  so  exquisitely  tender  that  a  thorough  bi- 
manual examination  was  out  of  the  question;  but  a  digital  ex- 
amination revealed  that  the  cervix  was  low  down,  os  patulous, 
anil  uterus  enlarged.  Nothing  could  be  felt  at  that  time  in  either 
broad  ligament;  probably  this  failure  was  due  to  the  fitct  that 
the  examination  was  hasty  and  imperfect  on  account  of  the  suf- 
fering of  tiie  patient.  Suspecting  that  there  was  a  possibility  of 
the  case  being  a  tubal  pregnancy  with  rupture  of  tlie  tube  and 
perhaps  of  the  sac  also,  I  sent  for  my  friend.  Dr.  Mantor.  While 
awaiting  his  arrival,  I  set  about  rallying  my  [)atient  with  hypo- 
dermics of  morphia  and  brandy  and  a|)plications  of  heat  to  the 
extremities.  In  half  an  hour's  time  the  |)ulse  had  begun  to  im- 
prove, and  the  pain  was  nearly  under  control,  though  the  coun- 
tenance still  had  a  very  bad  appearance.  On  the  arrival  of  Dr.  .Man- 
tor,  1  stated  my  fears  and  wished  him  to  make  a  c.iieful 
examination.  After  examining  the  case,  llie  doctor  thought  it 
possible  that  I  was  right,  but  advised  to  wait  developments,  as  it 
Wfis  very  probable  she  was  pregnant  in  utero. 

It  WHS  finally  agreed  that  I  should  remain  with  the  patient, 
ami  if  any  symptoms  developed  that  indicated  internal  hemor- 
rhage of  a  serious  luiture,  I  should  send  tor  him  and  we  would 
jierform  la]iarotomy.  The  patient  steadily  improved  during  the 
night,  so  that  before  morning  I  felt  safe  in  leaving  her. 

She  steadily  improved  for  the  next  few  days  under  ojnates, 
fomentations,  and  counter-irritants.  The  bowels  were  moved 
every  second  dav  by  enema.  At  the  end  of  a  week  the  tender- 
ness and  tympanites  had  so  far  tlisajiiieared  that  the  fundus  nf 
the  uterus  could  readily  be  ajiiu-eciated  above  the  symphysis,  and 
a  little  to  the  right.  The  left  side  still  continued  tender  to 
the  touch,  and  appeared  to  be  occupied  by  an  exudative  mass.  I 
now  felt  quite  clmgiined  at  my  hasty  diagnosis,  and  fully  believeij 
that  It  was  an  ordinary  case  of  jjreguancy  com|)licated  by  a  para- 
metritis. The  patient  was  around  the  house  mi  a  few  days  nnu-e, 
and  within  two  weeks  from  the  first  time  I  saw  her  she  wasagain 
on  the  street.  On  December  7th,  having  Ijeen  informed  by  the 
husband  that  his  wife  had  been  Howiiig  more  or  less  S4nce  1  had 
last  seen  her,  at  my  reipiest  she  subnrirted  to  an  examinatn'ii  in 
my  oflice.  She  now  described  the  discharge  assero-sangiiiiiolent, 
and  at  times  "something  would  come  away  from  her."  The  ab- 
domen was  somewhat  enlarged;  cervix  carried  close  under  the 
symf)hysi's  ami  a  little  to  the  right.  Entire  cervix  jjatuloiis  as 
far  as  the  internal  os.     Douglas'  cul  de-sac  and    the  left  siile  of 
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tlie  pelvis  were  filled  with  what  felt  like  an  exudative  mass.  I 
could  ect  no  fluctuation,  nor  could  I  map  out  any  distinct  bol- 
der. There  was  some  tendci'ness  on  pressure,  the  temi)eratnre 
of  the  vagina  was  increased,  and  its  arteries  could  be  felt  pulsat- 
ing very  distinctly  over  the  most  prominent  portion  of  the  mass. 
Again  I  felt  much  disposed  to  pronounce  it  a  case  of  estiautc- 
rine  pregnancy,  and  meeting  Dr.  Mantor  shortly  after,  told  him 
of  my  opinion  and  tlie  reasons  for  it. 

Ou  December  16th,  1  was  again  called  tosee  the  case  and  found 
that  siie  had  been  in  bed  for  several  days  sufleiing  with  consid- 
erable pain  in  the  left  iliac  region.  There  had  been  no  rigors, 
but  a  little  elevation  of  temjieialnre  and  a  quickened  ])ulse. 
She  at  this  time  first  admitted  the  possibility  of  her  being 
pieguant.  The  abdomen  was  rajjidly  enlarging  and  she  thought 
she  felt  life. 

The  breasts  were  a  little  enlarged  and  more  firm  than  normal. 
A  digital  examination  revealed  nothing  new  from  what  1  had 
found  a  week  previous.  The  next  day,  Dr.  Mantor  examined 
the  case  and  we  discussed  the  advisability  of  ex[)loring  the 
cavity  of  the  uterus  and  settling  the  question  at  once,  but  finally- 
concluded  to  wait  further  developments,  as  there  was  the  possi- 
bility of  its  being  a  normal  gestation  complicated  by  parametritis 
(forsuch  acasesee  Pepi)ei's  "  System  of  Medicine,"  V'^ol.  IV.,  page 
216).  For  the  next  two  weeks  I  saw  the  case  every  day  and 
found  matters  growing  worse.  Pulse  increasing  in  rapidity  and 
of  a  bad  character.  Temperature  varying  from  99°  F.  in  the 
morning  to  10:i°  F.  at  evening.  Profuse  perspiration  at  night 
which  was  rapidly  exhausting  her  strength.  Still  there  were  no 
rigors.  She  had  become  discouraged  and  clamored  loudly  for 
something  to  be  done.  Her  friends,  as  well  as  myself,  had  be- 
come extremely  anxious  and  uncertain  '.is  to  the  result,  and  I 
felt  that  if  it  should  prove  a  case  of  abdominal  ])regnancy  1  was 
losing  valuable  time.  So  on  Christmas  day  I  determined  to 
settle  the  question  by  exploring  the  cavity  of  the  uterus. 

The  condition  of  my  patient  at  tiiis  time  was  about  as  fol- 
lows :  emaciation  very  marked,  i)ulse  110,  teinp.erature  101° 
F.,  skill  relaxed,  abdomen  enlarged  as  high  as  the  umbilicus, 
resembling  ])regiiancy,  but  broader  and  more  flattened  and  quite 
tender  to  the  touch.  Sero-sanguiiiolent  discharge  from  the 
uterus,  external  os  patnh'us  and  cervix  fixed  to  the  right,  close 
nndor  tiie  symphysis.  The  mass  in  the  cul-de-sac  and  on  the 
left  of  the  pelvis  still  felt  like  an  indurated  exudation,  only  the 
pulsation  of  the  arteries  was  so  marked  as  to  suggest  the  site  of 
a  placenta.  The  body  of  the  uterus  could  not  be  mapjieil  out 
by  bimanual  i)alpation.  Bowels  constipated  and  moved  with 
much  pain  by  eiieinata. 

I  now  had  the  patient  anesthetized  and  introduced  a  sound 
into  the  uterus  three  and  three-quarter  inches;  removing  ilie 
sound,  1  next  passed  a  Palmer's  steel  dilator  into  the  cavity  of  the 
uterus,  and  while  the  blades  were  fully  separated  1  carefully  exam- 
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ined  the  interior  of  tlie  uterus  and  found  it  empty.  A  thorough  bi- 
jiKinual  examination  was  now  made  and  both  Dr.  Man  tor  and  myself 
-:irisfied  ourselves  that  it  was  a  case  of  abdominal  pregnancy 
•>sith  a  fetus  of  four  or  five  months.  The  ])atieut  recovered 
from  the  anesthetic  nicely,  and  after  administering  a  hypodermic 
of  morphia,  I  left  her  feeling  but  little  worse  for  what  she  had 
gone  through.  That  evening  I  used  the  galvanic  current  with 
one  pole  over  the  sacrum  and  the  other  over  the  abdomen;  be- 
ginning with  six  cells  and  gradually  increasing  the  number  to 
eighteen  and  then  diminishing  to  six  again.  The  poles  were 
reversed  once  or  twice  at  each  sitting,  and  each  application 
lasted  ten  minutes.  These  applications  were  repeated  once  a 
day  for  ten  days.  The  patient  was  quite  exhausted  after  the 
first  application,  but  it  was  the  only  time  she  complained  of  any 
bad  effects  from  the  current.  From  this  time  on,  there  was  a 
rapid  improvement.  The  discharge  from  the  uterus  ceased;  the 
pain,  tenderness,  and  enlargement  of  tiie  abdomen  rapidly  dis- 
appeared, so  that  in  three  weeks  from  the  first  use  of  the  galvanic 
current  there  was  notiiing  left  of  the  enlargement  of  the 
abdomen  but  a  small  lump  on  the  right  side,  which  proved 
to  be  the  fundus  uteri.  By  the  1st  of  February,  the  patient 
was  able  to  take  charge  of  her  household  duties.  On  February 
6th,  siie  began  menstruating  which  lasted  six  days  and  the  flow 
was  quite  profuse.  Menstruation  in  March  was  perfectly  normal. 
On  March  34th,  I  examined  the  case  and  found  the  uterus  still 
a  little  enlarge!,  but  normally  situated  and  region  of  right  broad 
ligament  normal.  On  tiie  left  theie  was  still  some  abnormal 
thickening  of  the  tissues,  also  slight  tenderness  on  pressure. 
Uterus  not  as  movable  as  normal.     General  health  excellent. 

It  was  only  after  reatling  an  article  in  the  Medical  Record  of 
Febniarv  2Tth,  18S7,  by  Dr.  J.  W.  Johnstone,  on  a  successful 
ca.se  of  primary  laparotomy  for  exti-anterine  pregnancy,  that  I 
thought  of  placing  on  record  the  above  case.  As  that  writer 
.seems  to  have  imbibed  the  European  idea  that  electricity  is  of 
very  little  use  in  the  treatment  of  extrauterine  pregnancy,  and  lest 
others,  in  whose  hands  a  kparotoniy  might  be  less  safe,  should 
likewise  become  j)ossessed  of  a  similar  idea,  I  thought  it  well 
to  go  into  details  somewhat  carefully.  T  am  well  aware  of  the 
fact  that  a  surgeon  who  removes  a  fetus  from  the  abdomen 
and  can  exhibit  it  to  the  wondering  friends  is  much  more 
liable  to  gain  celebrity  than  one  that  simply  stops  its  growth 
by  the  use  of  electricity;  while  the  former  can  present  the 
>peciineTi  to  his  pathological  society  and  have  the  case  published 
in  several  medical  journals  before  his  patient  is  fairly  out  of 
bed,  the  latter  will  more  likely  have  his  case  set  aside  as  a  mis- 
take in  diagnosis. 
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The  object  of  both  is  the  preservation  of  the  mother's  life. 
Electricity  is  perfectlj  safe  in  the  hands  of  any  one.  Laparot- 
omy is  dangerous  except  in  the  hands  of  a  few.  Of  course, 
electricity  is  not  applicable  to  those  cases  that  have  passed  the 
fifth  month,  nor  is  there  any  course  for  us  to  pursue  but  to  per- 
form laparotomy  if  there  is  continued  hemorrhage  after  rup- 
ture, and  a  neglect  to  do  so,  as  Prof.  Thomas  says,  would  be 
criminal.  As  for  the  after-histories  of  these  electric  feticides, 
we  can  say  i)ut  little  at  the  present  time.  A  few  cases  of  peri- 
tonitis have  been  reported  as  following,  at  a  more  or  less  re- 
mote period,  treatment  by  electricity ;  but  it  has  not  been 
made  evident  that  the  ectopic  fetus  was  the  cause  of  the  peri- 
tonitis. So  we  can  say  that  both  in  its  immediate  and  remote 
resnlts  electricity  is  a  perfectly  safe  agent  in  tiie  treatment  of 
these  cases. 

In  the  diagnosis  of  extrauterine  pregnancy,  which  all 
authorities  agree  to  be  difficult,  it  appears  to  me  that  enough  im- 
portance has  not  been  placed  upon  the  character  of  the  pain. 
It  may  have  existed  as  a  dull,  uncomfortable  feeling  for  some 
time,  but  which  gets  suddenly  worse  on  some  slight  exertion, 
and  this  is  the  time,  usually,  that  the  physician  is  called  to  see 
the  case.  He  will  find,  besides  the  pain,  considerable  shock. 
It  is  the  shock  which  accompanies  the  pain  that  characterizes 
this  pain  from  that  of  pelvic  peritonitis.  In  looking  over  the 
record  of  these  cases  where  tl;e  symptoms  have  been  carefully 
noted,  I  find  that  mention  is  made  of  the  shock  that  accom- 
panies the  pain  in  nearly  every  case.  The  sero-sanguinolent 
discharge  is  another  important  symptom.  With  vcvy  case,  it 
was  at  times  briglit,  but  usually  dark-brown  or  watery,  tinged 
witli  blood.  Xo  true  decidua  was  discharged  at  any  time,  but 
from  the  cliaracter  the  discharge  assumed  at  times,  I  judged 
that  it  was  undergoing  disintegration  within  the  cavity  of  the 
uterus. 

If,  then,  we  have  the  two  above  ]>roniinent  symptoms,  with 
others  that  would  lead  us  to  suspect  extrauterine  pivgnancy,  we 
may  conclude  it  safe  to  settle  the  capital  jioint,  of  wiiether  the 
uterus  is  empty  or  not.  This  will  enalile  us  to  exclude  normal 
pregnancy,  and  if  the  diagnosis  now  lies  between  extrauterine 
pregnancy  and  jielvic  hematocele,  an  enlargement  of  the  cavity 
of  the  uterus  will  decide  in  favor  of  extrauterine  pregnancy. 
I  mention  these  important  points  as  I  am  led  to  believe  that 
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ixniinterine  pregnancy  isof  more  frequent  occurrence  tlian  our 
text-books  would  indicate,  from  the  fact  that  so  many  cases  have 
been  reported  during  the  past  few  years,  and  further  that  we 
now  iiave  a  treatment,  which,  if  begun  early,  is  perfectly  safe 
and  effective  in  the  hands  of  any  physician. 

The  opinion  that  all  extrauterine  pregnancies  are  ])rimarily 
tubal  is  gaining  ground  rapidly,  supported  by  such  aiithority  as 
Prof.  T.  G.  Thomas  and  Mr.  Lawson  Tait.  Thomas  says :  "  I  feel 
inclined  to  believe  that  at  the  commencement  of  its  develop- 
ment the  impregnated  ovum  never  attaches  to  or  draws  its 
nourishment  from  any  other  parts  than  those  lined  by  the  mu- 
cous membrane  of  the  uterus  or  tubes  "  {N^ew  York  Med.  Jour., 
June,  1875).  Tait  says:  "I  have  known  at  least  twenty  post- 
mortem examinations  of  women  who  have  died  from  ruptured 
tubes.  In  not  a  single  instance  which  I  have  seen,  nor  in  any 
of  which  I  have  found  record,  has  the  pregnancy  been  anywhere 
but  in  the  tubes  "  ("Diseases  of  the  Ovaries,"  page  75).  He  says 
again  :  "  The  cause  of  death  in  these  cases  of  tubal  pregnancy  is 
invariably  hemorrhage."  Also,  "  occasionally  the  I'upture  takes 
place  without  hemoi-rhage  or  at  least  fatal  hemorrhage.  In  what 
percentage  this  fortunate  issiie  occurs  we  do  not  yet  know,  but 
it  is  {)robably  not  large."  Xow,  if  in  each  case  we  have  a  tubal 
pregnancy  to  begin  with,  all  the  other  varieties  of  abdominal 
pregnancy  that  iiave  been  noted  must  have  become  so  by  rupture 
of  the  tube  and  escape  of  the  ovum  ;  conscjuently,  we  can  very 
properly  infer  that  rupture  of  the  tube  is  not  as  fatal  an  accident 
as  that  noted  authority  and  our  text-books  would  lead  us  to 
believe. 

In  my  own  case  and  in  the  majority  of  cases  that  have  been 
carefully  recorded,  we  find  a  history  of  sudden,  intense  pain 
with  more  or  less  shock.  Tliis,  it  would  seem,  means  the 
stretching  beyond  endurance  and  perhaps  rupture  in  a  slight 
degree  of  the  tube,  or  more  properly  of  the  serous  coat  of  the 
tube.  These  partial  ruptures  may  be  repeated  a  number  of 
times  before  we  get  a  rupture  sutficiently  large  to  cause  a  fatal 
hemorrhage. 

It  is  during  this  period  of  partial  ruptures  that  we  sliould 
complete  our  diagnosis  and  begin  treatment  either  with  the  gal- 
vanic or  faradic  current. 

If  the  first  rupture  of  the  tube  be  sufficient  to  allow  the  escape 
of  the  ovum,  then  I  can  understand  why  it  would  almost  neces- 
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sarily  result  in  a  fatal  Lemorrhage  unless  interfered  witli  Ijv  a 
laparotomy.  But,  fortunately  for  the  surgeon  inexperienced  in 
abdominal  surgery,  this  condition  obtains  only  in  exceptional 
cases,  if  at  all. 


UTERINE    DYSPEPSIA. 


HORATIO  R.  BIGELOW,  M.D. 


A  RECENT  article  by  Dr.  Jaile  under  this  caption  seems  to 
throw  light  upon  an  interesting  class  of  cases  that  torture  the 
patience  and  exhaust  the  resources  of  the  gynecologist.  A 
uterus  misplaced  or  perverted  in  function,  a  pseudo-catarrli  of 
the  stomach,  a  varied  symptomatology  of  mucoid  degeneration 
of  the  entire  alimentary  tract  (taken  collectively  known  to  us 
as  dyspepsia),  such  histories  as  this  are  not  infrequent,  and  it 
requires  a  very  nice  balancing  of  evidence  to  make  out  whe- 
ther the  dysj)epsia  depend  upon  a  primary  pathological  condi- 
tion of  the  mucosa  of  the  stomach  and  bowels  or  whether  it  be 
a  reflected  neurosis.  There  are  some  points  of  great  weight 
which  Jalfe  has  pa.ssed  by  without  notice.     These  are : 

1st.  The  increase  of  the  area  of  dulness  over  the  liver  witli 
or  withoiit  hardness  and  enlargement,  and  with  or  witliout  a 
"  tender  spot." 

2d.  The  exaggeration  of  the  "liver  symptoms"  and  "gastric 
symptoms  "  during  menstruation,  and  the  more  than  causal  re- 
lation between  normal  menstruation  and  a  physiological  liver. 

3d.  Chronic  constipation  as  a  factor  in  tiie  production  of  the 
gastric  symptoms,  and  its  relation  tu  atony  or  to  catarrh  of  the 
gail-ducts. 

4th.  Chronic  constipation  due  to  atony  of  the  lower  bowe 
in  which  condition  the  feces  descend  to  the  internal  sphincter, 
but  the  patient  is  only  able  to  unload  tlie  rectum  by  "  foR'ing  ;  " 
tliis  expansion  of  the  bowel  exaggerating  tlie  chronic  metritis, 
and  the  bearing  down  at  stool  creating  more  or  less  uterine 
j>rolapse. 

5tli.  Irritation  of  the  alimentary  mucosji  caused  by.Kai'lsbad 
salts  or  aperients  or  cathartics,  administered  to  relieve  the  con- 
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stipation,  Init  which  create  a  supersensitive  nmcosa,  with  great 
liability  to  sjastric  catarrh. 

6th.  Constipation  due  to  retlex  spasm  of  tlie  gall-ducts, 
which  in  turn  may  he  due  to  some  pelvic  derangement. 

7th.  The  fact  that  in  almost  every  case  there  will  be  present, 
as  co-existing  factors,  a  backward  ili>^placem.ent  of  the  uterus 
and  an  increased  area  of  hepatic  dulness. 

Every  one,  I  take  it,  will  agree  with  Jaffe  that  dyspepsia 
means  nothing  more  than  a  set  of  symptoms  pointing  to  faulty 
digestion.  There  may  be,  first,  a  nervous  dyspepsia;  second,  a 
gastric  dyspepsia ;  third,  a  gastro-intestinal  dyspepsia ;  fourth, 
a  pancreatic  dyspejisia ;  fifth,  a  uterine  dyspepsia.  Unfortu- 
nately for  us,  this  latter  division  seems  to  partake  of  the  char- 
acters of  each  of  the  others,  and,  unfortunately  too,  habits  of 
faulty  functioning  may  have  become  so  firmly  rooted  through 
years  of  pernicious  action  that  it  is  almost  a  superhuman  task 
to  educate  the  alimentary  tract  into  the  ways  of  health.  In  the 
iour  undoubted  cases  that  I  have  seen  in  Europe,  the  points 
"which  I  emphasize  were  salient  features.  In  all  of  these 
women,  there  were  retroverted  uteri  (in  two,  tlie  uterus  was 
immoveable,  with  marked  utero-sacral  tenderness  from  peri- 
metritis, exudations,  and  adhesions).  In  three  cases,  the 
area  of  hepatic  dulness  was  decidedly  enlarged  ;  in  the  other 
«ase,  the  area  was  also  increased,  but  not  so  markedly.  In  all 
four,  the  liver  was  more  resistant  than  normal,  and  in  all  of 
them,  at  the  lower  border  of  the  lower  lobe  in  the  median  line, 
there  was  a  highly  sensitive  spot,  pressure  over  which  occasioned 
pain  and  a  feeling  of  nausea.  All  four  were  tall,  sallow 
•women,  somewliat  thin  and  nervous.  All  four  suffered  with 
most  obstinate  constipation.  Three  complained  that  the  desire 
was  present,  but  there  seemed  to  be  a  lack  of  power  iu  the 
lower  part  of  the  bowel  toward  the  anus  to  empty  itself. 
These  three  resorted  to  injections,  which  often  gave  them 
uterine  pain  and  which  did  not  serve  to  empty  the  intestine 
satisfactorily.  A  natural  passage  gave  them  great  pain  in  the 
region  of  the  utero-sacral  ligaments,  both  because  of  the  strain- 
ing and  because,  too,  of  the  hard  consistency  of  the  feces. 
These  three  had  chronic  metritis,  and  during  the  men.stural 
periods  especially  they  were  often  quite  unable  to  digest  even 
milk.     All    four   menstruated  scantily.     In  the    fourth   case, 
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there  was  the  same  enlarged  liver,  together  with  a  catarrhal 
conditiou  of  the  gall-ducts. 

I  am  not  able  to  explain  at  all  satisfactorily  to  myself,  much 
less  to  the  acute  readers  of  the  Journal,  what  the  relation  i> 
between  the  portal  circulation  and  menstruation,  but  I  do  know 
this  much :  just  as  soon  as  the  area  of  hepatic  diiluess  di- 
minished to  normal,  co-incidentally  with  the  softening  ot 
the  liver  and  with  the  vanishing  of  the  tender  spot,  the  men- 
struation became  much  better  and  more  as  a  nonnal  tlux  should 
be,  despite  the  pathological  condition  of  the  uterus.  AVith  the 
establishment  of  the  normal  action  of  the  gall-ducts  as  scaven- 
gers, the  constipation  disappeared,  imless  it  depended : 

1st.  Upon  atony  of  tlie  lower  bowel. 

2d.  A  lack  of  proper  peristalsis  of  the  intestinal  tract,  due  to 
pernicious  habit. 

3d.  To  the  mechanical  cause  of  a  uterus  displaced  backward. 

One  case,  in  which  there  was  a  spasmodic  contraction  of  the 
gall-duct,  a  genuine  reflected  neurosis,  recovered  her  former 
complexion  and  her  health  as  well  after  a  course  at  Karlsbad 
and  Franzensbad,  together  with  the  adjustment  of  a  properly 
titted  uterine  support.  The  obstinate  constipation  is  the  ciiief 
obstacle.  Drugs  are  abominable,  for  tliey  destroy  the  tone  of 
the  stomach  and  engender  a  condition  worse  than  the  one  for 
which  they  are  administered.  It  is  the  constipation,  the  con- 
stant straining  and  forced  effort  to  reheve  the  bowels  that 
exaggerate  the  pelvic  disorders  and  make  more  than  distressing 
all  of  the  dyspeptic  symptoms. 

It  is  this  constijiation,  also,  which  is  one  of  the  hardest  things 
to  conquer.  While  agreeing  with  Jatfe  that  there  is  a  train  of 
gastric  symptoms  due  to  uterine  causes,  and  wjiile  subscribing, 
in  ])art,  to  his  views  that  these  will  disappear  when  the  cora- 
])laiiiing  pelvic  organ  is  relieved  from  suffering,  I  must  yet 
])rotest  against  a  wholesale  acceptance  of  his  teachings.  First, 
liecause  in  cases  of  long  statiding  the  symj»toms  become  so  pro- 
nounced and  stubborn  that  they  as.sume  prominence  .is  distinc- 
tive pathological  conditions  which  will  not  yield  to  pelvic 
therapeutics,  and  secondly,  because  the  dyspepsia  may  be 
partly  due  to  the  lu'])atic  derangement,  to  which  also  the  con- 
stipation may  be  beholden.  lioth  of  these  factors  aggravate 
the  chronic  metritis,  the  old  peri-  or  panunetritis.  and  will  not 
disappear  coincidentally  with  the  uterine  complaint.     For  the 
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reatnieiit  of  the  increased  area  of  liepatie  dulness,  with  the 
atarrhal  condition  of  the  gall-duct  and  the  consequent  consti- 
ation,  there  can  be  nothing  equal  to  the  Karlsbad  cure.  This 
liould  be  managed  by  an  intelligent  phj'sician,  because  taken 
uproperly  the  waters  may  originate  a  gastric  catarrh.  The 
loor  baths  can  follow,  and  can  be  taken  equally  as  well  at 
[arlsbad  as  at  Franzensbad  or  Kreuznach.  In  cases  of  chronic 
letritis,  of  adhesions,  and  exudates,  tins  persistent  poulticing 
;  worth  more  than  any  drug  in  the  market.  No  amount  of 
pecial  surgery  gives  a  tithe  of  sucli  satisfaction.  The  cases 
lat  come  weekly  to  our  offices  with  ever  the  same  plaint,  these 
'omeu  that  sutfer  in  their  pelvic  organs,  in  their  stomacli, 
ver,  and  bowels,  can  be  rejuvenated  by  a  systematic  course  at 
lese  springs.  "VVlien  the  liver  begins  to  apjireciate  the  change, 
,  is  simply  surpri.sing  how  the  s?anty  and  painful  menstruation 
■ill  right  itself.  The  long  list  of  symptoms  that  go  hand  in 
and  with  the  remains  of  an  old  peri-  and  parametritis  soon 
ield  to  the  soothing  influence  of  the  miid  bath,  and,  so  far  as 
ly  experience  goes,  they  will  yield  to  nothing  else  known  to 
ledicine  or  surgery.  The  constipation  that  is  due  to  atony  of 
je  lowei"  bowel — a  want  of  muscular  tone — is  a  very  stnbbora 
inditioTi  to  overcome.  When  this  habit  has  been  formed  by 
le  unconscious  action  of  the  patient  in  checking  a  further 
escent  of  feces,  fearing  the  pain  that  arises  as  they  press 
jainst  a  retroverted  and  inflamed  uterus,  a  better  state  o^ 
[fairs  sometimes  obtains  when  the  uterus  has  been  replaced 
ad  its  size  reduced.  If  not,  electricity  must  be  used.  For 
le  constipation  depending  u)>ou  insufficient  peristalsis,  mas- 
Lge,  with  or  without  electricity,  has  subserved  a  most  excellent 
urj)ose.  The  pain  felt  upon  defecation  around  the  utero- 
icral  ligaments,  Avhich  is  sometimes  almost  unbearable,  will 
bnost  surely  yield  to  the  moor  baths.  A  great  deal  of  the 
astric  derangement  may  be  due  to  the  condition  of  the 
omachic  mucosa  engendered  by  the  daily  use  of  aperients  and 
ithartics,  while  all  tiie  pelvic  aches  and  pains  are  intonsifled  by 
2Ctal  injections.  If  any  physician  who  has  Iiad  a  sufficient 
xi)erience  in  these  cases  will  observe  carefully  the  conditions 
f  the  other  viscera,  he  will  And,  I  am  quite  sure,  in  a  large 
ercentage  of  women  complaining  of  reflex  dyspepsia,  and  who 
ave  also  a  retroposed  uterus,  a  chronic  metritis,  or  the  remains 
f   an   old    inflammation,  that  the.se    points  to   which  I  have 
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drawn  atteiitio7i  are  generally  present.  lie  will  alsii  tinil  that 
he  can  ring  all  the  changes  known  to  pelvic  therapeutics  with- 
out lessening  the  area  of  hepatic  dulness,  without  curing  the 
tender  spot,  and  without  remedying  the  constipation  or  the  ir- 
regular nienstniation.  But,  on  the  contrary,  if  he  first  address 
liimself  to  the  portal  circulation,  his  work  will  be  crowned 
■with  the  most  satisfactory  results.  Menstruation  will  improve 
because  the  whole  circulatory  system  has  experienced  a  change 
for  the  better,  and  tlie  bowels  will  respond  more  faithfully  to 
simple  rules  of  hygiene.  Then  he  can  address  himself  to  the 
uterus,  with  a  good  hope  of  doing  true  and  laudable  service. 
If  the  case  be  recent  and  uncomplicated,  if  the  gastric  symp- 
toms be  pronounced  and  we  have  no  valid  rea.son  to  susjiect 
any  pathological  process  in  any  other  viscus,  then  the  dysjiepsia 
may  be  relegated  to  the  uterus,  and  it  is  this  organ  which 
should  be  attacked. 
Karlsbad,  April  23d,  1887. 


PUERPERAL  FEVER  AND  ITS  TREATMENT. 


JXTNIUS  C.  HOAG,   Ph.M.,   M.D.. 
Chicago. 


DuKixG  the  sixty  years  from  ISIO  to  1875,'  3t)3,ti:J4  Prussian 
women  died  in  childbed.  During  the  same  period,  Iti5,0(.t0 
females  succumbed  to  small-pox,  and  170,000  fell  victims 
to  the  ravages  of  cholera.  In  one  case,  these  women  were 
either  in  the  full  tide  of  youth  or  the  maturity  of  woman- 
hood ;  in  the  other,  all  ages  from  childhood  to  senility  are 
reckoned  and  yet  the  combined  malignity  of  those  dread 
scourges,  small-pox  ami  cholera,  did  not  equal  in  destructive 
power  the  dangers  of  cliildbe<l.  To  make  the  ci^nparison  still 
more  startling,  attention  has  been  drawn  to  the  fact  that  in  one 
case  we  have  to  deal  with  diseases  which  are  essentially  epi- 
demic, while  in  the  other  epidemic  influences  can  scarcely  be 
regsvrded  at  all. 

'Max  Boehr,  Zeitschritt  fftr  OeburtsliQIfe  mid  Gyiiui-ologie,  1878. 
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Scluiltzo.'  taking  tlie  alxwe  figures  as  a  basis  for  further 
)niputatious  ar.d  making  various  reductions  whicli,  in  liis 
jinion.  suffice  to  bring  the  total  far  below  the  actual  number, 
)nchKles  tliat  of  the  1,600,000  women  annually  confined  in 
le  Gernum  Empire,  11,200  die  during  the  Ivijig-in  period. 

Brei.sky,'  commenting  on  this  subject,  says  that  wlien  one 
arns  from  the  statistics  which  were  collected  by  the  Berlin 
uerpcral  Fever  Commission  for  the  Prussian  States  in  the 
?ar  1878,  that  the  number  of  deaths  in  the  lying-in  period 
lepending  for  the  most  part  on  puerperal  fever)  amounts  to 
,U0<>  per  annum,  and  considers  that  the  relations  are  probably 
0  lietter  in  the  otlier  European  states,  one  is  forced  to  the 
)nviction,  that  in  comparison  with  its  frightful  mortality,  the 
lortality  from  so-called  hospital  ei)idemics  almost  disap])ears 
•om  sight ;  and  one  reaches  the  conclusion  that  in  no  other 
epartment  are  there  such  numerous  fatalities  in  a  disease 
hich  is  partly  avoidable. 

Some  years  previous  to  these  investigations,  Matthews  Dun- 
in,'  who  studied  the  same  subject  from  the  standpoint  of  both 
ospital  and  private  practice,  concluded  that  "not  fewer  than 

in  120  women  delivered  at  or  near  the  full  time  dies  M-ithin 
le  four  weeks  of  childbed."  In  his  own  private  ])ractice  he 
ad  a  mortality  of  1  in  105 ;  which  figures  compare  most  fa- 
orably  with  those  of  the  other  eminent  British  obstetricians, 
iken  from  the  same  period. 

Some  authorities  in  these  latter  days  go  so  far  as  to  maintain 
lat,  in  every  ca.se  of  puerperal  fever,  the  attending  physician 
r  midwife  is  responsible,  by  reason  of  sins  of  omission  or  eoni- 
lission,  for  the  entrance  into  the  vagina  of  the  infecting  agent 
'hich  produces  the  disease.  Be  this  as  it  may,  it  is  certainly 
'ue  that  a  revolution  of  greatest  import  lias  taken  jilace  in  ob- 
tetrical  practice.  The  cause  of  puerperal  fever  has  been  ])rac- 
ically  demonstrated,  and  this  demonstration  of  a  liitherto 
notty  problem  has  naturally  led  to  various  changes  in  the 
lierapeutics  of  the  subject. 

' "  Vortrag  in  der  General-Versaiumlung  dea  allgein.  iirztliclien 
Sereins,"'  18«4. 

'  ■•  Ueberdie  Intrauterin  LocalbehandlungdesPuerperalfiebers.''  Prag, 
880. 

'Matthews  Duncan,  "Mortality  of  Childbed  and  Maternity  Hospitals," 
870. 
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The  term  puerperal  fever  will  be  used,  for  the  purposes  ^<i 
tliis  article,  to  cover  all  those  severer  and  more  dangerous  man- 
ifestations of  disease  which  are  ordinai-ily  associated  with  the 
lying-in  period. 

In  reviewing  the  history  of  puerperal  fever,  it  will  scain  !v 
be  necessary  to  revert  to  a  period  more  remote  than  that  which 
was  distinguished  by  the  discoveries  and  teachings  of  Semmel- 
weiss,  wlio  electrified  the  medical  world  by  the  novelty  of  lii- 
assertions  with  regard  to  etiology  and  treatment  of  this  disia-o. 

When,  in  1840,  Semmelweiss  l)egau  his  active  career  a,-  as- 
sistant in  the  Lying-in  Hospital  of  Vienna,  the  first  gnat 
problem  which  was  offered  to  his  thoughtful  mind  for  solution 
was  the  means  whereby  the  mortality  among  his  patients  might 
be  lessened ;  for  at  this  period  the  most  frightful  fatalities 
prevailed  in  many  of  the  large  p]uropean  hospitals,  including 
the  one  in  Vienna,  a  loss  of  from  eight  to  ten  per  cent  of  the 
patients  being  by  no  means  unusual.  From  the  foundation  of 
the  Vienna  Hospital  in  1 784  to  the  year  1822,  the  total  num- 
ber of  lying-in  patients  amounted  to  71,395,  with  an  average 
annual  mortality  of  l.SS.'i ;  while  during  25  years  it  was  even 
less  than  1%.  After  the  addition  of  a  school  of  anatomy,  the 
mortality  increased  td  a  marked  degree,  for  we  find  a  mortality 
of  5.3fi  with  23,059  patients.  Later  still  the  obstetrical  patients 
were  equally  divided  between  two  clinics,  each  of  which  was 
under  a  separate  and  distinct  management.  In  one  of  these, 
called  the  first  clinic,  the  medical  students  of  the  institution 
were  afforded  opportunities  for  study,  while  in  the  other, 
called  the  second  clinic,  students  were  not  admitted,  but  the 
clinical  advantages  were  used  for  the  training  of  midwives. 

It  soon  became  ap])arent  that  there  was  a  great  discrepancy 
in  the  mortality  statistics  of  these  two  clinics,  for  while  in  the 
first  clinic  a  mortality  of  9.92'^  was  observed  among  20,042 
patients,  in  the  case  of  the  second  clinic  3.3Si  represented  the 
mortality  among  17,791.  A  similar  difference  of  statistics 
was  msiiiitaiued  for  some  years,  and  the  bad  results  in  the  first 
clinic  became  so  notorious  that  many  patients  refused  to  be  as- 
signed to  it  at  all.  Wiiy,  then,  w;is  there  such  a  marked  dif- 
ference in  the  results  i  What  intluences  were  at  work  to  ren- 
der the  first  clinic  the  veritable  pest-house  it  was  I  This  was  the 
jiroblem  to  wiiich  Semmelweiss  bent  all  the  enorgy  of  his  mind 
for  a  satisfactory  solytion.     The   task   w!»s  a  difficult    one,  for 
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the  fijreatest  possible  Tariety  of  opinions  prevailed  witli  regard 
to  the  etiology  of  the  disease  in  question. 

It  is  not  easy  to  formulate  these  various  views,  but  in  gen- 
eral it  was  held  that  there  were  two  principal  groups  of  causes 
in  the  production  of  puerperal  fever ;  one  comprising  iiillu- 
euces  external  to  the  patient,  while  the  other  concerned  s])ecial 
conditions  of  the  patient's  organism  during  the  periods  of  ges- 
tation and  confinement.  As  external  influences,  those  of  at- 
mospheric, cosmic,  and  telluric  nature  were  included,  to  cover 
which  the  expression  geniun  epidemicus  was  often  employed. 
Some  considered  merely  the  influence  of  changes  in  temjjera- 
ture,  while  others  thought  that,  as  the  result  of  such  changes, 
a  deadly  miasm  was  engendered  and  diffused  through  the 
atniosphei'e.  The  genius  epidemiois  could  spread  over 
great  districts  or  might  be  confined  to  the  limits  of  a  single 
community,  but  the  miasm  was  supposed  to  attach  itself  to  a 
single  building  only,  especially  a  building  where  pregnant  and 
lying-in  women  were  congregated.  Others  still  held  that  un- 
der certain  conditions  of  intensity  of  development,  a  contagion 
wa.s  brought  about.  This  idea  of  a  contagion  involved  tiie 
further  conception  of  a  specific  virus  which  could  originate 
only  in  a  diseased  organism,  from  which,  however,  the  same 
disease  could  be  develojied  in  another  person  by  contact. 

"With  regard  to  the  second  groiip  of  causes,  some  laid  great 
stress  on  the  modification  of  the  blood  as  produced  by  preg- 
nancy, and  the  organic  changes  peculiar  to  the  lying-in  period, 
while  others  had  in  view  certain  alterations  in  the  .solid  tissues, 
especially  those  of  the  sexual  system.  Some  regarded  the 
disease  as  a  dyscrasia  and  held  that  the  blood  underwent  cer- 
tain characteristic  changes  with  increa.se  in  the  quantity  of 
fibrin,  resulting  in  tiie  formation  of  exudates  on  the  inner  and 
outer  surfaces  of  the  uterus  or  in  a  putrid  dyscrasia  of  the 
blood  when  the  process  had  advanced  still  farther.  According 
to  the  theory,  this  condition  could  also  be  tlie  direct  result  of 
tlie  miasm.  It  was  further  supposed  tliat  the  changes  wrought 
in  the  sexual  organs  by  the  influences  attending  pregnancy  and 
the  lying-in  period  produced  in  these  organs  a  locus  minorin 
rexintintians  evidenced  by  the  frequent  occurrence  of  exudates 
produced  l)y  the  altered  blood  or  by  the  changes  produced  by 
the  miasm,  which  after  inspiration  was  sui)posed  to  be  present 
in   the  ciroulation.     Again,   it  wac   universally  held  that   the 
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alterations  peculiar  to  puerperal  fever  could  be  idiopatliicallv 
developed  tlirougli  the  predisposing  influence  of  wounds,  im- 
perfect couti'action  of  the  uterus,  cold,  errors  of  diet,  etc.,  and 
that  in  these  cases  the  alterations  of  the  blood  peculiar  to  the 
disease  were  of  a  secondary  nature. 

These,  then,  were  the  prevailing  views  of  the  period  referred 
to,  modified  and  varied  as  they  were,  bv  tiie  different  autliors, 
according  as  each  one  laid  more  stress  on  this  or  that  particular 
etiological  factor  or  pathological  finding.  But  two  other 
points  may  also  be  considered.  In  Germanv  and  France,  the 
contagiousne.ss  of  puerperal  fever  was  contested,  while  in  Eng- 
land it  was  very  generally  admitted.  Numerous  observations 
had  resulted  in  tlie  conviction  that  scarlet  fever,  measles,  small- 
pox, erysipelas,  and  even  typhus  and  typhoid  fevere  stood  in  in- 
timate relation  to  puerperal  fever.  The  poison  of  these  dis- 
eases, it  was  believed,  could  give  rise  to  puerperal  fever  in  a 
lying-in  woman  ;  for  it  was  thought  tiiat  the  specific  virus  of 
the  diseases  in  (juestion  was  sufficient  to  excite  other  than  the 
ordinary  manifestations  under  usual  circumstances,  l)eeanse  of 
tiie  peculiar  condition  of  the  blood  during  the  lying-in  period. 
A  furtlier  conclusion  was  reached  by  some  writei-s,  namely^ 
tliat  puerperal  fever  was  the  result  of  a  specific  virus  which 
was  identified  by  them  as  being  also  that  of  erysipelas.  For 
the  rest  the  most  manifold  and  various  views  with  reganl  to  the 
genesis  of  puerperal  fever  prevailed  even  in  Great  liritain. 

Before  tlie  time  of  Semmelweiss,  the  idea  of  the  identity  of 
puerperal  fever  with  pyemia  was  very  far  from  tiie  minds  of 
the  oiistetricians,  puer[)eral  fever  being  regarded  as  something 
essentially  inherent  in  the  relations  |)resented  by  the  puerperal 
woman.  >«o  doubt,  too,  the  convenient  but  inaj)pr<>priato 
term  "  puerperal  fever  "  was  in  itself  a  fruitful  source  of  mis- 
guidance and  error,  for,  as  Matthews  Duncan  observes,  "  there 
is  nothing  cssenti.'^lly  puerperal  known  in  it,  nor  is  there  anything 
of  the  nature  of  a  fever,  as  that  term  is  generally  understood."  ' 
It  is  certainly  very  strange  that  two  pathological  processes  re- 
presenting so  much  in  common  should  not  have  been  compared 
with  each  other,  and  all  the  more  so  since  the  theories  of  tlie 
two  disenses,  althongli  apparently  originating  in  an  independent 
manner,  so  nearly  coincided  with  each  other. 

'  Mattliews  Duncan,  '•  Mechanism  of  Natural  anJ  Morbid  Parturition.  ' 
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III  the  cast;  of  ]\vemia,  external  poisons,  general  epidemic  in- 
lences  or  hospital  miasm,  were  regarded  as  the  causes  pro- 
iciug  the  alterations  of  the  blood  found  in  this  disease.  Nor 
IS  a  parallel  to  the  altered  condition  of  the  blood  as  a  result 

pregnancy  and  the  lying-in  condition  wanting  in  the  theory 
pyemia,  for  the  idea  was  entertained  that  certain  conditions 
dycrasia,  or  anemia,  could  easily  undergo  modification  suf- 
ient  to  induce  the  full  development  of  pyemia  in  a  surgical 
tient  whose  wounds  rei)resented  tlie  necessary  locus  minoris 
•i!i<fi'nt'ice.  In  the  same  way,  again,  as  in  the  theory  of  puer- 
ral  fever,  it  was  held  that  pathological  ])rocesses  could  de- 
lop  in  an  ordinary  wound  and  j)roduce  ])yemia,  just  as 
>unds.  cold,  and  errors  of  diet  were  regarded  as  sufficient  to 
cite,  fii-st.  local  inflammation,  and  then  piierperal  fever. 
Such  were  the  crude  and  confiicting  views  which  prevailed 
len  Semmehveiss  set  about  a  solution  of  the  difficulty.  They 
?re  rather  the  views  of  philosophers  than  of  clinical  and  ex- 
rimental  investigators. 

The  clinical  observations,  experiments,  and  discoveries  of 
itnmelweiss,  together  with  their  logical  deductions,  are  admir- 
ly  set  forth  in  the  somewhat  voluminous  treatise  published 
■  him  in  the  year  1861.'  Tlie  most  important  features  of  liis 
scoveries,  however,  were  made  known  during  the  compara- 
:ely  brief  jjeriod  in  whicli  he  officiated  as  clinical  assistant  in 
e  Vienna  Lying-in  Hospital,  which  was  comprised  between 
me,  ISiG,  and  March,  IS-tlt.  lie  himself  wrote  very  little 
evious  to  the  publication  of  the  volume  referred  to,  but  find- 
g,  after  a  lapse  of  fourteen  years,  that  his  work  had  not 
irne  the  fruits  of  a  reasonable  expectation,  he  rapidly  prepared 
bat  was  at  first  intended  as  a  siiort  monograph,  but  which 
presents  a  treatise  of  more  than  five  hundred  pages.  In  this 
jrk  there  are  many  pages  of  bitter  denunciation  directed 
;aiust  the  opposers  of  his  views,  but  there  are  also  many  com- 
ete  chapters  devoted  to  the  logical  deductions  of  correct  ob- 
rvations  of  tlie  keenest  sort.  These  pages  are  tilled  with 
uths  which  shine  all  the  brighter  for  having  been  tried  in  the 
rnace  of  .scientific  research  for  a  whole  generation.  Let  us 
)w  observe  what  these  truths  arcane!  inquire  by  what  process 

thought  they  were  discovered. 

'  Ignaz  Philip  Senimelweiss,  '■  Die  Etiologie,  der  Begriff  un<l  die  Pro- 
lylaxis  des  Kindbetlfiebers." 
5.3 
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The  first  fact  noticed  was  tliat  the  mortality  in  liis  ovra  clinic 
■was  nearly  three  times  as  great  as  in  the  other  clinic,  although 
the  conditions  were  apparently  the  same.  He  was  entirely  un- 
able to  account  for  this  on  the  basis  of  any  one  or  all  of  the 
etiological  views  -which  had  up  to  this  time  been  advanced 
Neither  epidemic  or  endemic  influences  were  sufficient  to  ae 
count  for  it ;  but  many  pointed  facts  began  to  impress  them- 
selves  on  the  investigator's  mind.  In  the  first  place,  having  an 
extremely  large  number  of  patients  under  daily  observation,  h( 
noticed  that  the  women  in  whom  the  first  stage  of  labor  wai 
unusually  protracted  were  especially  liable  to  develop  puerperal 
fever,  and  that  their  children  were  very  apt  to  die. 

Again,  in  Vienna  many  women  give  birth  to  their  children 
while  on  the  way  to  the  hospital.  These  cases  are  termec 
street  births,  and  their  frequency  is  due  to  the  fact  that  tht 
State  is  prepared  to  receive  into  the  foundlings'  hospital  al! 
children  which  are  born  in  the  lying-in  h()spital  and  undertakes 
to  care  for  them  gratis.  If,  however,  a  woman  gives  birth  to  i 
child  while  on  the  way  to  the  hospital,  the  same  opportunity  if 
accorded  her.  Many  women  take  advantage  of  this  privilege 
and  going  to  some  midwife's  house  are  there  confined,  and  af 
terwards  arrange  to  be  conveyed  to  the  hospital  as  expeditiousl^ 
as  possible,  and  as  the  detection  of  this  subterfuge  is  notalway: 
an  easy  matter,  the  number  of  so-called  street  births  is  a  ven 
considerable  one.  Seminelweiss  observed  that  in  these  cases  thi 
women  were  singularly  exempt  from  puerperal  fever.  In  the 
third  place,  he  found  that  after  premature  deliveries  there  wa 
also  a  singular  immunity  from  fever.  A  fourth  observatio) 
was  that  an  entire  row  of  women  in  the  large  ward  to  whicl 
the  patients  are  conducted  as  soon  as  labor  sets  in.  wa.s  oftei 
affected  with  puerperal  fever,  not  one  escaping. 

A  fifth  observation  was  to  the  effect  that  a  temporary  im 
provement  of  mortality  was  noticed  whenever  there  w;xs  a  fall 
ing  off  in  the  number  of  students  who  fre(]uented  the  ward  fo 
the  purpose  of  examining  the  patients.  But  the  most  impoi 
tant  step  in  advance  was  taken  as  the  result  of  a  singular  occui 
rence  which  took  place  in  the  spring  of  1847.  On  the  20th  o 
March,  in  this  year,  Semmelweiss  returned  to  Vienna  to  resum 
his  duties  as  assistant ;  but  scarcely  had  he  reached  the  hospita 
when  the  news  of  the  death  of  Professor  Kolletschka  was  mad 
km>wu  to  him  as  a  friend  and  adnurer.     lie  then  learned  tha 
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this  professor  died  of  pyemia  as  tlie  result  of  a  dissection  wound. 
The  autops}-  revealed  lymphangitis,  phlebitis,  pleuritis,  peri- 
carditis, peritonitis,  meningitis,  and  a  metastatic  abscess  of  one 
eye.  Tiie  effect  of  this  news  may  well  be  related  in  Semmel- 
weiss'  own  words.  "  The  conviction  was  at  once  irresistibly 
forced  upon  my  mind  that  the  disease  which  proved  fatal  to 
Kolletschka  is  identical  with  that  which  has  caused  the  death 
of  so  many  hundred  women  under  my  observation." 

Having  made  this  most  important  discovery,  Semraelweiss  at 
at  once  took  measures  to  lessen  the  mortality  among  hk  puerperal 
patients,  by  employing  chemical  agents  to  destroy  the  cadaveric 
virus  on  tiie  hands  of  those  who  examined  the  patients.  For 
this  purpose  chlorina  liqulda  was  introduced  about  the  middle 
of  May,  1847.  Later  on,  chloride  of  lime  was  substituted  as 
being  less  expensive.  With  a  strong  solution  of  this  land  every 
one  who  examined  the  pptients  was  required  to  carefully  wash 
his  hands,  and  the  most  brilliant  results  were  soon  produced,  as 
is  exemplified  by  a  comparative  review  of  the  statistics.  In  the 
year  1848,  tlie  mortality  in  the  first  clinic  was  only  1.27  percent 
in  comparison  with  1.33  per  cent  in  the  second.  From  tliis  time 
on,  the  results  produced  by  the  introduction  of  clilorine  as  a  dis- 
infectant proved  the  value  of  this  therapeutical  measure ;  for 
although  the  patients  in  the  first  clinic  were  exposed  to  especial 
dangers,  still  the  statistics  maintained  a  most  favorable  com- 
parison with  those  of  the  second  clinic. 

In  March,  1849,  Semmelweiss'  term  of  service  was  completed 
and  he  was  succeeded  by  Carl  Braun  as  assistant.  Previous  to 
this  change,  however,  he  made  other  important  observations  to 
which  attention  may  be  profitably  drawn.  In  1847,  a  patient 
suffering  from  medullary  cancer  of  the  uterus  was  admitted  to 
the  clinic.  This  patient  was  examined  in  turn  by  Semmelwels 
and  his  pupils,  who,  aftsr  wasliing  their  hands  with  soap  and 
water  only,  proceeded  to  examine  the  other  patients  in  the  ward. 
The  result  was  a  frightful  martality,  for  of  the  twelve  patients 
who  were  confined  with  the  cancerous  woman,  eleven  died  of 
puerperal  fever !  From  such  facts  as  these  Semmelweiss  deduced 
the  further  proposition  that  not  only  cadav^eric  poison,  but 
every  foul  irritant  proceeding  from  living  organisms  is  sulficient 
to  cause  ))uerperal  fever. 

That  the  direct  contact  of  a  finger  contaminated  with  such 
poisons  is  not  neccessary  for  the  production  of  puerpural  fever, 
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seemed  to  Semmelweiss  to  be  proved  bj  otlier  occurences  wbidi 
took  place  at  about  the  same  time,  one  of  wliicli  was  as  f oll( 
A  woman  with  caries  of  the  left  knee  was  admitted,  li 
genitals  were  entirely  healthy,  so  that  Semmelweiss  thought  it 
impossible  for  the  finger  of  the  examiner  to  come  in  contact 
with  the  poisonous  secretions  of  the  wound.  However  this 
may  have  been,  in  two  months  nineteen  deaths  occurred  v.'hich 
were  ascribed  to  the  poisonous  exhalations  from  the  carious  joint 
making  their  way  through  the  medium  of  the  atmosphere  to  the 
neighboring  patients. 

Semmelweiss  now  described  the  virus  whicli  be  liad  demon- 
strated to  be  the  cause  of  puerperal  fever  as  "  decomposed  animal 
material "  (zersetzte  thierisch-organische  Stoff),  a  term  which 
can  scarely  be  improved  on  to-day.  Other  and  earlier  workers, 
no  doubt,  had  hinted  at  or  even  pointed  out  the  connection 
between  decomposed  organic  matter  of  animal  origin  and  puer- 
peral fever.  Thus  Blackmail,  of  Edinburgh,  in  1S45,  wrote  a 
paper  to  show  how  such  matter  might  find  lodgment  under  the 
physician's  finger  nails  and  thus  to  be  conveyed  to  tiie  patients 
with  disastrous  results ;  but  to  Semmelweiss  is  undoubtelly  due 
the  credit  of  setting  before  the  world  a  logical  demonstration 
of  the  etiology  of  puerperal  fever,  so  complete  in  its  details  and 
so  free  from  confusion  and  error  that  we  may  still  at  this  day 
admit  the  complete  truth  of  nearly  all  his  propositions.  Semmel- 
weiss' views  takd  rank  w  th  tiie  most  advanced  ground  held  by 
present  authorities,  for  he  was  the  first  to  ascribe  to  jiuerpsral 
fever  and  pyemia  a  sole  tangible  cause  ^putrefactive  matter; 
while  lie  disregarded  altogether  such  vague  generalities  as  those 
included  in  epidemic,  cosmic,  and  telluric  influences,  and  di- 
vested the  diseiise  of  the  idea  of  a  contagion  in  the  ordinary 
acceptation  of  tiie  term. 

The  discovery  was  hailed  with  delight  in  Vienna,  where  it 
was  thought  to  inaugurate  a  new  era  in  obtsetrica!  practice.  It 
was  speedily  made  known  in  England  chiefly  through  an  excel- 
lent review  of  Semmelweiss'  achievement  by  Dr.  Koutli.'  of 
London,  who  was  a  pupil  of  the  discoverer.  Simpson,  of  Edin- 
burgh, was  fully  acquainted  with  Semmelweiss'  work,  whicli  he  ■ 
attempted  to  lielittle  by  maintaining  that  it  contained  no  new 
ideas.     He  asserted  that  it   quite  accorded  witli   the   English 

'  Dr.  C.  H.  F.  Routh,  •'  Causes  of  the  Endemic  Puerperal  Fever  ol 
Vieniiii."     "  Medico-Chirurgic.nl  Tran8Jiction.s,"  Vol.  xxxii. 
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doctrine  of  a  specitic  contagium  wliieli  is  by  no  means  the  ease; 
Yet  later  on,  be  publisbed  two  papers  in  wbicli  be  expressed 
himself  almost  in  the  same  terms  with  Semnielweiss  and  even 
placed  puerperal  fever  in  the  same  categorv  with  pyemia  or 
siirgical  fever. 

As  evidence  that  sufficient  confusion  still  prevails  with  regard 
to  tiiese  matters  in  England,  one  need  only  refer  to  compara^ 
tively  recent  expressions.  In  the  Transactions  of  the  Obstetrical 
Society  of  London,  for  instance,  one  may  find  just  such  anti- 
quated views  set  forth  as  everywhere  prevailed  thirty  or  forty 
years  ago.  As  examples,  mental  conditions,  feelings  of  shame 
and  colds  are  discussed  as  important  factors  in  the  production  of 
puerpei'al  fever.  The  body  of  the  patient  is  spoken  of  as  being 
loaded  with  matters  which  must  be  eliminated,  else  the  accession 
of  fever  from  any  cause  may  l)e  sufficient  to  produce  an  attack 
of  puerperal  fever.  Or,  puerperal  fever  may  be  spontaneously 
developed  if  the  effete  tissues  which  undergo  retrogressive 
metamorphosis  are  not  speedily  ehrainated  from  tlie  system. 

The  first  publicity  given  to  Semmelweiss'  discovery  was  through 
the  medium  of  the  Journal  of  the  \'ienna  Society  of  Physicians, 
whose  editor,  Uebra,  declared  that  it  deserved  to  rank  with  that 
of  Jenner.  The  discoverer  himself  and  his  followers  were 
greatly  disappointed  tliat  their  opinions  were  not  at  once 
adopted  by  the  majority  of  the  profession,  and  it  certainly  is 
most  remarkable  that  they  were  not  more  promptly  accepted ; 
but  to  say  the  least  they  had  a  most  important  bearing  on  modern 
obstetrical  views  and  practices,  and  in  this  way  exerted  a  benefi- 
cent effect  throughout  the  world.  In  Semnielweiss'  own  time, 
a  bitter  conflict  was  waged  over  this  question  in  wliich,  althoiigh 
tlie  supporters  of  the  new  doctrine  numbered  many  of  the  most 
briUiantmeu  of  tiie  period,  still  the  opposers  outnumbered  them 
by  far. 

The  triumpli  of  Semnielweiss'  work  did  not  come  until  after 
his  death.  Others  reaped  the  reward  which  his  honest  efforts 
had  entitled  him  to.  Lister's  name  was  praised  in  every  land. 
Semmelweiss  was  despised  even  by  his  own  countrymen.  But 
to  his  dying  day  he  never  yielded  one  inch  of  the  advanced 
position  which  he  had  taken.  Opposition  only  served  to  strength- 
en his  convictions  and  when  in  his  later  years  he  saw  nearly 
tlie  entire  medic-al  world  arrayed  against  liiiia,  be  defied  them 
all.     There  can  be  little  doubt  that  the  storm  which  was  raised 
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against  him  l)_y  his  various  publications  was  the  indirect  cause 
of  bis  death.  ]^ot  patient  to  brook  opposition,  perfectly  con- 
vinced of  the  truth  and  importance  of  his  discovery,  he  brooded 
over  his  disappointment  until  he  fell  a  victim  to  melancholia. 
His  discovery  exerted  no  influence  upon  surgery,  but  singularly 
enough  Lister's  work  in  surgery  j^roduced  a  revolutionary  effect 
on  obstetrics.  If  Semmelweiss'  teachings  had  been  accepted  at 
the  time  when  they  were  first  promulgated,  they  would  have 
constituted  an  epoch  in  the  progress  of  medicine,  and  surgery 
would,  no  doubt,  have  come  in  for  its  share  of  benefit.  Of  the 
two  men,  Semmelweiss  and  Lister,  the  former  was  by  far  the 
more  original  investigator,  for  he  worked  out  his  i)roblems 
unaided,  while  the  latter  found  the  basis  of  his  teachings  in  the 
work  of  the  French  scientists. 

Under  the  impulse  of  Lister's  work,  a  new  era  dawned  upon 
obstetrics.  Yague  generalities  were  no  longer  needed  as  a 
cloak  to  cover  doubts,  but  precision  began  to  take  the  place  of 
hypotliesis,  and  as  puerperal  fever  became  better  understood,  it 
was  robbed  of  half  its  terrors. 

It  is  only  a  few  years  since  the  propriety  of  special  lying-in 
hospitals  on  anything  like  a  large  scale  was  seriously  doubted. 
In  Prague,  the  Austi-ian  Government  consulted  the  leading 
medical  authorities  of  Austria  and  Germany  before  venturing 
to  enlarge  their  accommodations ;  indeed,  in  various  cities  it 
became  necessary  from  time  to  time  to  vacate  tliese  hospitals 
altogether — a  procedure  which  has  been  adopted  several  times 
in  the  case  of  the  Britisli  Lying-in  Hospital  of  London.  In 
this  institution  it  was  even  deemed  necessary  to  make  Prof. 
Lister  one  of  tlie  consulting  physicians  ;  but  to-day^  thanks  to 
the  practical  and  complete  system  of  prophylaxis  inaugurated, 
the  statistics  of  morality  compare  most  favorably  with  those  of 
private  practice.  Prof.  Schultze  asserts  that  tiie  conditions  of 
puerperal  fever  have  been  so  fully  mastered  that  even  in  lying- 
in  hospitals,  where  clinical  instruction  is  given  to  large  ntimbers 
of  students,  better  results  are  often  seem-ed  than  in  private 
practice,  notwithstanding  the  many  unfavorable  factors  which 
necessarily  help  to  swell  the  statistics  of  mortality. 

Witli  proper  precautions,  the  most  difficult  obstetrical  oper- 
ations can  now  be  jjerformed  without  being  followed  by  any 
imtoward  symptom  during  the  lying-in  period,  whereas  for- 
merly such  operations  were  as  a  rule  succeeded  by  siu-gical 
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fr\  ,i>  more  or  less  intense  in  degree.  On  the  other  hand,  after 
an  entirely  normal  labor,  the  patient  may  succumb  to  puerperal 
fever  if  access  has  been  given  to  the  deadly  agent  (if  infec 
tion. 

There  can  be  no  doubt  that  in  micro-organisms  we  have 
found  the  proximate  cause  of  this  disease.  These  organisms, 
finding  their  way  into  the  body  through  wounds,  produce  by  their 
marvellous  energy  of  growth  the  well-known  symptoms  of  the 
disease  which  has  long  been  known  as  puerperal  fever,  but 
which  in  reality  is  pyemia.  The  germs  find  portals  of  entrance 
in  the  wounds  of  the  cervix,  of  the  endometrium,  of  the  vagina, 
or  of  the  iutroitus,  and  these  solutions  of  continuity  are  always 
present  even  after  the  easiest  labor.  They  may  be  conveyed 
to  the  patient  on  the  hands  of  the  physician  or  nurse,  on  the 
instruments,  or  perhaps  through  the  direct  medium  of  the  at- 
mosphere. The  most  frequent  source  of  conveyance  is,  no  doubt, 
the  hands.  The  prophylaxis  of  puerperal  fever,  then,  consists 
in  preventing  contact  of  these  germs  with  the  wounded  tissues, 
or  in  attacking  them  after  contact  by  ^ueans  of  agents  which 
either  entirely  destroy  them,  or  so  alter  their  character  that  they 
are  unable  to  overcome  the  vitality  of  the  cells  in  the  tissue 
upon  which  they  have  eiiected  lodgment. 

Whether  there  is  a  specific  germ  of  puerperal  fever  is  still  a 
mooted  question,  for  hitherto  all  attempts  to  differentiate  and 
definitely  characterize  such  a  germ  have  failed.  Pasteur  was 
at  work  in  this  direction  in  1880,  but  his  results  were  not  satis- 
factory. In  1884,  Fritsch'  wrote  that  one  of  his  assistants 
had  been  at  work  in  Cohn's  Institute  for  a  year,  but  that  all 
results  of  investigation  were  only  the  beginning  of  new  and 
still  more  difficult  problems.  We  are,  however,  in  'position  to 
make  some  pretty  definite  statements. 

There  are  certain  germs  which  are  characterized  by  the  fact 
that  they  develop  in  the  spaces  of  the  connective  tissue,  where 
they  cause  severe  local  disturbances,  resulting  in  the  death  of 
the  tissues  and  the  resorption  of  deleterious  material,  which  in 
turn  calls  forth  constitutional  symptoms  of  grave  import.  To 
this  class  belongs  the  germ  of  pyemia  and  probably  that  of 
puerperal  fever  as  well.  In  cases  of  puerperal  fever  occurring 
in  hospital  practice,  the  lochia  often  becomes  so  extremely 
infectious  that  pregnant  women,  gynecological  patients  who 
'  H.  Fritsch,  "  Pathologie  und  Therapie  dea  Wochenbetts,''  1884. 
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have  undergone  operations,  and  even  the  physicians  an- 
exposed  to  the  dangers  of  sepsis.  Xot  infrequently  it  ha|i- 
pens  that  a  physician  infects  an .  obstetrical  patient  from 
an  unhealthy  wound  or  from  a  furuncle,  and  puerperal  fever 
results.  Or  an  obstetrician  becomes  infected  from  a  putri<l 
lochial  discharge  and  acquires  septicemia. 

Fritsch,  in  his  excellent  work  on  the  "  Pathology  and  Thei 
peutics  of  the  Lying-in  Period,"  to  which  the  compiler  is  in- 
debted for  many  of  the  facts  represented  in  this  paper,  draw? 
a  graphic  picture  of  an  ordinary  severe  case  of  puerperal  fever, 
showing  the  mode  by  which  infection  so  often  takes  place.  A 
hospital  student  or  physician,  for  instance,  examines  a  bad 
case  of  typhus  fever  with  many  abscesses  and  purulent  intiltra- 
tion  of  the  cellular  tissues,  after  which  he  washes  his  hands  in 
a  careless  manner.  Soon  after  he  is  called  to  attend  a  case  of 
labor.  He  examines  the  patient  frequently,  and  perha])s  with 
unnecessary  rudeness.  Spontaneous  delivery  takes  place  in  the 
morning.  In  the  evening,  tiie  temperature  is  101°.  By  the 
next  morning,  it  has  risefi  to  104°.  The  following  evening  it  is 
105.5°,  with  a  pulse  of  120.  The  temperature  remains  moder- 
ately high,  while  the  ])ulse  increases  rapidly  in  frequency  until 
it  becomes  a  mere  flutter.  The  tongue  is  hea\Tly  coated,  the 
sensorium  benumbed,  the  eyes  sunken  with  a  look  of  distress, 
the  pupils  are  dilated,  the  cheeks  glow,  the  abdomen  is  moder- 
ately distended,  the  legs  are  drawn  up.  On  the  following  day, 
a  moderate  icterus  appears  with  delirium.  The  patient  sinks 
into  the  dull  condition  which  characterizes  t^'phus  fever.  One 
seeks  in  vain  a  local  disease.  The  uterus  is  large  and  soft, 
hut  movable  ;  the  parametrium  moderately  sensitive,  but  with 
no  ap|)etirance  of  swelling.  The  sensitiveness  to  pressure  dis. 
ajipears,  so  that  a  vaginal  examination  is  entirely  unattended 
with  pain.  The  uterine  discharges  are  not  fetid.  On  the  fourth 
or  fifth  day,  the  vagina  is  perhaps  entirely  free  from  any  evidence 
of  discharge,  there  is  not  a  trace  of  lochial  or  decomposing  dis- 
charge of  any  kind.  On  the  fiftli  or  sixth  day,  the  patient  dies 
with  scarcely  a  struggle,  death  being  due  to  non-localized  puer- 
j)eral  fever  or,  in  other  words,  to  septicemia. 

Septic  poisoning  does  not  occur  as  a  ])rimarv  disea.se.  Real 
sepsis,  that  is  to  .<ay,  I'lood  jioi.soning  from  septic  material  dia. 
solved  in  the  blood,  is  always  a  secondary  matter.  Septic 
poison  is  the  product  of  the  bacteria  which  have  developed  in  a 
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soil  favorable  to  tlieir  increase.  There  is,  indeed,  in  putrid 
poison  a  chemical  product  which  is  capable  of  calling  forth  the 
appearances  of  putrid  infection,  but  the  effect  of  this  poison  is 
proportionate  merely  to  its  quantity.  It  has  been  experimen- 
tally shown  that,  in  the  case  of  the  rabbit,  it  is  necessary  to  in- 
ject one  per  mil  of  the  animal's  weight  with  such  a  poison  in 
order  to  produce  septic  poisoning.  To  i^roduce  the  same  re 
suit  in  man,  would  require  the  introduction  of  nioi-e  tlian  sixty 
grammes  of  the  material ;  but  in  the  case  of  real  septic  infec- 
tion, there  can  be  no  question  of  such  a  quantity.  In  the  latter 
case,  the  patient  is  tirst  infected  by  the  germ,  which  then  devel- 
ops in  such  a  manner  as  to  destroy  life  after  a  fermentative 
action  as  contradistinguished  from  a  toxic  action. 

Mattliews  Duncan,'  who  adopts  tl)is  view  (and  who  does  not 
believe  in  the  intimate  relationship  between  scarlet  fever  and 
puerperal  fever,  as  advocated  by  Barnes  and  many  others),  ap- 
plies the  term  sapremia  {aanpoi  putrid,  dii-ia  blood)  to  those 
cases  in  which  there  is  poisoning  from  the  absorption  of  the 
mere  chemical  products  of  putrefaction.  He  regards  sapremia 
as  a  separate  entity,  although  it  may  be,  as  he  says,  associated 
with  those  grave  forms  of  disease,  septicemia  and  pyemia.  He 
also  points  out  the  error  of  describing  pyemia  and  septicemia  as 
diseases  of  putrefaction ;  for  putridity  of  the  discharges  is  by 
no  means  an  essential  part  of  these  diseases.  "  The  organisms 
whicli  cause  septicemia  and  pyemia  take  no  part  in  putre- 
faction, but  those  organisms  which  do,  whether  the  bacterium 
termo  or  others  in  addition,  may  pass  into  the  blood  with  the 
putrid  fluids  to  produce  sapremia,  but  they  do  not  survive 
therein.  In  this  case,  the  poison  does  not  multiply  like  a 
ferment,  but  is  rapidly  eliminated,  and  if  the  supply  of  new 
material  is  stopped,  the  symptoms  of  its  presence  quickly 
disappear." 

If  the  germ  is  admitted  to  be  the  great  etiological  factor  in 
the  causation  of  puerperal  diseases,  it  becomes  a  matter  of  the 
greatest  interest  and  importance  to  determine  the  reason  for 
the  various  characters  of  these  diseases.  Why  do  tlie  so-called 
epidemics  of  puerperal  fever  differ  so  greatly  in  point  of  sever- 
ity ?  Why  are  tlie  germs  especially  dangerous  in  the  puerperal 
period  ?   Why  does  piierpcral  fever  itself  vary  so  much  in  its  man- 

'  J.  Matthews  Duncan,  "  On  the  Treatment  of  Puerperal  Fever,"  Lon- 
don Lancet,  1880. 


842     HoAG  :  Puerperal  Fever  and  its  Treatment. 

ifestations '.  If  germs  are  tlie  source  of  these  diseases,  aud  if 
germs  are  everywhere  present,  why  is  not  puerperal  fever  still 
more  prevalent  'i 

Unfortunately,  the  study  of  bacteriology  is  not  sufficiently 
advanced  at  the  present  day  to  aiford  entirely  satisfactory  an- 
swers to  all  these  questions,  and  indeed  there  is  much  contro- 
versy with  regard  to  these  matters.  According  to  some  writers, 
there  is  a  pathogenetic  and  a  uou-pathogenetic  germ  of  puer- 
peral fever.  To  assert  the  least,  this  is  a  convenient  explana- 
tion of  some  of  the  phenomena  observed  in  puerperal  cases. 
There  is  certainly  much  variation  in  the  virulence  of  puerperal 
fever,  but  it  does  not  follow  that  there  must  be  a  special  genu 
to  correspond  with  each  degree  of  variation  in  the  severity  of 
the  disease. 

Koch  has  admitted  that  dangerous  germs  may  lose  a  large 
part  of  their  activity  and  become  comparatively  inert,  and 
what  is  possible  in  a  descending  scale  is  also  possible  in  an  as- 
cending one.  As  tiiese  germs  represent  forms  of  plant  life, 
there  is  certainly  notlung  strange  in  the  idea  that  favorable 
conditions  of  culture  .should  increase  their  power  of  growth 
and  multiplication,  and  tliis  is  no  doubt  true.  In  the  discussion 
of  antiseptic  spray  it  was  proved  that  germs  which  were  other- 
wise active  and  capable  of  producing  disease  became  inactive 
and  harmless  when  dried  out  by  suspension  in  the  atmosphere. 
Billroth's  view  is  that  a  germ  may  receive  a  definite  character 
from  the  soil  in  which  it  grows — in  other  words,  is  susceptible 
to  a  process  of  acclimatization.  A  similar  idea  is  expressed  bj 
Mikulicz  when  he  says  that  the  variations  observed  in  the 
phenomena  of  disease  produced  by  germ  life  depend  ujjon  the 
varying  energy  of  the  germs  themselves.  The  so-called  patho- 
genetic germ,  then,  ma^'  be  simply  the  non-pathogenetic  germ, 
which  has  acquired  through  development  a  more  powerful 
vital  energy,  capable  of  calling  forth  in  the  disease  produced 
the  greatest  virulence;  while  the  non-pathogenetic  germ  is  the 
one  which  has  lost  its  energy  through  exsiccation,  degeneration, 
or  the  action  of  disinfecting  agents. 

The  n(m-path()genetic  germs  are  the  bacteria  of  putridity. 
The  pathogenetic  germs  are  those  which  have  acquired  a  power 
of  rapid  develojimcnt  which  enables  them  to  multiply  witli 
marvellous  rapidity  in  the  tissues  of  the  organism  in  which  they 
have  effected  an  entrance,  and  especially  in  the  subvital  tissues. 
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In  tlie  puerperal  woman,  the  locliial  secretions  ami  the  detritus 
of  the  litems  afford  the  best  possible  nidus  for  tiie  des-elopment 
of  bacteria. 

Germs  multiply  most  rapidly  in  subvital  tissues.  It  is  a  well- 
known  clinical  fact  that  sepsis  is  most  apt  to  ensue  after  diffi- 
cult operations  in  which  considerable  blood  has  been  lost,  for 
the  enfeebled  system  is  not  able  to  render  innocuous  the  germs 
which  are  always  present  in  greater  or  less  degree.  In  general 
surgerj',  gangrene  easily  attacks  parts  which  have  been  bruised, 
or  which  are  edematous,  and  then  quickly  extends  to  regions 
previously  healthy. 

Similar  conditions  prevail  in  the  lying-in  period.  After  the 
expulsion  of  the  child,  the  uterus  contracts  strongly,  and  the 
previously  distended  vessels  are  emptied.  The  condition  of 
hypemutrition  no  longer  exists.  Fatty  degeneration  begins, 
and  the  tissues  of  the  organ  become,  to  a  certain  extent,  sub- 
vital.  Furthermore,  the  inner  walls  of  the  uterus  are  divested 
of  their  usual  covering,  fragments  of  membranes  and  placental 
tissue  are  present,  and  the  cervix  presents  fissures.  If,  now, 
active  germs  reach  the  uterus  when  it  is  in  this  condition, 
they  develop  with  great  rapidity,  for  every  requisite  for  rapid 
development  is  at  hand.  During  the  life  of  the  patient,  it  may 
be  difficult  or  impossible  to  find  germs  in  the  blood,  yet  a  few 
hours  after  death  the  blood-vessels  and  tissues  are  crowded 
with  them.  The  next  phenomenon  observed  is  edema  of  the 
uterus,  which  is  always  present  in  septic  cases,  the  organ  being 
greatly  increased  in  size  and  so  soft  that  the  distended  convohi- 
tions  of  the  intestines  indent  its  surface. 

The  most  dangerous  pathological  processes  may  be  in  active 
progress  in  the  uterus  and  the  surrounding  organs,  and  stiU 
there  may  be  no  fetid  loehial  discharge  present,  and  no  tangible 
evidence  of  inflammation  in  the  peritoneum  or  parametrimn, 
yet  the  case  is  not  one  of  intoxication,  but  of  infection.  In 
these  cases,  there  is  no  circumscril)ed  infiltration  to  be  found, 
but  a  diffused  infiltration  extending  into  the  subperitoneal 
tissue. 

The  active  or  pathogenetic  genns,  if  this  term  be  adopted, 
are  conveyed  by  the  hands  of  the  attendant,  or  by  means  of  in- 
stnmients,  to  the  wounded  surface  of  the  genital  tract.  Having 
once  effected  an  entrance  to  the  organism,  they  l)ecome  danger- 
erous  in  proportion  to  their  previous  activity  and  the  character 
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of  the  soil  in  wliich  tliey  are  implanted.  If  promptly  attacked 
with  a  snitable  disinfecting  agent,  their  multiplication  may  be 
arrested  and  the  usual  effects  of  such  increase  may  be  pre- 
vented; but  if  the  disease  has  obtained  headway  and  has  been 
advancing  for  several  days,  neither  medicines  nor  topical 
measures  of  disinfection  will  be  of  avail ;  for  by  this  time  the 
process  has  developed  to  sucli  an  extent  that  the  germs  have 
penetrated  to  tissues  beyond  the  reach  of  injected  Huids,  and  a 
superficial  disinfection  of  the  tissues  is  wholly  useless. 

(To  be  continued.) 


CORRESPONDENCE. 


INCOMPLETE    ABORTION    OF    TWIN     PREfJNANCY. 


To  The  Editob  op  the  Amebicax  Jocbsal  of  Obstetrics. 


Sir: — I  beg  the  induigeuce  of  a  little  space  to  relate  a  case 
similar,  in  part,  to  that  given  in  the  May  number  of  your  Jour- 
nal by  Dr.  Warren. 

Case.  Mary  K.,  VIII|)ara.  Last  pregnancy  was  aborted  in  the 
third  month.  Twins.  Was  called  to  see  her  on  account  of  some- 
thing lianging  out  of  vagina.  Found  her  in  the  third  or  fourth 
moiitii  of  pregnancy.  E.'camination  per  vaginam  revealed  a  loop 
of  the  funis  tigiitly  gripped  by  the  rigid  os  uteri.  She  gave  a 
history  of  severe  lifting  a  day  or  two  before.  Explained  the  case 
and  diagnosed  an  abortion  of  the  fetus.  In  a  few  days  was 
called  to  see  her.  Tiie  fetus  liad  been  extrmled  without  pain  or 
hemorrhage.  She  feU  comfortable  piiysically,  but  was  in  great 
mental  distress  about  the  retention  of  the  placenta.  On  exam- 
ination, I  couUl  pass  my  finger  tiiroiigh  the  os  internum,  but 
could  not  feel  tiie  placenta.  Instead,  1  felt  the  sac  of  a  second 
fetus.  The  placenta  of  the  disciiarged  fetus  seemed  to  be  be- 
yond fetus  No.  1.  She  had  no  pain  or  liemorrhage,  and  I  de- 
termined not  to  interfere.  For  two  days  iier  condition  was  un- 
olianged.  At  tliat  time  tlie  woman's  family  became  alarmed,  and 
a  consultation  was  called.  It  was  decided  to  clean  out  the  ute- 
rine cavity.  The  gentleman  called  could  not  satisfy  himself  of 
the  existence  of  the  second  fetus.  Accordingly,  the  membranes 
were  ruptured  and  the  fetus  discharged.     The  placenta  was  felt 
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:ii  the  fundus,  and  neither  before,  during,  nor  upon  examination 
after  tlie  removal,  could  any  trace  of  two  placentas  be  found. 

In  thinking  over  this  case,  the  conclusion  is  forced  upon  me 
that  the  life  of  the  second  child  was  sacrificed.  I  have  never 
since  been  able  to  see  why  fetus  No.  2  should  not  have  gone  on 
to  full  term  with  care  on  the  part  of  the  mother.  The  cause  of 
the  death  of  fetus  No.  1  was  unique,  and  so  long  as  the  second 
fetal  sac  was  intact,  tliere  was  no  cause  to  suspect  an  abortion. 
I  cannot  see  tliat  fetus  No.  3  would  have  suffered  any  risk  inci- 
dental to  the  e.ftrusion  of  fetus  No.  1,  and  the  retention  of  No. 
I's  placenta,  in  my  mind,  it  was  a  case  in  which  meddlesome 
midwifery  was  most  emphatically  bad,  and  it  has  always  been  a 
source  of  regret  to  me  that  1  allowed  my  better  judgment  to  be 
overruled.  Yours  very  truly, 

V.  M.  Reichakd. 

Fairplay,  Md. 


A    IJEW    RETROVERSION    STEM    PESSARY.' 


To  THE  Editor  of  the  American  Journal   of   Obstetrics. 


Only  tliose  who  attempt  something  new  in  the  invention  of 
pessaries  realize  the  great  amount  of  tliought  that  has  been  ex- 
pended in  this  direcKou.  For  a  time  one  may  be  strong  in  the 
belief  that  his  device  is  essentially  original,  but  in  all  probability 
a  more  thorough  investigation  will  discover  that  the  idea  had 
been  evolved  before,  perhaps  repeatedly. 

We  have  an  apt  illustration  of  tiiis  in  the  presentation  of  "a 
new  stem  pessary"  to  tiie  New  York  Obstetrical  Society  by  Dr. 
Harry  M.  Sims. 

The  doctor  explained  that  he  conceived  the  idea  about  a  year 
and  a  half  previous  to  its  presentation,  but  delayed  publica- 
tion until  its  merits  were  more  carefully  tested. 

The  assertion  is  hardly  necessary  that  not  for  a  moment  do  I 
impute  to  the  doctor  any  intended  infringement,  or  the  slightest 
knowledge  of  the  pre-existence  of  an  instrument  closely  resem- 
bling, in  all  essentials,  the  one  he  has  advocated.  The  idea  is  really 
a  very  natural  one,  and  it  would  not  surprise  me  to  learn  that  it 
had  long  ago  been  familiar  to  some  other  mind. 

To  tiie  best  of  my  knowledge,  however,  the  design  originated 

'  AsiF.RicAN  Journal  of  Obstetrics,  April,  1886,  p.  600.  The  appear- 
ance of  this  letter  has  been  delayed  by  the  protracted  illness  of  the 
writer. 
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with  me  nearly  five  years  since.  Ab  that  time  I  was  treating  a 
young  unmarried  hidy  suffering  from  a  retroflexed  undeveloped 
uterus.  No  pessary  with  which  I  was  acquainted  would  meet  the 
requirements.  On  account  of  inability  of  patient  to  remain  in 
my  vicinity,  I  was  obliged  to  devise  supplementary  measures  to 
take  the  place  of  the  stem  and  tampons. 

The  cervix  was  very  small  and  soft,  vagina  short,  and  the  pa- 
tient extremely  sensitive  and  irritable.  The  presence  of  tlie 
stem  was  tolerated  very  well,  however,  but  the  diflBculty  was  to 
find  some  means  for  retention,  as  it  would  immediately  drop  out 
before  assuming  tiie  erect  position,  despite  the  most  carefully  ad- 
justed vaginal  pessary,  over  tlie  distal  end  of  which  the  uterus 
would  then  hook  itself. 

To  meet  the  difficulty,  I  selected  the  smallest  Hodge  pessary, 
and  after  modifying  its  curves,  had  a  piece  cut  out  of  one  end 


Mo.  1.  Loop,  oiJeii ;  2.  Stem,  showing  curve;  3.  Stem  and  loop  coaneoted :  4.  Side  view 
ot  loop  showing  curve:  cut  £rom  photograph  reducing  to  three-fourths  full  size. 

and  two  small  silver  pins  fitted  into  the  ends.  Two  holes,  cor- 
responding in  size  to  these  pins,  were  drilled  in  the  button  of 
the  stem,  and  the  two  parts  were  then  attached,  producing  an 
instrument  closely  resembling  a  buckle. 

The  first  experiment  promised  well,  but  we  were  compelled  to 
discard  the  first  instrument  on  account  of  the  loop  being  too 
long  (a  mistake  which  must  be  guarded  agaiust).  Tlie  next  in- 
strument was  made  by  John  Ueynders  &  Co.,  and  is  the  one  from 
which  the  cuts  here  presented  were  taken.  Since  then  I  have 
had  a  number  made,  varying  in  size  according  to  the  peculiar 
needs  of  different  cases. 

Before  proceeding  further,  I  wish  it  to  be  distinctly  understood 
that  my  purpo.se  in  presenting  this  article  is  not  to  raise  the  ques- 
tion of  priority  of  invention  by  any  means,  but  rather  to  give  to 
those   who  may  venture  to  employ  the  instrument  the  benefit  of 
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]icisonal  experience  ;  for  I  hold  it  incumbent  upon  every  physi- 
cian calling  the  favorable  attention  of  the  profession  to  any  novel 
development  possessing  elements  of  danger,  to  forefend  every 
possible  evil  which  its  use  might  entail,  by  clearly  explaining  the 
best  methods  of  manipulation,  together  witli  all  needful  precau- 
tionary measures  for  the  averting  of  harm. 

Doubtless  the  silence  of  Dr.  Sims  regarding  the  objectionable 
characteristics  of  this  instrument  can  be  explained  on  the  ground 
that  the  question  of  stem  pessaries  is  one  too  familiar  with  the 
profession  to  need  further  discussion.  It  is  not,  however,  the 
reiteration  of  familiar  precepts  that  is  the  purpose  of  this  writ- 
ing, but  the  publication  of  such  practical  hints  as  may  stand  be- 
tween the  inexperienced  and  the  safety  of  patients.  While  this 
pessary,  rightly  managed,  will  prove  quite  safe  and  efficient,  it  is 
really  a  dangerous  instrument  in  the  hands  of  the  venturesome  or 
inexperienced.  The  kind  of  cases  for  which  it  is  adapted  has  al- 
ready been  indicated.  Treatment  of  the  case  should  seldom  be 
inaugurated  by  the  use  of  this  pessary. 

The  first  stej)  is  the  removal  of  all  undue  tenderness,  inflamma- 
tion, or  adhesions,  by  the  proper  use  of  medicated  tampons  and 
hot  douching.  The  frequent  use  of  the  sound  should  be  care- 
fully avoided.  When  the  uterus  has  been  properly  prepared, 
thorough  divulsion  is  performed,  the  patient  always  under  an 
anesthetic,  the  divulsion  performed  slowly  and  fully.  The  ob- 
servance of  antiseptic  precautions  is  of  the  utmost  importance. 

After  divulsion,  a  large  vulcanite  stem,  three-eighths  of  an  inch 
in  diameter,  is  inserted  and  retained  by  laying  a  broad,  flat  tam- 
pon smoothly  along  the  vault  of  the  vagina  and  enveloping  the 
cervix.  This  tampon  should  be  saturated  with  a  mixture  of 
glycerin,  alum,  aud  carbolic  acid.  Tiie  stem  and  glycerole  must 
each  be  armed  with  a  sufficiently  strong  thread  for  their  re- 
moval. The  plug  should  also  have  a  deep  groove  along  one  side 
to  secure  free  drainage. 

The  patient  remains  perfectly  quiet  and  warm  in  bed  for  sev- 
eral days,  even  when  there  is  not  the  slightest  pain  experienced. 

In  twenty-four  hours  the  tampon  and  plug  are  removed,  a  hot 
four-quart  douche  of  one  in  two  thousand  corrosive  mercury  solu- 
tion given,  and  a  fresh  tami)on  adjusted. 

This  treatment  is  pursued  for  a  week  or  two,  providing  no  irri- 
tation is  excited  ;  should  this  be  the  case,  of  course  all  intraute- 
rine measures  are  discontinued  and  held  in  abeyance. 

After  this  manner  of  treatment,  the  womb  becomes  inured  to 
the  more  constant  presence  of  the  stem;  more  than  this,  the  di- 
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Tulsion  and  subsequent  treatment  have  wrouglit  a  change  in  the 
cervical  tissues,  especially  at  the  point  of  flexion  where  the  circu- 
lation has  previously  beeu  impaired,  and  the  textures  wasted. 

After  ten  or  fourteen  days  of  this  preliminary  treatment,  pro- 
viding all  has  gone  favorably,  the  tampon  is  substituted  by  the 
loop. 

The  stem  that  has  been  used  may  be  retained  or  one  a  trifle 
smaller  selected. 

It  is  well  to  remark  here  that  a  large  stem  is  not  only  more 
eflScient  in  securing  the  desired  result,  but  is  safer  and  less  liable 
to  irritate;  of  course,  divulsion  always  precedes  its  insertion. 
The  stem  should  be  fully  one-fourth  of  an  inch  shorter  than  the 
depth  of  the  canal,  and  if  the  cervical  tissues  be  soft,  a  half  inch 
should  be  allowed.  The  loop  must  not  exceed  in  length  tiie  dis- 
tance from  the  introitus  and  the  cervix,  for  we  must  bear  in  mind 
that  its  distal  end  does  not  pass  into  Douglas'  pouch,  conse- 
quently two  and  a  half  inches  is  an  average  length.  Its  width 
need  not  exceed  an  inch,  and  it  should  have  but  one  curve,  which 
must  correspond  with  the  crest  of  the  vaginal  floor. 

With  all  due  deference  to  Dr.  Sims'  teaching,  I  must  take 
excej)tion  to  the  statement  that  the  loop  takes  its  approximal 
bearings  upon  the  symphysis.  The  pessary  moulded  after  this 
idea  is  sure  to  prove  a  failure.  Our  object  is  to  preserve  as 
fully  as  may  be  the  freedom  of  movement  and  unrestricted  elas- 
ticity of  uterus  and  vagina.  It  is  evident  that  a  pessary  that 
impinges  its  lower  extremity  against  an  unyielding  substance 
must  inevitably  convert  the  normally  resilient  movements  of  the 
womb  into  so  many  painful  shocks. 

A  loop  pessary  properly  adjusted  should  conform  to  the  shape 
of  the  vaginal  canal,  and  should  not  hold  apart,  but  simply  lie 
flat  between  its  coapted  walls.  The  stress  brought  to  bear  upon 
this  loop  is  quite  insignificant,  hence  no  strong  retaining  factor 
need  be  sought. 

During  adjustment,  the  patient  occupies  the  left  semi-prone 
position.  The  tip  of  the  left  forefinger  finds  the  os  (the  uterus 
being  left  undisturbed  in  the  retroflexed  state),  the  point  of  the 
stem,  which  is  impaled  upon  a  steel  stylet,  traverses  the  dorsum 
of  the  finger  and  so  enters  the  os.  When  the  stem  has  entered 
the  uterus  as  far  as  the  point  of  flexure,  the  finger  is  withdrawn 
and  passed  into  the  rectum  where  it  comes  in  immediate  contact 
with  the  fundus  which  it  pushes  up,  and  as  the  womb  is  thus 
straightened,  the  stem  advances  into  the  canal.  This  nianeuvre 
accomplished,  the  left  hand  takes  charge  of  the  stylet,  the  tip  of 
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;lie  right  index  finger  finds  the  button  of  tlie  stem  and  ascertains 
f  it  be  in  close  approximation  over  the  month  of  the  cervix, 
rhen,  while  steady  eonnter-pressure  is  made  with  the  finger,  the 
itj'let  is  withdrawn,  and  as  the  stem  parts  from  the  stylet,  the 
jutton  is  carried  back  into  the  hollow  of  the  sacrum;  the  loop 
following  takes  its  position  at  right  angles  with  the  stem  and  lies 
Bat  over  the  crest  of  the  vaginal  floor.  It  is  understood,  of  course, 
that  the  fundus  rises  and  advances  as  the  cervix  is  carried  back 
into  the  hollow  of  the  sacrum.  This  manner  of  adjustment  I 
have  pursued  from  the  first,  and  accordingly  greatly  prefer  it  to 
the  one  described  by  Dr.  Sims,  in  which  the  speculum  and  tenac- 
ulum are  employed.  The  use  of  these  extra  instruments  necessi- 
tates an  assistant,  not  always  available. 

The  instrument  adjusted,  perfect  rest  in  bed  is  enjoined'for  a 
day  at  least.  Fatiguing  or  violent  bodily  exercise  should  be  for- 
bidden, and  the  patient  should  lie  prone  for  at  least  half  an  hour 
two  or  three  times  during  the  day. 

The  length  of  time  that  the  instrument  can  be  worn  is  deter- 
mined by  the  tolerance  evinced.  I  have  known  it  to  be  worn 
constantly  for  six  weeks  and  then  disturbed  solely  for  the  pur- 
pose of  cleaning,  but  it  is  prudent  to  remove  it  as  often  as  once 
in  ten  days,  allowing  two  or  three  days  of  rest. 

While  wearing  this  instrument,  and  especially  during  the  inter- 
vals in  which  it  is  laid  aside,  the  patient  should  frequently 
assume  the  knee-chest  jiosture.  This  is  a  highly  important  con- 
sideration, and  upon  its  faithful  observance  hinges  success  or 
failure.  While  lying  upon  the  back,  the  pelvis  is  the  lowest  parfc 
of  the  body,  hence  the  blood  gravitates  to  the  pelvic  structures 
and  congestion  is  favored.  On  the  other  hand,  the  elevation  of 
this  portion  of  the  body  insures  disengorgenient  and  normal  pos- 
turing of  pelvic  organs. 

This  matter  of  posturing  which  we  can  only  touch  on  in  pass- 
ing is  of  vital  significance,  and  merits  our  best  consideration. 

It  is  hardly  necessary  to  explain  that  the  use  of  this  nessary 
should  bo  discarded  gradually,  the  intervals  of  discontinuance 
growing  longer,  and  the  periods  of  wearing  shorter,  until  its 
complete  abandonment. 

Recapitulation    of   Important     Consideration.';    in    the    une    of 
this  Instrument, 

Careful  preparation  of  patient. 

Inurement  of  uterus   to  presence  of  stem  by  divulsion  ;  com- 
plete rest  and  short  periods  of  wearing  the  stem. 
54 
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Faithful  use  of  antiseptic  measures  at  all  times. 

Prompt  removal  of  stem  on  inception  of  pain. 

Every  stem  should  have  a  drainage  groove. 

A  large  stem  is  preferable  to  a  smaller  one. 

Avoidance  of  an  unnecessarily  large  vaginal  portion. 

Finally,  it  is  of  the  utmost  importance  that  frequent  brief  rests 
be  taken  reclining  in  the  semi-prone  position  (of  course  there 
must  be  positively  no  constrictions  from  clothing)  and  at  least 
ten  minutes  at  noon  and  night  spent  in  knee-chest  posture. 

S.    J.    DofTAl-DSON,    M.D. 

New  York. 


OBITUARY. 


ALFRED   MEADOWS,   M.D. 

Fifty-five  years  ago,  at  Ipswich,  England,  Alfred  Meadows 
was  born.  Showing  early  in  life  an  aptitude  for  the  science  of 
medicine,  he  was  aj)prenticed  to  a  Mr.  Ellison,  of  tiiat  toAvn. 
When  twenty-one,  he  matriculated  at  the  Univei'sity  of  Loudon. 
Three  years  later,  he  became  a  member  of  the  College  of  Sur- 
geons and  a  licentiate  in  midwifery.  In  1857,  he  became  a 
Bachelor,  and  in  1858,  Doctor  of  Medicine  of  the  University 
of  London.  In  this  same  year,  in  the  very  beginning  of  his 
practice,  he  was  appointed  physician  accoucheur  to  the  St. 
George's  and  St.  James'  Dispensary.  Later,  he  was  connected 
with  King's  College  Hospital,  the  Hospital  for  "Women,  and 
the  General  Lying-in  Hospital.  At  St.  Mark's  Hospital,  where 
in  1871  he  was  given  the  position  of  physician  accoucheur,  he 
succeeded  Dr.  Tyler  Smith  as  Lecturer  on  JMidwifery  and  Dis- 
eases of  AVomen  and  Children,  holding  these  aj)pointinent8 
until  his  death. 

Of  his  literary  works,  the  l)est  known  are  his  "  Manual  of 
Midwifery."  and  his  translation  of  Bernntz  and  Goupil's 
^'Clinical  Memoirs  on  the  Diseases  of  Women,''  this  last  being 
a  most  valuable  work  on  inflammatory  and  other  diseases  of  the 
jjclvic  peritoneum  and  coiniective  ti.ssue. 

Celebrated  as  an  obstetrician  and  holding  many  appoint. 
ments,  he  was  a  member  of  many  societies,  both  in  England 
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and  cisewliere.  In  ISSi,  at  the  founding  of  the  British  Gyne- 
cological Society,  he  was  elected  its  tirst  President. 

Dr.  Meadows  was  noted  for  his  genial  hospitality,  and  these 
of  our  countrymen  who  have  had  the  pleasure  of  meeting  him 
during  their  visits  in  London  cannot  but  have  brought  home 
with  tliem  many  most  pleasant  rememljrances  of  his  cordial  re- 
ception and  of  his  generous  appreciation  of  the  work  and  ad- 
vances in  medicine  which  have  emanated  from  America. 

Dr.  Meadows'  health  had  for  some  time  been  failing,  though 
until  a  day  before  his  death,  on  the  morning  of  April  19th,  he 
was  able  to  attend  to  his  large  practice.  Of  his  last  illness  no 
particulars  have  been  received,  save  that  on  the  evening  of 
April  17th  he  was  seized  with  severe  abdominal  pain,  under 
tlie  agony  of  which  his  strength  rapidly  gave  way.  His  lieart 
early  showed  signs  of  weakness  and  did  not  respond  to  treat- 
ment. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


stated  Meeting,  May  \'th,  1887. 
Tlie  President,  Dr.  Paul  F.  Munde,  in  the  Chair. 

HYSTERECTOMY  FOR  FIBROIDS. 

Dr.  J.  N.  Freeman  presented  a  uterus  and  cystic  ovaries  which  he 
had  removed  by  abdominal  section  two  months  previously.  The 
uterus  contained  multiple  fibroids  of  sixteen  years'  growth,  and 
the  entire  ma.ss  weighed  from  eight  to  nine  pounds.  He  saw  the 
patient  for  the  first  time  in  March  of  the  present  year,  and  she 
was  then  suffering  from  repeated  chills  and  fever,  and  from  symp- 
toms due  to  the  enlarged  ovaries,  which  were  wedged  in  the  pelvis 
by  the  uterine  tumor.  Her  fanuly  physician  had  tapped  her 
twice,  first  in  February  and  again  in  March,  obtaining  a  semi- 
purulent  fluid.  The  temperature  before  the  operation  ranged  as 
high  as  105°,  but  immediately  after  it  sank  below  the  normal. 
The  patient  eventually  convalesced  well.  The  operation  was  a 
very  difficult  one,  owing  to  the  numerous  adhesions.  He  had 
made  an  incision  to  the  extent  of  twelve  inches,  and  he  had  re- 
moved the  mass  entire  without  emptying  the  ovaries.  He  had  tied 
the  broad  ligaments,  but  even,  as  had  happened  in  the  somewhat 
similar  case  recorded  by  Dr.  Dawson  at  the  last  meeting,  the  liga- 


852  Transactions  of  the 

tures  were  found  relaxed  after  amputation  of  the  uterus.  He  had 
compressed  the  pedicle  by  means  of  Skene's  clamp  and  then  ap- 
plied a  stout  silver  wire  over  two  pins,  and  had  removed  these  on 
the  seventeenth  day. 

Dr.  Lee  inquired  the  reason  for  the  repeated  tappings,  and 
when  Dr.  Freeman  replied  that  he  had  never  been  able  to  find  out. 
he  stated  that  he  considered  it  well  settled  that  it  was  inadvisable 
to  tap  imless  the  operator  were  prepared  to  resort  at  once  to  ab- 
dominal section.  Tapping  caused  localized  peritonitis  and  resul- 
tant adhesions  which  complicated  the  operation,  even  as  they  had 
in  the  case  just  reported. 

Dr.  B.  McE.  Emmet  presented  a  specimen  consisting  of  the 
uterus,  bladder,  ovaries,  and  vagina,  which  had  been  removed 
from  a  patient  with  the  following  history :  "Age  30.  S.,  admitted 
to  Woman's  Hospital  Oct.  18th,  1886.  Menstruation  began  at 
fifteen;  it  has  always  been  irregular,  the  flow  has  been  scanty, 
and  it  lasts  from  eight  to  fifteen  days.  Pains  in  abdomen  and  back 
for  first  tivo  or  three  days.  Her  general  health  was  good  up  to 
five  years  ago,  when  she  had  an  attack  of  supposed  malarial  fever 
followed  by  frequent  micturition  and  dysitriu  which  had  per- 
sisted ever  since.  She  has  also  had  attacks  of  retention  of  urine 
necessitating  the  use  of  the  catheter  for  long  periods.  In  addition  to 
the  vesical  symptoms,  she  has  had  constant  .serf  ce  pain  in  the 
right  side,  aggravated  by  walking,  and  this  pain  has  been  worse 
at  her  menstrual  periods.  She  has  had  local  treatment  for  the 
last  five  years  without  any  relief. 

"On  Oct.  2l)th,  Dr.  T.  A.  Emmet  made  a  button  hole  in  the 
urethra  to  avoid  the  use  of  the  catheter,  actmg  on  his  belief  that 
vesical  irritability  was  due  to  thickening  behind  the  uterus  which 
he  had  generally  found  was  relieved  by  dividing  through  the 
urethral  fascia  under  the  pubes.  The  operation  was  not  followed  by 
the  relief  of  vesical  symptoms,  and  the  catheter  had  still  to  be 
used. 

"  On  Jan.  27th,  1887,  cystotomy  was  performed. 

"By  March  1.5th,  the  vesical  symptoms  were  somewhat  relieved, 
but  only  partially  because  there  was  not  a  free  escape  of  uriue, 
owing  to  the  posterior  vaginal  wall  closing  the  fistula,  and  shestill 
had  great  pain  in  the  side  when  walking.  As  a  large  circum- 
scribed mass  had  been  felt  in  tlie  posterior  cul-de-sac.  which  was 
very  tender  to  the  touch  and  had  not  changed  under  treatment 
extending  over  a  long  interval,  extirpation  of  the  tubes  and  ova- 
ries was  advised. 

"  Acc(jrdingly,  Tait's  operation  wa.s  done  April  14th.  Three  days 
afterwards,  she  died  of  the  effects  of  secondary  hemorrhage." 
which  took  place  the  evening  of  the  ojieration. 

The  secondary  hemorrhage,  the  si)eakcr  stated,  was  due  to  rup- 
ture in  the  broad  ligament.  The  siK'cimen  showed  the  tliickened 
mucous  membrane  of  the  bladder  which  the  cystotomy  had  faile<l 
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in  curing,  and  the  speaker  said  that  he  had  noticed  that 
cystotomy  was  not  apt  to  benefit  those  patients  mucli  in 
whom  the  perineum  was  high  and  the  vaginal  walls,  in  conse- 
quence, in  close  apposition.  In  such  instances  there  was  imper- 
fect drainage,  although  the  wearing  of  Sims'  glass  vaginal  dilator 
remedied  this  defect  in  a  measure.  The  case  was  further  of 
interest  from  the  fact  of  the  confusion  of  the  symptoms,  those 
pertaining  to  the  tubes  and  the  ovaries  being  masked  by  the 
vesical.  The  urine  had  simply  contained  a  little  epithelium  and 
pus. 

Dr.  Lee  considered  the  case  very  suggestive,  especially  in  con- 
nection with  the  last  statement  made  by  the  reporter.  He  believed 
that  in  many  instances  where  kolpo-cystotomy  was  performed, 
the  symptoms  were  reflex  fi'om  the  ovaries,  and  if  these  symptoms 
did  not  abate  we  should  always  carefully  examine  the  latter 
oi'gans.  He  could  recall  a  case  where  he  had  button-holed  the 
urethra  after  Emmefs  method  without  benefit  to  the  patient,  and 
then  on  careful  examination  under  anesthesia  he  had  detected 
ovarian  disease.  In  regard  to  the  secondary  hemorrhage,  from 
the  shock  of  which  the  patient  had  died,  he  desired  to  warn 
against  making  much  traction  on  the  broad  ligament,  in  particu- 
lar the  uterine  end,  during  laparotomy  for  the  removal  of  the 
uterine  appendages,  since  such  traction  was  likely  to  cause  the 
broad  ligament  to  tear.  In  the  practice  of  others,  and  twice  m 
his  own.  he  had  seen  oozing  from  just  under  the  point  where  the 
ligature  was  tightined,  en  oizing  which  might  have  eventuated 
in  secondary  ht'iiioirluige  had  he  not  seen  and  checked  it.  He 
believed  that  his  immunity  from  fatal  results  after  Tait's  opera- 
tion was  due  to  the  fact  that  he  exerted  as  little  traction  as  possi- 
ble on  the  broad  ligaments,  and  was  particularly  careful  in 
ligating.  He  inquired  as  to  what  kind  of  knot  had  been  used  in 
the  case  reported. 

Dr.  Em.met  replied  that  the  Staffordshire  knot  had  been  used 
and  as  a  precautionary  measure  a  second  ligature  had  been  placed 
under  it.  At  the  autopsy  it  was  found  that  the  former  had  slipped. 

Dr.  Lee  said  that  he  believed  it  better  for  the  operator  to  use 
the  knot  witli  which  he  was  best  familiar.  He  did  not  think  that 
the  Statfordshire  knot  was  better  than  any  other.  It  was  not  so 
much  the  form  of  knot  utilized  as  the  manner  of  tj'ing  which  made 
the  difference. 

The  President  agreed  with  Dr.  Lee  in  his  remarks  about  the 
ligature,  but  called  attention  to  the  fact  that  the  chief  point  for 
discussion  was  the  influence  of  kolpo-cystotomy  on  hypertrophy 
of  the  bladder. 

Dr.  Byrke  stated  that  the  reported  case  interested  him  much, 
since  he  had  had  a  large  experience  with  similar  instances  of  vesi- 
cal trouble.  In  his  experience,  where  the  vaginal  walls,  for  one 
or  another  reason,  lay  close  together,  it  was  very  difficult  to 
relieve  the  bladder.  The  patient  might  wear  a  properly  adapted 
urinal  with  comfort  in  the  day-time,  but  at  night  there  was  in- 
sufficient drainage  and  it  was  necessary,  hence,  for  her  to  rise 
frequently  to  micturate. 

The  President  imiuired  the  speaker's  explanation  of  this  occur- 
rence which  he,  as  well,  had  noted. 
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Dr.  Byrne  replied  that  it  was  due  to  the  pressure  of  the  postc 
rior  vaginal  wall  against  the  artificial  fistula.  He  further  stated 
that,  in  regard  to  the  method  of  operating,  he  preferred  the  one 
which  he  had  long  advocated  by  means  of  the  cautery,  and  that 
the  artificial  opening  thus  made  would  remain  patent  as  long  as 
was  wished. 

Dr.  McLean  expressed  his  belief  that  much  could  be  accom- 
plished in  such  cases  without  local  treatment.  In  his  hands 
dilatation  and  after-drainage  gave  good  results,  and  were  substi- 
tuted frequently  for  cystotomy. 

Dr.  Ejimet  stated  that  at  the  Woman's  Hospital  cystotomy  has 
beon  substituted  for  dilatation,  because  after  the  latter  incon- 
tinence had  been  fimnd  to  result.  In  many  instances  dilatation 
mif;ht  result  in  alU-viatir)ii  (jf  tlie  symptoms,  but  there  were  cases 
where  imly  i-ystotoniy  would  >utlice. 

The  President  believed  cystotomy  to  be  an  excellent  operation, 
and  he  had  performed  it  a  number  of  times,  and  never  to  his  re- 
gret. He  had  never  used  Byrne's  method,  but  after  making  the 
fistula  he  had  sewed  the  mucous  membranes  of  vagina  and  blad- 
der together  with  interrupted  catgut  sutures.  His  experience, 
when  the  patient  assimied  the  recumbent  position,  had  been  simi- 
lar to  that  of  Dr.  Byrne.  A  convenient  form  of  instrument  to  be 
worn  after  cystotomy  was  the  ring,  with  attached  urinal,  devised 
by  Dr.  Jay,  which  had  been  exhibited  recently  to  the  Society  by 
Dr.  Dawson. 

Dr.  H.anks  stated  that  the  instrument  devised  by  Dr.  Skene,  a 
pessary  with  attached  cup,  was  useful  for  carrying  off  the  urine 
in  case  of  an  artificial  vagino-vesical  fistula. 

SELF-RETAINING  SIMS'   SPECULUM. 

Dr.  Cleveland  exhibited  and  demonstrated  on  a  patient  a  self- 
retaining  speculum. 

"  This  instrument  is  designed  as  a  so-called  self-retaining  specu- 
lum. It  consists  of  two  Sims'  blades,  each  with  flange,  and  sep- 
arated by  an  interval  of  one  inch  and  three-cjuarters.  (Plate  No. 
1.)  These,  though  in  parallel  planes,  looking  at  them  from  the 
side,  will  be  seen  to  be  at  a  slight  angle  to  each  other,  when  lield 
with  the  concavity  of  either  towards  the  observer,  the  nearer 
blade  deflected  to  the  right  and  the  farther  one  to  the  left.  The 
object  of  this  will  be  explained  farther  on. 

"  At  the  point  of  each  blade  is  a  fenestra,  and  at  the  bend  of  the 
instrument,  where  the  two  blades  come  together,  is  a  narrow 
band.  To  complete  the  instrument,  there  is  a  belt  of  webbed 
material  to  be  apjilied  about  the  waist.  On  this  is  looped,  to  ad- 
mit of  its  being  moved  readily  to  any  position  upon  the  Ih'U,  a 
piece  of  the  same  material.  To  this  is  attached  a  long  leather 
strap,  with  oblong  perforations,  placed  at  intervals  of  half  an 
inch.  At  the  point,  where  this  strap  and  the  piece  of  belting  are 
joined,  there  is  a  hook,  the  purpose  of  which  will  appear  later. 
(See  Plate  No  2.) 

"  To  apply  the  instrument,  the  belt  is  first  buckled  by  the  pa- 
tient, not  tightly,  about  her  waist  and  outside  of  her  c'.othinp, 
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with  the  attached  strap  behind,  and  the  hook  turned  outwards. 
She  is  then  placed  in  the  Sims'  position.  The  operator  selects  the 
blade  he  tliinks  better  suited  to  the  case,  and  holding  the  instru- 
ment with  the  right  hand,  with  the  left  he  passes  the  leather  strap 
through  the  fenestra  at  the  point  of  the  other  blade  and  then 
under  the  metal  band,  leaving  the  strap  quite  loose  between  them. 


Then  holding  the  speculum,  still  with  the  right  hand,  with  the 
index  finger  extended  along  the  concavity  of  the  blade,  it  is  intro- 
duced, care  being  taken  to  pass  it  back  of  the  cer\'ix.  The  iustru- 
meut  is  then  pushed  firmly  up  against  the  perineum,  the  outer 
blaxle  reaching  a  point  just  at  the  bend  of  the  coccyx.    I  would  say 


here,  in  parenthesis,  that  I  have  tried  the  instrument  in  over  fifty 
women  in  my  clinic  at  the  Woman's  Hospital,  and  find  that  the 
interval  of  one  inch  and  three-quarters  between  the  blades  is 
enough,  even  in  the  stoutest  women,  to  include  all  tissue  between 
the  posterior  wall  of  the  vagina  and  the  integument  between  the 
nates.     In  very  thin  women  it  will  even  be  found  advisable  to 
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place  a  folded  towel  under  the  external  blade.  The  next  step  is  to 
draw  the  leather  strap  tight,  first  through  the  fenestra  and  then 
under  the  metal  band.  The  perineum  is  then  retracted  to  the  v 
quired  degree  by  drawing  the  strap  backwards  and  securing  it  i 
the  hook  provided  for  the  purpose,  and  above  described.  By 
now  using  the  vaginal  depressor,  the  cervix  is  brought  at  once 
into  view. 

"When  the  belt  is  applied  outside  the  dress  it  may  be  necessary 
to  pass  the  strap  through  the  fenestra  at  the  'end  of  the  blade.  In 
many  cases  the  clothing,  pushed  back  from  the  buttocks,  is 
bunched  up  so  high  that  it  is  necessary  to  have  the  tension  ex- 
erted from  the  two  points.  If  the  tension  were  from  the  metal 
band  alone,  the  speculum  would  be  more  likely  to  piUl  out. 
When  the  belt  is  applied  merely  over  the  night-dress,  as  in  an 
operation,  then  it  may  be  only  necessary  to  pass  the  strap  under 


the  metal  band,  for  then  the  tension  is  directly  backwards,  and 
the  speculum  cannot  possibly  pull  out,  as  the  strap  presses  firmly 
over  the  point  of  the  blade.  Still  I  should  advise  its  always  being 
passed  through  the  fenestra.     This  I  will  explain  below. 

'  ■  To  remove  the  speculum  detach  the  leather  st  rap  from  the  hook. 
The  oblong  perforations  enable  the  operator  to  pull  the  strap  off 
with  the  greatest  ease.  Then  the  speculum  is  withdrawn  from  the 
vagina  and  off  of  the  strap  at  the  same  time. 

'■  I  should  here  explain  why  the  blades  are  placed  at  an  angle  to 
each  other,  as  above  described.  The  chief  fault  to  be  found  with 
«11  self -retaining  specula  is  that,  to  see  at  all  satisfactorily,  one  has 
to  stoop;  while  witli  the  Suns'  speculuni.  hehlbya  nui-se.  we  look 
directly  down  upon  the  cervix,  as  we  sit  before  the  patient.  This 
is  because  the  nurse  does  not  pull  directly  backwards  upon  the 
perineum,  but  a  little  upwards,  thereby  tilting  the  point  of  the 
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Ijlade  a  little  downwards.  This  is  precisely  what  is  accomplished 
by  giving  this  aforesaid  angle  to  the  blades  in  this  new  speculum, 
the  strap  pulling  the  outer  blade  directly  backwards,  thus  tilting 
the  other  just  enough  downwards.  (See  Plate  No.  ;5.i  If  thestrap 
is  not  passed  through  the  fenestra,  there  is  danger  that  the  point 
of  the  blade  under  the  strap  may  slip  upwards  and  especially  so 
in  thin  women,  thus  deranging  the  position  of  the  blades  in  the 
Tagina. 

"The  Instrument  seems  to  possess  several  advantages  which  it 
may  be  well  to  mention.  In  the  first  place  it  consists  of  two 
blade's  of  different  sizes.  It  is  simple,  having  no  mechanism  about 
it  to  get  out  of  order.  It  can  be  ea.sily  kept  clean,  being  entirely 
of  metal  an  1  in  one  piece.  It  does  the  work  at  least  as  well  and  is 
cheaper  than  any  speculum  yet  devised  for  the  purpose,  costing, 
probably,  not  more  than  ¥3  or  83. 50. 

"It  is  not  claimed  that  it  can  take  the  place  of  a  well- trained 
nurse,  but  it  certainly  does  better  than  an  indifferent  one.  It  has 
been  used  in  several  cervix  operations  at  the  Woman's  Hospital 
with  entire  satisfaction  to  the  operator. 

"  The  instrmnent  was  made  for  me  by  Mr.  W.  F.  Ford,  of  the  In- 
strument Department  of  Hazard,  Hazard  &  Co.,  of  this  city,  and 
is  in  several  sizes." 

PESSARY  FOR  PROCIDENTIA  UTERI. 

Dr.  Byrne  apologized  for  presenting  a  new  pessary,  but  the  one 
which  he  offered  to  the  Fellows  had  proved  of  such  utility  in  his 
hands  for  the  relief  of  a  condition  which  was  intractable  to  the 


routine  methods  that  he  felt  he  had  ample  excuse.  The  instru- 
ment was  intended  in  particular  for  patients  who  had  passed  the 
menopause  and  were  affected  with  total  or  partial  prolapse  of  the 
uterus.  The  only  other  way  in  which  such  patients  could  be  re- 
lieved was  by  means  of  an  operation,  and  this  many  patients  re- 
fused to  submit  to.  The  Gehrung  pessary  was  an  admirable  in- 
strument  if   it    were    carefulhj    watched,    but    this    was    often 
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impracticable,  and  the  patients  would  return  after  an  interval 
witli  the  pessary  buried  in  the  tissues.  Four  years  ago,  he  had  had 
constructed  a  pessary  with  the  end  in  view  chit^fly  of  supporting 
the  lateral  vaginal  walls,  and  after  a  long  test  he  had  found  th  it 
it  answered  perfectly  for  the  cases  he  had  spoken  of.  The  instru- 
ment, he  presented  was  an  ordinary  Albert  Smith  witii  the  addi- 
tion of  the  side  bars  for  the  support  of  the  lateral  vaginal  walls. 

Dr.  Lee  inquired  if  the  instrument  w^ould  remain  in  position  in 
cases  where  there  had  been  much  injury  inflicted  to  the  perineum  .' 

Dr.  Bybne  replied  that  it  would  not ;  that  there  must  be  sutii 
cient  of  the  perineal  body  left  for  the  instrument  to  rest  upon 
Where  there  was,  it  could  be  worn  with  perfect  comfort.  The  in- 
strument was  intended  for  cases  where  there  was  great  relaxa- 
tion of  the  vaginal  walls,  and  where  the  perineum  was  not  lacerati-  >  1 
to  any  great  degree. 

Dr.  Lee  remarked  that  whilst  he  considered  Dr.  Bj^rne  entitled 
to  great  credit  for  the  ingenious  instrument  he  had  presented,  he 
had  per.sonaUy  never  found  any  instrument  at  all  effective  in  pro- 
cidentia accompanied  by  uuich  rela.x.ation  of  the  vaginal  walls  or 
relaxation  of  the  pei-ineum. 

The  President  believed  that  the  cases  where  Dr.  Byrne's  in- 
strument would  be  applicable  were  limited.  Hehad  recently  seen 
an  instance  of  complete  forcible  prolapse  in  a  woman  who  had 
never  borne  children  where  the  pessary  might  have  answered. 
He  thought  that  Dr.  Byrne's  criticism  of  the  Gehrung  was  verj' 
just,  but  that  aside  from  this  it  was  a  most  excellent  instrument. 

Dr.  Emjiet  stated  that  the  instrument  recalled  an  older  form  of 
pessary  de\ised  by  Dr.  T.  A.  Emmet,  where  a  roimd  ring  was 
somewhat  similarly  shaperl.  though  folded  into  still  more  sections, 
and  which  he  thought  would  be  isreferable  to  Dr.  Byrne's,  for  the 
I'cason  that  it  woidd  not  pincli  the  vagina. 

Dr.  Byrne  further  remarked  that  one  of  his  patients  had  worn 
the  pessary  he  had  presented  for  over  a  year  with  marked  relief. 

Dr.  Bache  McE.  Emmet  read  a  paper  on 

INDUR.\TION    OF    THE    CERVIX    UTERI   DUE    TO    LACERATION   AND   AT- 
TEMPT AT 'repair.      IS  IT  BETfER  TO   RESTORE  OR  TO    AMPUTATE  >. 

In  the  past  twenty  years  the  cervi.x  has  received  its  full  share 
of  attention,  and  its  injuries  have  been  viewed  from  niost  every 
side.  Not  so,  perhaps,  some  of  the  conditions  attending  the  in- 
juries and,  in  particular,  the  one  to  which  I  here  invite  attention. 
Not,  by  any  means,  that  the  condition  has  been  overlooked,  but 
rather,  I  would  say,  that  its  bearing  on  disease  and  the  future 
usefulness  of  the  organ  has  not  been  conside'-ed,  nor  have  any 
definite  rules  been  laid  down  by  which  physicians  at  large  may 
be  guided  in  dealing  with  such  cases. 

There  is  such  a  great  variety  of  lacerations  of  the  cervix,  it  as- 
sumes such  varieties  of  shapes  due  to  sloughing,  to  cicatri- 
cial distortion,  to  erosion  from  development  of  the  cervical  glands, 
and  overfulness  of  the  cervical  mucous  membrane,  that  it  would 
be  an  impossibility  to  consider  each  one  in  detail,  and  therein  lies 
also  the  difPculty  of  being  very  precise  and  explicit  in  seeking  to 
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ilear  up  the  unsettled  questions  on  this  point.  We  must  view 
he  one  condition  of  induration  as  a  whole,  each  physician  for 
limself  realizing  that  there  will  be  as  luauy  differences  met 
vnth  as  there  are  different  cases,  and  that  it  is  largely  the  princi- 
)le  which  he  will  have  to  consider  in  forming  a  rule  for  his  treat- 
nent  of  each  individual  case,  adapting  and  modifying  that  gen- 
eral principle  to  the  special  need  of  the  moment. 

In  cases  of  laceration  of  the  cervix  which  are  seen  early,  that 
s,  shortly  after  the  injury  has  taken  place,  say  six  months,  one 
"ear,  yes.  sometimes  even  two  years,  although  we  may  recognize, 
ind  must,  that  repair  has  taken  place  by  granulation  and  cicatri- 
ation,  we  often  fail  to  find  anything  much  of  a  cicatrix,  and  only 
xceptionally,  at  so  early  a  period,  do  we  find  luuch  general  indu- 
ction either  in  the  angles  of  the  wound  or  in  their  neighborhood, 
n  the  intervening,  presumably  healthy,  tissue.  Let  that  same 
ase  go  along  one,  two,  or  more  years,  and  there  will  be  an  en- 
irely  different  state  of  things  presented.  The  cervix  will  have 
lecome  larger,  not  only  apparently,  but  really  thicker  in  its  sub- 
tance,  and,  from  being  tolerably  elastic,  if  not  friable,  it  has  be- 
ome  firm,  unyielding,  indurated. 

What  has  been  the  change,  and  to  what  may  we  ascribe  it  ? 
'he  first  thought  which  suggests  itself  is  that  of  the  developed 
ollicles,  or  cystic  degeneration,  the  cysts  filling,  emptying  them- 
elves,  cicatrizing  in  dozens  and  hundreds.  It  is  surprising  to 
rhat  an  extent  this  condition  maybe  carried:  from  the  minor 
legree  of  a  chance  cyst  under  the  mucous  membrane  to  finding 
he  entire  surface  thickly  studded  with  them,  not  only  the  sur- 
ace  either,  but  the  substance  through  and  through,  apparently, 
i'hese  cysts  becoming  overfull,  that  is,  the  accumulation  becom- 
ng  too  great  for  the  strength  of  the  cyst- wall,  the  latter  ruptures, 
t  is  supposed,  although  I  have  never  seen  one  rupture,  nor  have 

ever  seen  any  of  the  characteristic  contents  at  the  site  of  an 
mptied  cyst.  I  do  not  know  that  it  has  ever  been  seen,  still  we 
:now  of  no  other  way  in  which  to  account  for  the  apparent 
hange  from  full  cyst  to  indurated  point  at  its  former  location, 
'he  result  undoubtedly  is,  in  these  cases,  that  where  we  have  a 
ervix  presenting  innumerable  vesicles  or  cysts,  and  leave  it  to 
Dself  indefinitely,  the  character  of  the  uterine  tissue  becomes- 
hanged  from  the  soft  normal  to  a  pathological  induration.  If 
ve  take  the  case  in  hand,  and  empty  these  sacs  as  soon  as  wedis- 
over  them,  we  hasten  the  return  of  the  part  to  a  natural  soft- 
less  and  to  an  improved  condition  of  vitality,  the  vitality  in  the 
ormer  case  being  of  a  very  low  order,  due,  undoubtedly,  to  the 
ompre.ssion  exercised  upon  the  vessels  which  probably  also 
irings  about  their  obliteration  to  some  extent.  The  nerve  supply 
3  also  impaired  to  some  degree,  as  is  the  vascular,  as  is  readily 
inderstood  :  they  are  both  choked  off. 

There  can  be  no  doul)t  that  this  element  enters  for  a  large  share 
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into  the  production  of  this  condition,  but  it  is  only  one  part  of  it, 
certainly.  There  is  a  development  of  indurated,  even  fibrous, 
tissue  apart  from  the  cysts  and  in  a  different  location.  It  cannot 
be  solely  of  the  line  of  repair  of  the  original  cicatrix,  for  this  has, 
from  the  first,  a  defined  limit,  however  large  it  may  have  been 
originally. 

It  is  pretty  well  accepted,  rather  by  the  study  of  the  history  of 
the  cases  than  by  microscopic  investigation,  that  the  line  of  union 
will  be  slight  and  the  less  appreciable  the  more  care  has  been  exer- 
cised in  keeping  the  parts  clean  during  repair  and  the  less  they  have 
been  subject  to  septic  influence,  once  the  solution  of  continuity 
has  been  effected.  In  the  same  way  is  the  line  of  cicatrix  sup- 
posed to  be  influenced  in  its  shape  from  without  inwards,  being 
fouud  broader  toward  the  uterine  can^\l  than  it  is  toward  the 
periphery  of  the  cervix,  in  that  the  lochial  discharge  retards  the 
closure  on  the  inner  aspect  and  compels  the  wound  to  granulate 
more  extensively  at  that  point  than  is  the  case  toward  the  outer 
part,  where  it  is  removed  from  such  influence.  For  the  same 
reason,  partly,  but  also  because  the  lips  of  the  cervix  gape,  does  the 
cicatrix  assume  a  pyramidal  shape,  the  apex  being  above  and  the 
base  at  whatever  point  repair  has  ceased. 

On  the  other  hand,  this  increase  or  extension  of  induration  is 
widespread,  at  times  mostly  continuous,  but  occasionally  to  be 
found  in  patches  or  in  isolated  masses.  I  have  known  it  to  be  in  a 
lump  like  a  buUet,  eatirely  defined  in  outline,  and  separate  from 
the  tissue  of  the  cervix. 

Is  it  an  ext^'usion  from  the  cicatri.x  proper,  one  portion  after 
another  of  the  interfibrillar  cellular  tissue  becoming  invaded,  or 
is  it  a  progressive  induration  by  transformation  of  the  muscular 
fibres  themselves  into  fibrous  tissue?  We  have  no  positive  means 
of  deciding  this  point.  So  far  as  we  may  judge  by  the  appearance 
of  the  tissue,  weshould  be  inclined  to  argue  against  itsbeingpurely 
cicatricial  in  character;  it  has  not  the  same  mother-of-pearl,  glis- 
tening appearance:  it  is  not  so  absolutely  white:  though  poorly 
supplied  with  vessels,  yet  it  is  more  so  than  tissue  which  is  en- 
tirely cicatricial  of  long  standing.  In  texture  it  is  not  quite  so 
elastic,  nor  to  the  eye  is  it  as  much  laid  out  in  fibres  as  is  the  cica- 
tricial. 

In  many  cases,  when  we  come  to  operate  upon  them  for  removal 
of  the  cicatrix,  or  cicatricial  plug,  as  it  has  been  called,  in  that  it 
is  convenient  to  suppose  that  it  exactly  plugs  tlie  angle  of  lacera- 
tion, we  cannot  trace  any  woll-dofined  line  of  indurated  tissue, 
nor  yet  any  positive  mass  of  tissue  which  differs  from  its  sur- 
roimdings.  The  whole  cervix  has  become  invaded,  the  appear- 
ance of  uterine  tissue  is  entirely  lost,  and  it  becomes  a  question, 
when  shall  we  cease  digging  and  excising.'  We  are  at  no  tinu' cer- 
tain, either  by  the  sensation  of  cutting  or  by  the  touch,  that  we 
have  come  down  to  normal  uterine  tissue,  and  we  stop  with  the 
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thoUf^ht  "that  is  as  far  as  I  dare  go,"'  or  "as  appears  to  be 
safe."  because  of  the  neighborhood  of  the  peritoneum :  or,  that  we 
are  forming  a  great  pouch  which  we  canuot  hope  to  fill  up,  except 
by  granulations.  The  ordinary  case,  on  the  other  hand,  presents 
a  certain  portion  which  the  cut  of  the  scissors  will  tell  us  is  of 
an  abnormal  type  and  must  come  away,  and  the  matter  is  simple 
enough,  the  parts  are  brought  together,  and  union  is  perfect. 

Now,  when  we  meet  with  such  a  condition,  the  question  be- 
comes pertinent:  Is  it  advisable  to  hope  for  a  happy  outcome  by 
the  ordinary  operation  of  bringing  the  sides  of  a  torn  cei-vi.x  to- 
gether, or  is  it  not  preferable  to  boldly  remove  the  entire  portion 
of  tissue  which  is  so  altered,  and  so  make  a  simple  case  of  what 
otherwise  promises  to  be  a  most  unsatisfactory  result '. 

Various  objections  may  be  offered  to  this  practice,  but  let  us  see 
if  they  are  not  offset  by  the  advantages  to  be  gained.  The  first 
objection  to  suggest  itself  is.  that  the  proceeding  is  not  surgical, 
that  it  is  dodging  the  difficulty  rather  than  ovei-coming  it.  Such 
an  imputation  will  not  hold.  In  the  first  place,  as  I  have  shown, 
repair  in  tissue  of  that  character  is  extremely  problematical ;  the 
vitality  is  exceedingly  low,  that  is,  the  vessels  of  both  sorts,  capil- 
laries and  lymphatics,  are  very  few,  primary  adhesion  is  most 
doubtful,  and  if  it  fail,  we  have  anew  a  granulation  process  which 
is  to  furnish  us  a  fresh  amount  of  cicatrizing  tissue ;  and  then, 
what  have  we  gained  ? 

Instances  ai'e  so  numerous,  each  one  of  us  sees  so  many  speci- 
mens of  one  another's  work  which  falls  far  short  of  perfection, 
thei'e  are  so  many  samples  of  unsuccessful  union  throughout  the 
length  of  a  line  in  which  this  operation  tor  repair  of  a  I'uptured  cer- 
vix has  been  undertaken  that,  knowing  the  established  skill  of 
the  various  operators,  no  other  explanation  seems  to  offer  than 
that  they  have  had  to  deal  with  just  such  cases  in  which  union  is 
almost  impossible. 

Once  an  operation  has  been  undertaken  and  has  failed,  it  is  by 
no  means  the  rule  that  the  operator  recognizes  the  failure,  and, 
eonseqently,  the  patient  is  doomed  to  experience  the  same  symp- 
toms and.  in  nimy  instances,  to  bear  them  continuously  until  the 
menopause,  feeling  that  all  has  been  done  for  her  that  can  be.  It 
so  often  happens  that  the  appearance  of  the  part  is  deceptive, 
the  external  os  presenting  a  virginal  contour  even,  the  inner  part 
of  the  canal  being  a  gaping  pocket  withal,  that  even  those  most 
expert  in  handling  such  cases  frequently  overlook  them.  This  is 
not  even  taking  into  account  those  cases  in  which  the  operation 
is  improperly  performed,  in  so  far  that  the  entire  angle  plug  is  not 
removed,  thus  causing  more  interference  with  the  circulation 
than  existed  before. 

Another  objection  may  be  that  it  threatens  sterility  through 
stenosis  being  produced.  This  objection  cannot  be  considered  for 
a  moment,  if  the  operation  for  the  removal  of  the  induration  be 
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well  chosen.  It  should  be  performed  by  the  knife  or  scissors,  but 
by  no  means  with  the  galvanic  cautery;  and,  if  another  point  ln' 
heeded,  that  is,  to  remove  the  indurated  tissue  in  a  slanting  lii- 
reetion  from  the  crown  of  the  cervix  or  from  the  vaginal  attach- 
ment, as  the  case  may  be,  upwards  to  the  extreme  possible  limit  <  'f 
the  original  lesion,  and  if  care  be  taken  to  cover  over  the  denudi  d 
parts  with  the  vaginal  mucous  membrane  stitched  down  to  the 
stump  of  the  cervix,  making  sure,  at  the  same  time,  to  secure  a 
patent  os  by  tacking  the  mucous  membrane  of  the  vagina  down 
to  that  of  the  uterine  canal  directly  at  the  denuded  edge,  so  that 
union  may  take  place  just  so  far  and  no  farther,  primary  adhesi^  m 
will  be  secured  throughout,  no  cicatrix  is  possible,  and  there  nee.l 
be  no  question  of  stenosis.  The  canal  must  be  as  large  as  it  wa~ 
originally.  On  the  other  hand,  if  the  portion  excised  or  ampii 
tated,  as  one  may  choose  to  call  it,  be  left  exposed,  it  will, of  cours  ■ 
granulate,  become  covered  over  with  cicatricial  tissue,  which 
will  contract  and  undoubtedly  tighten  up  the  os  somewhat. 
The  same  thing  will  result  with  even  greater  certainty,  if  we 
make  use  of  the  galvanic  cautery  loop  or  even  of  the  cautery 
knife. 

As  to  the  choice  of  the  two  methods,  there  %vouldseem  not  to  be 
a  possibility  of  difference  of  opinion,  once  the  respective  results 
have  been  witnessed. 

At  this  point,  we  may  well  consider,  for  a  moment,  the  possibil- 
ity of  inducing  an  early  menopause  by  this  operation.  We  may 
already  at  first  thought  of  the  proceeding  be  led  inferentially  to 
view  this  as  a  possibility.  Take  any  case  of  laceration  we  will, 
can  it  ever  ba  proven  that  that  cervix  is  hypertropbied?  Take  it 
in  the  early  part  of  its  history,  as  I  have  alluded  to  it  above,  when 
everything  is  still  soft  and  friable,  the  os  wide  open  and  lips  gap- 
ing. At  that  time,  if  the  uterus  has  not  been  dragged  down  to 
the  vulva,  we  will  unhesitatingly  recognize,  though  there  may  not 
have  been  any  definite  loss  of  substance,  yet  tliat  the  solution  of 
continuity  has  undoubtedly  given  rise  to  a  diminution  oi  volume, 
atrophy  has  set  in  from  the  early  part.  The  same  case  viewed 
later  again,  as  I  have  indicated  above,  though  it  show  an  appar- 
ent inci-ease  of  size,  must  be  studied  with  great  care,  in  order  that 
the  differentiation  between  the  apparent  and  real  conditions  may 
be  accurately  made.  In  one  way,  there  has  been  an  increase  in 
size,  as  we  have  already  seen.  The  substance  has  become  thicker, 
it  is  true,  but  it  is  from  a  foreign  body,  the  enlarged  cyst ;  remove 
this  or  the  hundreds  and  the  atrophy  will  become  apparent.  It 
may  be  said  that  the  atn^pliy  is  really  a  destruction  wliich  takes 
place,  in  time,  from  the  breaking  dt)wu  of  these  cysts  and  the  con- 
traction of  the  small  resulting  cicatrices,  if  such  there  be,  and  this 
argument  maj'  seemingly  hold  good  and  remain  uncontroverted 
were  we  not  familiar  with  the  already  established  atrophy  of  the 
early  part  of  the  case. 
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The  other  semblance  of  hypertrophy  is  derived  from  the  rolhng 
out  of  the  inner  face  of  the  cervix  and  from  the  vaginal  wall  add- 
ing its  thickness  to  that  of  the  neck,  and  so  increasing  its  appar- 
ent size  by  at  least  one-quarter.  This  is  all  brought  about  by 
the  inevitable  prolapsusof  the  uterus.which  is  part  of  the  sequence 
of  events  in  all  these  cases  of  injury  to  the  cervix,  and  be  it  re- 
membered, also,  that  the  longer  the  traction  upon  the  vaginal  wall 
persists  the  greater  is  the  thickness  produced  in  it. 

Now  these  two  conditions  are  readily  overcome  in  the  regular 
course  of  treatment  prepai-atory  to  considering  the  direct  care 
which  is  to  bear  on  the  cervix  itself  or,  more  properly,  on  the 
edges  of  the  laceration,  and  once  all  cysts  have  emptied  and  the 
uterus  has  been  maintained  at  its  proper  level  in  the  pelvis,  we 
will  the  more  positively  see  that  the  cervix  is  dimiiuitive.  Should 
we  wait  for  some  years,  we  would  find  that  nature  would  act  for 
us  in  the  same  manner,  so  far  as  the  cervix  is  concerned.  There 
will  come  a  time  when  all  cysts  will  be  emptied,  no  more  can  form, 
the  cervix  will  then  show  itself  undergoing  excessive  atrophy,  and 
this  condition  will  bring  about  an  earlj'  meno])ause. 

Now,  when  we  cause  atrophy  in  a  scientific  manner,  or  ablate 
the  cervix  in  great  part,  do  we  produce  the  same  condition  ? 

There  is  reason  to  believe  that  when  a  considerable  portion  of 
the  cervix  is  removed,  it  has  some  appreciable  effect  upon 
sexual  life,  and  that  menstruation  is  not  apt  to  be  as  free  later 
on,  and  that  even  menstruation  is  disposed  to  cease  at  an  earlier 
age  than  when  the  cervix  is  intact.  This,  however,  must,  I  be- 
lieve, stand  as  an  argument  in  favor  of  the  operation  rather  than 
as  opposed  to  it,  and.  for  the  reason  that,  if  we  allow  nature  to  do 
its  own  working,  it  does  not  stop  at  bringing  about  the  menopause, 
but,  by  the  same  means  as  that  measure  has  been  effected,  namely, 
gradual  development  of  anemia  and  impairment  of  nutrition,  the 
general  health  is  much  affected  and  the  constitution  is  prone  to 
break  down  at  the  weakest  point.  If  we  can  operate  for  the 
proper  closure  of  laceration  in  such  cases,  well  and  good  ;  the 
patient's  health  will  be  spared  and  her  constitution  may  be  built 
up  again,  but  should  the  cervix  be  composed  of  the  indurated 
tissue  which  this  paper  is  specially  designed  to  call  attention  to, 
we  gain  nothing  by  merely  bringing  the  parts  together,  even  when 
we  succeed  in  obtaining  union.  The  process  of  atrophy  and  un- 
dermining of  the  general  health  will  continue,  so  that  it  is  far 
better  to  anticipate  nature  and  to  effect  a  cure  in  our  own  way, 
removing  all  that  is  positively  harmful  and  restoring  the  parts  to 
a  quasi-natural  condition.  All  jjerniciovis  influence  is  at  once 
overcome,  and  we  may  feel  that  our  patient  has  the  best  guarantee 
of  restored  health;  though  she  may  have  the  menopause  estab- 
lished somewhat  earlier  than  she  might  expect,  yet  it  will  not  be 
from  impaired  vitality. 

Just  here  it  seems  appropriate  to  consider  the  question  of  im- 
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pregnation  in  these  vai'ious  conditions,  that  is,  in  that  aft'-r 
operation  in  the  usual  way  and  that  after  excision  as  here  ad\ 
cated.  At  one  time  it  was  strongly  urged  that  the  operation 
trachelorrhaphy  was  not  justified,  in  that  it  produced  sterUit. 
Abundant  testimony  in  every  one's  experience  has  long  since  re- 
futed this  charge ;  nevertheless,  we  must  all  have  seen  cases,  even 
of  our  work,  which  certainly  did  not  admit  of  impregnation.  It 
may  be  taken  as  a  reliable  statement,  I  think,  that  impregnation 
is  never  rendered  impossible  by  this  operation,  provided  it  h- 
been  well  performed,  in  a  suitable  case.  The  many  failures  of  <  i 
kind  and  another  which  are  met  with  aresuflScient  reason  for  cl.i. 
tinued  sterility.  These  cases  may  be  operated  upon  anew,  and 
impregnation  take  place.  These  failures,  as  a  rule,  mean  either 
that  the  diseased  foUicles  have  not  been  thoroughly  excised,  or 
that  the  edges  of  the  canal  are  not  brought  into  accurate  apposi- 
tion, or  again,  that  the  edges  are  not  pared  to  the  summit  of  the 
crown,  in  consequence  of  which  there  is  still  a  rolling  out  of  the 
mucous  membrane  of  the  canal.  Accompanying  all  these  condi- 
tions there  will  still  remain  a  white-of-egg  discliarge,  which  plugs 
the  canal,  and  forms  a  barrier  to  conception,  to  say  nothing  of  its 
effect  in  keepnag  up  the  size  of  the  uterus,  and  in  maintaining  an 
anemic  condition  of  the  patient.  It  is  seldom  that  sterility  is  in- 
duced by  simply  making  the  os  too  small,  though  designedly  that 
may  be  brought  about.  Tlie  excision  of  the  indurated  cervix,  the 
sturap  being  covered  with  vaginal  mucous  membrane,  makes  sure 
of  an  absolute  cure,  so  far  as  the  above  points  are  concerned  :  it 
leaves  an  os  closely  resembling  the  natural  one,  the  whole  apjiear- 
ance  of  the  parts  being  such  in  time  as  to  deceive  even  an  expert, 
and  the  chances  of  conception  are  thus,  I  believe,  far  greater  in  a 
given  number  of  cases  treated  in  this  way  than  in  the  same  num- 
ber by  the  other  operation,  largely  because  the  former  is  much 
more  simple  and  the  average  i-esults  are  sure  to  be  better. 

The  more  I  see  of  operations  on  the  cervix  for  closure  of  a 
laceration,  the  more  I  become  convinced  that  it  is  not  an  operation 
for  every  one  to  undertake,  and  that  a  considerable  experience  is 
essential  to  uniform  success.  The  excision,  on  the  other  hand. 
is  comparatively  simple  and  easy ;  one  might  almost  say  it  is  a 
ditticidt  matter  to  make  it  a  failure. 

A  far  miire  plausible  objection  than  all  these  may  be  offered  by 
those  who  have  had  experience  with  the  method,  and  it  is  the  one 
which  has  a  positive  value,  namely,  the  fear  of  producing  retro, 
version  or  of  preventing  its  cure. 

In  this  connection,  there  are  several  points  to  be  considered. 
First,  in  facing  the  possibility  of  producing  a  retroversion,  we 
have  to  t;ike  into  account  the  size,  weight,  and  mobility  of  the 
uterus,  the  amount  of  cervix  already  destroyed,  the  amount  one 
expects  to  take  off,  the  greater  or  less  prolapse  of  the  uterus  and 
of  the  vaginal  walls,  the  amount  of  abdominal  pressure,  and  the 
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occupation  of  the  patient.  Second,  in  the  case  of  the  existence  of 
a  retroversion  at  the  time  of  desired  operation,  its  cause,  whether 
through  inflammatory  thickening  of  uterine  ligaments  or  adjacent 
parts,  also  the  increase  of  size  and  consequent  weight  of  organ. 

As  a  rule,  when  amputation  of  the  cervix  has  been  resorted  ta^ 
it  has  been  on  account  of  a  seeming  hypertrophy,  -which  it  was 
thought  best  to  dispose  of  in  this  manner,  or  else  for  the  removal 
of  malignant  disease,  either  in  its  incipiency  or  advancing  towards 
the  body  of  the  uterus.  It  has  also  been  advocated  for  the  cure 
of  prolapsus  and  procidentia  by  means  of  the  galvano-cautery, 
and  good  results  are  said  to  have  been  obtained. 

Dr.  Sims  did,  however,  take  off  a  part  of  the  cervix  in  the  man- 
ner here  indicated,  but  its  scope  was  limited  to  the  removal  of  the 
large  niunber  of  cysts  which  covered  the  surface,  and  such  prac- 
tice is  followed  to-day  by  a  few  operators.  He  devised  also  the 
admii'able  method  of  covering  the  stump  with  the  raucous  mem- 
brane; but  for  whatever  pui-pose  undertaken  and  in  whatever 
niannex  performed,  it  has  been  frequently  noticed  that  such  uteri 
are  prone  to  become  retroverted  and,  in  the  instance  of  those  al- 
ready displaced,  as  we  are  very  apt  to  find  them  in  cases  calling 
for  this  operation,  in  that  the  uterus  is  at  first  enlarged,  then  pro- 
lapsed, and  finally  retroverted,  it  becomes  a  most  diflScult  matter 
to  restore  them  and  to  hold  them  in  place. 

In  the  first  instance,  though  we  certainly  diminish  the  size 
and  weight  of  the  uterus,  yet  by  making  use  of  a  part  of  the 
vaginal  raucous  membrane  do  we  as  certainly  drag  the  uterus 
somewhat  lower  in  the  pelvis  and  so  put  it  in  a  position  to  be  acted 
upon  unfavorably  by  the  abdominal  weight  and  pressure.  The 
result  is,  it  inclines  slightly  backward  and  finally  becomes  thor- 
oughly retroverted. 

In  the  second  instance,  if  we  have  a  retroverted  uterus  to  hold 
up  and  the  first  indication  be  to  diminish  the  weight  of  the  organ 
by  the  proceeding  under  consideration,  in  that  we  bring  about 
involutidn,  we  must  realize  that  the  more  we  take  up  of  vaginal 
tissue  to  cover  the  posterior  portion  of  the  stmiip,  the  more  we 
are  obliterating  the  vaginal  cul-de-sac,  at  the  same  time  we  are 
making  the  cervix  fast  at  a  given  point  on  the  roof  of  the  vagina ; 
and  we  wUl  find,  as  a  con.sequence.  both  that  the  cervix  has  no 
plaj-  to  be  set  back  in  the  hollow  of  the  sacrum,  and  that  we  have 
no  cul-dc-sac  in  which  to  act  with  our  pessary. 

In  time,  however,  the  uterus  settles  down  in  the  pelvis ;  more, 
there  is  a  seeming  cervix  shaped  and  then  it  is  that  the  case  pre- 
sents such  a  deceptive  aspect,  and  one  would  scarcely  realize  that 
a  large  portion  of  the  cervix  had  been  removed. 

Then,  again,  our  pessary  may  come  into  play  and  we  may  main- 
tain the  uterus  in  its  rightful  position,  so  far  as  this  one  difficulty 
has  had  to  be  overcome.  Other  features  wUl  be  the  same  to  deal 
with  as  in  similar  cases,  and  need  not  be  considered  here.    So  that 


866       Trans,  of  the  Ohstet.  Society  of  New  York. 

this  objection,  though  a  substantial  one  for  some  time  after  the 
operation,  becomes  less  and  less  a  positive  one  as  time  goes  on. 

We  see  then  that,  as  compared  with  the  benefit  of  this  method, 
its  contraindications  are  few,  and  that  we  may  have  recourse  t^ 
its  practice  in  many  instances  with  every  promise  of  good  suc- 
cess in  restoring  the  woman  to  health  and  the  uterus  to  future 
usefulness  when,  by  persevering  in  seeking  to  build  up  tissue  of 
poor  vitalitj' and  low  organization,  webut  inflict  additional  misery 
and  suffering  upon  the  patient  and  can  take  but  little  credit  to 
ourselves  for  operative  skill. 

In  opening  the  discussion,  Dr.  Byrne  stated  that  his  own  views 
and  practice  were  entirely  in  accord  with  those  of  the  reader.  The 
arguments  adduced  were  thoroughly  convincing.  He  had  seen 
many  cases  of  stellate  laceration,  and  over  and  again  he  had 
eiidi-a  vored  to  heal  the  rents  by  some  plastic  operation,  but  always 
with  failure.  Several  years  ago,  he  had  begun  to  trim  off  the 
cicatricial  masses  and  had  since  obtained  good  results. 

Dr.  Hunter  agreed  with  the  views  advanced  by  the  reader, 
and  stated  that  for  a  number  of  years  he  had  been  in  the  habit  of 
operating  in  a  similar  manner,  although  he  had  found  it  some- 
what difficult  to  obtain  good  adaptation.  He  asked  the  reader  to 
describe  his  exact  method  of  operation. 

Dr.  Eji.met  stated  that  the  method  was  essentially  that  of  Sims, 
although  he,  personally,  aimed  at  the  removal  of  more  tissue.  All 
the  cicatricial  tissue  must  be  removed,  no  matter  to  what  depth 
it  extended.  Coaptation  after  Sims"  unniodified  method  was 
not  so  good,  for  tlie  reason  that  the  excision  was  nut  so  extensive. 

Dr.  Hanks  inquired  if  the  reader  passed  his  sutures  through 
the  mucous  membrane  of  the  vagina  and  then  through  the  stump 
of  the  cervix. 

Dr.  Emmet  replied  that  this  was  the  case  except  at  the  site  of 
the  cervical  canal.  His  operation  differed  from  Schroeder's  in  that 
it  was  not  so  superficial. 

Dr.  Hanks  remarked  that  we  had  probably  all  of  us  concluded 
that  sometimes  we  left  too  much  of  the  cervical  tissues  at  the  os 
externum.  He  believed  that  more  should  be  removed  and  that  we 
should  not  fear  shortening  of  tlie  cervix  as  much  as  was  our  habit. 

Dr.  .Tanvrin  said  that  he  had  operated  on  many  cases  similar  to 
those  described  by  Dr.  Emmet,  anil  tliat  he  had  frequently  denuded 
the  entire  lacerated  cervix  as  high  up  as  was  po.-;sible.  He  could 
not,  however,  understand  why  in  such  instances  the  mucous 
membrane  of  the  vagina  could  be  brought  in  contact  with  that  of 
the  cervix.  In  cases  where  he  had  denuded  completely,  he  was 
in  the  habit  of  inserting  a  small  cotton  tampon  in  the  cervical 
canal  and  beyond  the  internal  os  with  a  string  attached  and 
projecting  from  the  vulva,  and  leaving  it  in  kUh  for  forty-eight 
hours.  Experience  had  taught  him  that  tluis  he  avoided  refor- 
mation of  cicatricial  tissue."  and  he  obtained  a  perfect  cervix. 
He  passed  his  sutures  deep  enough  to  keep  the  edjres  well  to- 
gether, and  lie  pa.i.-<ed  one  either  side  of,  and  close  to  tlie  external 
08.  He  was  familiar  with  cases  where  pregnancy  had  occurred 
after  this  operation. 

Dr.  Lee  considered  Dr.  Emmet's  proposition  a  decided  advance 
in  our  surgical  methods,  but  he  was  unwilling  to  grant  that  retro- 
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version  was  not  likely  to  follow  such  amputation  of  the  cervix. 
From  his  observation  of  a  number  of  cases  of  epithelioma  where 
he  had  amputated  the  cervix,  he  was  satisfied  that  the  resulting  re- 
tro-displacement was  intractable  to  mechanical  treatment.  There 
did  not  exist  a  pessary  which  was  of  tlie  slightest  utility  after  the 
vaginal  portion  of  the  cervix  had  been  largely  removed.  Dr.  Em- 
met's method,  therefoi'e,  he  thought  was  of  value  where  the 
uterus  was  in  good  position,  but  not  so  where  there  existed  a  ten- 
dency to  retroversion. 

Dr.  Byrne  said  that  in  cases  requiring  such  radical  measures,  if 
the  cervix  were  removed  by  the  cautery  instead  of  by  the  knife, 
and  if  the  organ  were  kept  in  proper  position  for  five  to  six  days 
afterward,  in  his  experience  it  would  stay  there.  He  was  in  the 
habit  of  using  a  firm  tampon  (carbolized  and  with  tannin)  for 
three  days,  and  at  the  end  of  this  period  replacing  it  by  another. 

Dr.  Lee  suggested  that  the  reader's  paper  did  not  include  treat- 
ment by  the  galvano-cautery. 

Dr.  Byrne  further  remarked  that  in  two  instances  thus  treated 
pregnancy  had  resulted,  and  he  claimed  that  no  cicatricial  tissue 
followed  the  use  of  the  cautery. 

The  President  called  attention  to  the  fact  that  one  point  had 
been  overlooked  in  the  discussion,  and  yet  it  should  be  referred 
to,  and  this  was  the  reader's  statement  that  removal  of  the  cervix 
was  likely  to  produce  premature  menopause.  He  did  not  think 
such  a  statement  justifiable.  He  agreed  perfectly  with  Dr.  Lee 
in  his  remarks  about  retroversion  of  the  uterus  after  amputation 
of  its  cervix. 

Dr.  Emjiet  replied  that  he  did  not  intend  to  minimize  the  danger 
of  retroversion,  but  he  did  not  think  the  organ  so  likely  to  retro- 
vert  since  it  became  ligliter  after  amputation.  Later  on  it  sank 
into  tiie  pelvis  and  a  cul-de-sac  was  formed.  In  regard  to  the 
galvano-cauterj'.  he  had  not  used  it  personally,  but  he  had  seen 
cases  after  its  use ;  and  there  certainly  was  a  cicatrix,  the  parts 
being  often  so  puckered  that  a  sound  could  not  be  passed. 
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Meeting  of  A2)fil  Tth,  1887  (coidinited). 

PYO-SALPINX   FN  ITS  RELATION  TO  PUERPERAL  FEVER. 

Dr.  J.  M.  Baldy  presented  this  siiecimen.  not  simply  because  it 
was  one  of  pyo-salpinx,  but  because  of  its  extremely  important 
relation  to  the  puurpei-al  state,  and,  as  far  as  he  is  aware,  because 
it  is  the  first  of  its  kind  ever  operated  upon,  and  life  saved  when 
the  patient  was  dying  from  so-called  puerperal  fever.  The 
patient,  Mamie  P..  23  years  of  age,  was  delivered  of  a  male 
child  after  a  tedious  but  normal  labor  some  four  years  ago.    She 
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was  at  that  time  confined  to  her  bed  for  eight  ■weeks  with  "an 
inflammation  in  her  stomach."  She,  however,  made  a  good  re- 
covery, and  has  not  suffered  from  pain  or  ache  in  her  abdomen 
since.  On  February  3d,  1887,  he  was  called  to  attend'her  in  her 
second  labor.  Although  he  went  with  the  messenger,  he  found 
the  labor  over  ;  a  dead  cliild,  together  with  the  placenta  and  all 
the  membranes  intact,  lay  between  her  thighs.  Her  uncovered 
arms,  chest,  and  legs  were  exposed  in  a  room  without  a  fire.  Xo 
examination  was  made,  but  she  was  put  between  warm  dry  bed- 
clothes as  quickly  as  possible.  On  the  second  or  third  day,  she 
had  a  chill  with  a  quick  rise  of  pulse  and  temperature,  a  tympa- 
nitic and  tender  abdomen.  These  symptoms  abated  somewhat 
and  he  lost  sight  of  her  for  several  weeks.  On  the  3d  of  March, 
one  month  after  her  confinement,  he  was  again  summoned  to  her 
and  found  that  she  had  been  suffering  ever  since  he  had  last  seen 
her.  She  had  become  so  emaciated  that  he  hardly  recognized  her. 
Her  temperature  102'  +  and  pulse  130.  She  had  continued  chills 
and  creeps,  hectic  night  sweats,  and  sleepless  nights ;  her  abdo- 
men was  swollen  and  tympanitic,  and  intensely  painful,  her  bowels 
loose  and  fetid;  micturition  and  defecation  were  both  painfiil. 
She  was  evidently  fast  approaching  death.  An  examination 
of  the  soft  parts  showed  no  sign  of  a  recent  tear.  The  uterus  was 
subinvoluted  and  on  the  left  side  there  was  a  large  boggy  mass 
firmly  adherent,  tortuous,  and  extremely  tender.  The  right  side 
was  tender,  but  no  mass  could  be  detected.  Abdominal  section 
was  advised  as  the  only  remaining  hope  of  saving  her  life,  and  the 
proposition  was  eagerly  accepted  by  the  patient  and  her  friends. 
Dr.  J.  Price  saw  the  patient  and  confirmed  his  opinion  of  imme- 
diate operation.  He  operated  on  March  5th,  the  delay  being  neces- 
sary in  order  to  have  her  surroundings  cleansed.  Drs.  J.  Price, 
McMurtrie,  of  Danville,  Ky.,  and  Mr.  Eckman  of  Scranton,  Pa., 
were  assisting.  The  right  tube  and  ovary  were  healthy  and  were 
not  removed ;  the  left  tube  was  almost  as  large  as  the  uterus,  and 
was  firmly  adherent  in  all  directions,  especially  to  the  bowels  from 
which  it  was  separated  with  great  difficulty.  An  abscess  of  the 
cellular  tissue  was  ruptured  while  breaking  up  the  adhesions,  and 
pus  welled  up  through  the  abdominal  incision.  Both  tube  and 
ovary  were  removed.  A  large  cheesy  mass  on  the  bowel. at_  the 
point  of  adhesion  was  trimmed  down  with  scissors,  and  Monsel's 
solution  applied  to  the  bleeding  points.  After  a  free  irrigation,  a 
drainage-tube  was  put  in  and  the  incision,  which  was  only  one 
and  a  half  inches  in  length,  was  closed.  The  tube  was  found  to  be 
distended  with  pus,  the  ovary  was  disintegrated  and  contained 
pus.  The  patient  rallied  quickly  and  had  no  shock.  Her  pulse 
fell  to  80  and  her  temperature  to  normal  within  twelve  hours  and 
remained  so.  The  tube  was  removed  on  the  seventh  day.  There 
had  been  little  or  no  pain,  no  catheter,  no  laxative  or  drug  nf  any 
kind  had  been  employed.     The  day  after  the  removal  of  the  tube 


Obstetrical  Society  of  Philcidelphia.  869 

ber  pulse  began  to  rise,  as  also  did  her  temperature.  Pain  de- 
veloped in  the  left  ovarian  region,  and  she  began  to  have  hectic 
and  cold  creeps.  About  the  eleventh  day  there  was  a  free  gush 
of  pus  from  the  tube  tract,  and  she  began  to  improve  again  from 
that  moment.  A  rubber  tube  was  inserted  and  passed  deep  into 
the  pelvis,  and  the  abscess  was  washed  out  twice  daily.  The  dis- 
charge gradually  diminished,  and  the  tube  was  again  removed. 
The  wound  is  now  completely  healed,  and  the  patient  is  a  well 
woman. 

The  belief  that  a  certain  proportion  of  our  puerperal  fever  cases 
are  simply  cases  of  salpingitis  septica  is  by  no  means  a  new  one, 
and  is  probably  held  by  most  of  the  great  operators  in  the  world. 
Dr.  M.  Sanger  says  that  "salpingitis  septica  coexisting  with 
severe  puerperal  septicemia  has  never  as  yet  given  the  surgeon  an 
opportunity  to  remove  the  principal  focus  of  disease  by  the  extir- 
pation of  the  tubes.  It  is  possible,  however,  that  under  certain 
circumstances  such  a  procedure  might  be  indicated."  Dr.  Carl 
Schroeder  holds  that  "  septic  endometritis  does  not  extend  to  the 
tubes,  as  a  rule ;  occasionally,  however,  it  does  go  on  to  a  purulent 
salpingitis. "  That  these  cases  do  exist  much  more  frequently  than 
we  have  had  any  idea  of  is  certain,  and  that  of  tentimes  a  life,  other- 
wise doomed,  can  be  saved  by  operative  interference  is  proved  by 
the  case  presented  to-night.  Mr.  Tait  mentions  four  deaths  from 
this  cause  in  Queen  Charlotte  Hospital  alone,  and  says  ' '  that  these 
cases  were,  during  life,  all  regarded  as  puerperal  fever."  Dr.  A. 
Martin,  out  of  a  total  of  two  hundred  and  eighty -seven  ca.ses, 
found  that  seventy  resulted  from  the  puerperal  state.  Dr.  Sanger 
mentions  two  cases  which  have  come  to  his  knowledge  in  which 
the  over-distended  tubes  burst  and  discharged  pus  into  the  ab- 
dominal cavity,  with  death  on  the  fourth  day  after  confinement 
in  one  case,  and  on  the  twenty-first  day  in  the  second  case.  He 
thinks  that  in  both  these  cases  the  salpingitis  existed  before  de- 
livery, and  mentions  a  case  in  his  own  practice  in  which  this 
certainly  was  the  condition.  Hecker  as  early  as  1878  mentions 
two  cases  in  which  the  pyo-salpinx  was  old,  and  was  only  lit  up 
by  the  puerperal  state.  Whether  the  disease  arises  de  novo,  or, 
having  already  existed  from  other  causes,  is  simply  lit  up  by  the 
puerperal  state,  must  be  determined  in  each  individual  case. 
Hecker's  and  Sanger's  cases,  as  mentioned,  had  a  pre-existing 
salpingitis,  but  in  the  seventy  cases  reported  by  Martin  the  micro- 
organisms of  puerperal  septicemia  were  found  in  the  contents  of 
the  tubes,  and  no  mention  is  made  of  any  other  micro-organism ; 
so  it  is  fair  to  presume  that  these  cases  arose  from  the  puerperal 
state  pure  and  simple.  Of  course,  the  possible  contagion  of  gon- 
orrhea can  never  be  elimin.ated  except  by  a  microscopic  examina- 
tion. In  his  case,  although  the  trouble  seemed  very  clearly  to 
have  arisen  at  the  time  of  the  second  labor,  possibly  with  her  first 
labor  also,  yet  the  chances  of  gonorrheal  infection,  both  before 
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and  after  her  first  pregnancy,  are  so  great  that  he  cannot  pretend 
to  say  it  was  not  present.  The  operation  has  up  to  this  time  been 
done  at  least  four  times  in  Philadelphia ;  one  case  was  operated 
on  just  two  weeks  previous  to  mine  by  Dr.  Longaker.  in  which  a 
pyo-salpinx  was  found  and  removed,  the  patient  dying  on  the 
second  day.  Dr.  J.  Price  has  since  operated  twice,  and  in  onecai^c 
found  more  than  a  quart  of  pus  in  the  abdominal  cavity.  Th-- 
cases  unfortunately  fell  into  his  hands  too  late,  and  the  patien" 
survived  only  two  days.  These  cases,  though  few  in  number, 
certainly  teach  us  that  the  work  done  in  this  direction  is  en- 
couraging, and  although  a  large  percentage  have  died,  it  only 
warns  us  of  the  extreme  importance  of  an  early  diagnosis  and 
prompt  surgical  interference.  It  becomes  our  imperative  duty  in 
every  case  of  post-puerperal  trouble  to  make  a  thorough  investi- 
gation of  the  case  on  the  appearance  of  the  first  symptoms,  and 
should  a  fulness  be  found  on  either  or  both  sides  of  the  uterus, 
accompanied  by  pain  on  touch,  and  with  constitutional  symptoms 
of  gravity,  there  should  be  no  hesitation  as  to  the  course  to  pur- 
sue. This  being  secured,  our  present  high  mortality  of  one 
woman  out  of  every  hundred  deliveried  in  large  cities,  as  recently 
stated  in  a  statistical  paper  on  lying-in  charities  in  the  United 
States,  must  be  largely  diminished,  and  the  fatal  influences  now- 
surrounding  our  parturient  women  nnist  become  infinitely  less. 

Dr.  J.  Price  remarked  that  the  operation  in  this  case  was  diffi- 
cult and  tedious,  and  was  done  with  great  care.  He  believes  that 
conception  can  take  place  coincident  with  desquamative  salpin- 
gitis. Salpingitis,  even  of  gonorrheal  origin,  may  aiiect  one  tube 
only,  and  the  other,  being  normal,  may  give  exit  to  an  ovule; 
Six' months  ago,  he  removed  a  large  pus  tube  from  the  right  side: 
the  woman  is  now  four  months  iiregnant.  If  he  finds  induration 
and  distention  of  a  tube  with  inflammatory  symptoms  during 
the  post-parturient  period,  he  does  not  hesitate  to  operate  at 
once,  the  opcratidn  involving  less  danger  to  the  jiatient  than  the 
rapid  progress  which  the  inflammatory  process  will  take  at  that 
period.  He  read  from  a  letter  from  Mr.  Tait  :  "There  can  be  no 
doubt  as  to  the  frequency  of  the  occurrence  of  puerperal  pyo- 
salpinx,  and  what  we  want  to  do  is  to  hammer  at  people  initil  we 
get  them  to  open  the  abdomen  in  primary  puerperal  peritonitis." 
Dr.  Price  does  not  think  septic  post-partuni  salpingitis  would  be 
unilateral.  He  would  ,ilso  call  attention  to  the  extreme  degree  of 
degeneration  that  has  taken  place  in  the  tissue  of  the  tubes  them- 
selves, and  nurst  eoniinonly  unilateral  only:  they  are  quite  cheesy 
in  character.  This  change  could  not  occur  in  so  limited  a  space 
of  time,  a  few  days  only. 

Dr.  Lonoaker  "remarked  that  one  of  the  four  cases  refen-ed  to 
by  the  author  of  the  paper  was  a  patient  who  was  luider  his  care 
aiid  who  died  forty  hours  after  operation.  Briefly,  the  history  of 
the  ca.se  is  as  follows  :  A  young  woman  from  Maryland  came  to 
my  office,  being  in  the  sixth  month  of  her  first  prt^gnanev.  for 
treatment  for  a  profuse  muco-purulent  discharge  having  all  the 
characteristics  of  a  recent  gonorrhea.  A  month  later  premature 
labor  set  in.    The  child  did  not  live.    The  placenta  came  away  en- 
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III''.  Four  days  after  labor,  she  began  to  complain  of  a  severe 
ji  iiii  in  the  left  inguinal  and  hypogastric  regions,  paroxysmal  and 
■  -■-'iciated  with  great  tenderness.  The  tongue  was  dry,  but  there 
~  no  nausea  or  vomiting.  There  was  no  chill,  but  the  tempera- 
'  was  slightly  elevated.  The  same  symptoms  continued  for 
Liic  next  two  days.  On  the  morning  of  the  eighth  day,  7A.ii., 
she  began  to  complain  of  intense  cutting  pains,  temperatiire  90. 5", 
pulse  96.  Four  hours  later,  under  the  free  use  of  morphia,  the 
pain  was  relieved,  the  temperature  had  risen  to  102',  and  the  pulse 
to  120.  Dr.  Son.  Price  kindly  saw  the  case  with  him  and  they 
agreed  on  the  advisability  of  laparotomy.  During  the  afternoon, 
her  temperature  continued  to  rise,  reaching  104°  in  the  evening. 
On  the  following  day  she  was  much  better,  was  free  from  nausea 
and  vomiting,  and  had  no  severe  pain.  Owing  to  this  apparent 
improvement.  Dr.  Longaker  allowed  himself  to  be  persuaded  to  put 
off  operating.  The  abdomen  was  opened  Feb.  14th,  1S87,  the  ninth 
day  after  delivery  and  nearly  sixty  houre  after  the  onset  of  acute 
peritonitis.  General  peritonitis  and  a  large  quantity  of  pus  in  the 
region  of  the  left  cornu  uteri,  exceedingly  foul  in  odor,  were  found  ; 
the  left  tube  was  removed  :  it  was  an  inch  in  diameter.  The 
uterus  was  fairly  involuted,  it  was  firmly  fixed  in  the  ])elvis.  The 
wound  drained  freely,  liut  incessant  vomiting  set  in  and  the  patient 
died  forty  hours  after  operation.  Is  it  not  assuming  too  much  to 
say  these  cases  had  pvo  salpinx  before  conception  ?  He  is  sure 
such  was  not  the  case  in  his  patient;  though  she  had  lived  irregu- 
larly with  a  man  for  some  five  years,  she  had  had  at  no  time  such 
symptoms  as  wouM  lead  us  to  suspect  this  disease.  It  would  be 
possible,  if  pyo-salpinx  be  the  consequence  of  a  poison  from  with- 
out, to  find  entrance  to  the  tubes  during  the  first  three  and  a  part 
of  the  fourth  month  before  decidua  vera  and  reflexa  became  firmly 
united,  but  the  result  would  most  likely  be  an  abortion  at  the  time 
of  the  invasion.  The  morbific  matter  probably  obtains  access  to 
the  tubes  after  jiarturition  is  completed,  and  owing  to  the  com- 
bined circumstances  acts  in  an  explosive  manner.  Is  not  the  i>TO- 
salpinx  originated  after  lalxir  the  result,  it  may  be.  of  a  gonorrbea 
contracted  between  concej)tion  and  labor  or  before  conception  '. 
Dr.  Hirst  presented  a  specimen  from  a  case  of 

VIRCLENT  PUERPERAL  SEPSIS 

by  permission  of  Prof.  Parvin.  in  whose  service  the  case  occurred. 
The  specimens  are  interesting,  not  merely  because  they  come 
from  a  case  of  puerperal  fever,  which  unfortunately  is  not  a  rare 
disease,  but  from  the  rapidity  with  which  the  disease  terminated 
fatally,  and  from  the  possible  point  of  entrance  of  the  septicemic 
poison.  The  history  of  the  case  before  delivery  presents  nothing 
worthy  of  note.  Immediately  after  delivery  the  temperature  was 
99.5°,  and  in  spite  of  the  most  energetic  antiseptic  ti-eatment  of  the 
vagina  and  uterine  cavity  the  temperature  rose  to  102°,  but  dropped 
again  to  99.5°,  only  to  rise  again  to  102°,  where  it  remained 
till  the  woman's  death,  about  seventy-two  hours  after  the  birth. 
The  post-mortem  examination  showed  diphtheroid  patches  in 
the  vagina  extending  into  the  cervical  canal.  The  uterine  cavity 
and  walls  were  normal  :  the  peritoneum,  tubes,  and  ovaries 
healthy  :  the  kidneys  were  the  seat  of  numerous  metastatic  ab- 
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soesses,  and  there  were  several  infarcts  in  the  liver.  The  lungs 
wei-e  healthy.  The  rectum  was  covered  with  extensive  patches 
of  diphtheroid  membrane  :  a  very  interesting  condition,  for  it  indi- 
cates the  possibility,  at  least,  that  here  was  the  point  of  infection, 
and  if  this  is  the  case,  this  specimen  at  once  assumes  considerable 
importance,  for  only  three  such  cases  are  recorded  in  medical 
literature,  one  by  Winckel,  the  others  by  Koester  and  V.  Eeckling- 
hausen.  These  specimens  may  well  serve  to  call  attentii'ii 
to  the  possibility  of  infection  by  the  administration  of  enemat^i. 
and  to  the  importance  of  observing  the  most  minute  precau- 
tions as  to  the  chemical  cleanliness  of  every  instrument  that  may 
come  in  contact  with  the  parturient  or  puerperal  woman. 

A  LARGE  OVARIAN  CYST  CURED  BY   EVACUATION,  DRAINAGE,  AND  OB- 
UTEKATION  OF  ITS  CAVITY'. 

By  Dr.  W.  H.  P.\rish.— On  January  27th,  1887,  I  operated  on  a 
Jewess,  27  years  of  age,  for  the  removal  of  a  large  abdominal  cyst. 
I  saw  the  patient  for  the  first  time  on  January  24th.  She  wa.s 
then  under  the  charge  of  Dr.  N.  Hickman,  who  placed  her  under 
my  care  for  operation.  She  was  the  mother  of  four  children,  the 
youngest  only  four  mouths  of  age.  In  her  last  labor  she  had 
been  attended  by  a  midwife,  and  but  little  reliable  information 
could  be  obtained  in  reference  to  the  existence  of  an  abdominal 
tumor  during  the  three  weeks  following  labor.  The  patient 
stated,  however,  that  the  abdomen  was  not  unusually  large  after 
the  birth  of  the  child.  About  three  weeks  after  labor,  she  was  under 
the  care  of  Dr.  Hickman  for  a  few  days,  during  which  time  she 
presented  the  usual  symptoms  of  general  peritonitis.  She  then 
]>assi'il  into  the  hands  of  others  and  was  not  seen  again  by  Dr. 
Hickman  until  just  before  I  operated.  During  this  period  of  about 
three  months,  she  was  visited  by  a  number  of  medical  gentlemen, 
and  aspiration  was  resorted  to  by  one  of  the  number.  Laparot- 
omy was  repeatedly  urged,  but  persistently  refused  by  the  patient. 
The  abdomen  increased  rapidly  in  size,  pain  became  constant,  the 
appetite  entirely  disappeared,  vomiting  occurred  at  very  short  in- 
tervals, hectic  became  marked  with  occasional  rigors,  and  emacia- 
tion had  reached  an  extreme  point.  The  lower  extremities  were 
but  slightly  edematous  and  there  was  no  special  enlargement  of 
the  superficial  abdominal  veins.  The  abdomen  was  greatly  dis- 
tended, tense,  and  tender,  and  the  patient  was  so  exhausted  that 
she  could  not  rise  from  the  semi-recumbent  position.  She  was  at 
once  transferred  from  her  surroundings  of  filth  an<l  poverty  to  a 
private  hospital,  and  I  operated  without  delay,  as  it  was  apparent 
that  without  surgical  relief  her  life  could  last  but  a  few  days 
longer.  There  were  present  Drs.  Hickman,  R.  P.  Harris,  S.  D. 
Lazarus,  John  H.  and  F.  .\.  Packard.  The  patient  had  been  given 
a  general  hot  sponge  bath  with  soap  and  water,  and  stinnilants 
had  been  administered.     Before  etherization  the  pulse  was  l.'id  i>er 
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minute.  There  was  a  dull  percussion  note  over  the  entire  abdo- 
men anteriorly,  and  the  diaphragm  was  evidently  pushed  well  up- 
wards by  the  tumor.  Fluctuation  was  distinct,  though  palpation 
suggested  a  thick-walled  cyst  rendered  very  tense  by  reason  of 
the  degree  of  distention.  I  gave  a  diagnosis  of  ovarian  tumor 
with  suppurating  contents  and  extensive  adhesions. 

The  patient  having  been  etherized  and  the  bladder  emptied,  I 
made  the  usual  incision  in  the  median  line.  On  cutting  through 
the  attenuated  abdominal  wall,  the  peritoneal  cavity  was  not 
opened,  and  the  knife  cut  into  the  cyst-wall.  This  was  easily 
recognized,  inasmuch  as  its  consistence,  color,  and  anatomical 
elements  were  plainly  different  from  those  entering  into  the  forma- 
tion of  the  abdominal  wall.  There  were  evidently  anterior  adhe- 
sions of  such  extent  and  firmness  as  to  effectually  protect  the 
peritoneal  cavity.  The  cyst  was  now  opened,  and  a  quantity  of 
pus-like  fluid  of  offensive  odor  escaped.  The  cyst  did  not  empty 
itself,  and  the  introduction  of  two  fingers  showed  large  masses 
of  a  lymph-like  character,  varying  in  density  and  size.  To  re- 
move these  masses  required  a  slight  enlargement  of  the  incision 
and  the  introduction  of  the  hand.  In  the  interior  were  a  number 
of  thin  septa  such  as  are  seen  in  colloid  ovarian  tumors.  The 
sacculi  thus  formed  seemed  to  communicate  with  each  other  by 
reason  of  the  degeneration  and  breaking  down  in  places  of  the 
septa,  though  it  was  necessary  to  tear  through  the  septa  in  places 
in  order  to  free  the  contents  of  some  of  the  sacculi.  The  great 
bulk  of  the  contents  was  an  apparent  mixture  of  pus,  lymph, 
and  detritus,  while  part  presented  the  translucent  appearance 
of  the  fluids  of  some  ovarian  tumors.  After  thoroughly  emptj-ing 
the  tiunor,  it  was  very  apparent  that  its  walls  were  everywhere 
adherent.  No  portion  of  the  wall  could  be  brought  into  the  abdo- 
minal incision.  There  were  evidently  dense  adhesions  to  the 
liver,  spleen,  stomach,  intestines,  and  to  the  pelvic  brim  and 
contents;  the  tumor  did  not  dip  down  into  the  pelvis.  The  walls 
were  everywhere  thick  and  strong,  presenting  no  points  of  atten- 
uation. 

At  this  stage  of  the  operation,  the  patient's  condition  seemed 
one  threatening  imminent  death,  the  pulse  having  become  ex- 
ceedingly feeble  and  140  per  minute.  The  ether  was  now  with- 
di-awn,  and  was  not  returned  to.  Stimulants  were  administered 
hypodermaticaUy.  The  question  now  presented  itself,  Shall  I  tear 
up  the  adhesion  and  remove  the  cyst  ;  The  adhesions  were  cer- 
tainly universal  and  doubtless  vascular.  Their  separation  would 
occasion  some  loss  of  blood,  would  probably  necessitate  the  ap- 
plication of  numerous  ligatures,  and  would  be  accompanied  with  a 
prolonged  exposure  of  the  abdominal  cavity.  All  this  would 
greatly  increase  the  shock  of  the  patient,  and  she  was  already  in 
extreme  danger  from  exhaustion.  The  uniform  thickness  of  the 
cyst-walls  and  the  adhesions  themselves  rendered  the  case  one 
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well  adapted  to  treatment  by  drainage.  I  decided  not  to  removi 
the  cyst,  and  in  looking  back  upon  the  case.  I  now  feel  that  its  re- 
moval would  have  been  the  height  of  foolhardiness.  I  now  thor- 
oughly cleaned  its  interior  by  peeling  off  the  adherent  flakes  of 
lymph,  by  rubbing  its  surface  with  sponges,  and  by  washing  it 
out  with  two  gallons  of  hot  distilled  water  containing  corrosive 
sublimate  about  1  :  10,000.  Not  only  was  the  interior  of  the  cyst 
thus  thoroughly  cleaned,  but  the  hot  water,  brought  in  close 
proximity  to  the  large  sympathetic  ganglia,  doubtless  aided  in 
lessening  the  shock.  I  now  introduced  a  glass  drainage-tube,  ami 
approximated  around  it  the  walls  of  the  abdomen  and  cyst,  car- 
rying the  suture  into  the  cyst -wall,  but  not  through  it. 

The  patient  rallied  well  on  the  day  of  the  operation,  and  there 
was  no  ether  vomiting.  For  several  days,  there  was  a  discharge 
through  the  tube  of  a  purulent  fluid  similar  to  portions  of  that 
removed  during  the  operation.  The  character  then  changed  to 
that  of  ordinary  pus.  The  cavitj-  of  the  cj'st  was  daily  emptied 
of  accumulated  fluid,  about  two  ounces,  and  phenol  sodique  was 
injected  in  about  the  same  quantity.  Phenol  sodique  is  doubtless 
a  disinfectant,  astringent  and  .stimulant  in  its  local  action. 

Immediately  after  the  operation,  the  abdomen  was  covered 
with  a  compress  firmly  held  with  adhesive  plaster  and  binder, 
the  object  being  to  keep  the  inner  cyst  mass  approximated,  and 
to  encourage  absorption  of  the  exuded  lymph.  The  area  of  dul- 
ness  dependent  upon  the  remaining  thickened  cyst^walls  di- 
minished rapidly  from  day  to  day,  and  the  discharge  diminished 
with  surprising  rapidity.  Evidently  the  cyst-walls  were  shrink- 
ing, and  in  an  astonishing  manner,  while  the  interior  was  form- 
ing a  verj'  little  of  ordinary  pus.  At  the  end  of  two  weeks,  a 
shorter  drainage-tube  was  substituted,  and  at  the  end  of  three 
weeks  rubber  tubing  about  three  inches  in  length  was  introduced 
in  lieu  of  the  glass  tube.  The  sinus  then  existing  soon  closed,  and 
the  wound  was  entirely  healed  by  the  end  of  the  fourth  week. 
The  patient  was  permitted  to  leave  her  bed  at  the  end  of  three 
weeks.  An  examination  made  at  the  end  of  five  weeks  showed  a 
small,  flattened  mass  imderlying  the  abdominal  wall  and  ad- 
herent to  it.  the  mass  not  being  more  than  two  by  one  inches. 

On  the  day  after  the  operation  the  patienfs  ai)iietite  began  to  im- 
prove, and  very  soon  became  almost  ravenous,  and  she  was  at  once 
fed  liberally.  The  vomiting  and  hectic  disappeared  with  the 
evacuation  and  disinfection  of  the  cyst,  and  the  features  of  suf- 
fering and  despair  rapidly  gave  place  to  those  of  returning  health 
and  hope. 

Tiie  recovery  of  the  patient  is  now  complete,  and  I  feel  confi- 
dent the  cj'st  cavity  is  so  effectually  obliterated  that  it  cannot 
again  refill. 

The  rapidity  of  recovery  was  certainly  surprising,  and  very 
naturally  it  may  be  asked,  Was  it  an  ovarian  tumor  ?    Does  not 
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111  laindity  of  the  shrinkage  and  the  rapidity  of  the  disappearance 

.1  'lie  cyst  indicate  that  it  was  not  an  ovarian  tumor?    I  will 

ui-w(>r  in  the  negative. 

I  •  was  not  an  extra-  nor  an  intra-peritoneal  abscess,  for  ab- 

s  do  not  contain  such  septa  nor  such  fluid.     I  have  operated 

number  of  such  abscesses,  and  am  confident  that  in  this 

lit  the  condition  was  not  that  of  an  abscess.     The  character 

i  ;  ill'  contents  and  the  septa  distinguish  this  case  from  two  cases 

i]H  rUed  on  by  Mr.  Tait,  in  which  he  ascribed  the  tumors  to  dis- 

(t'Uti  in  and  suppuration  of  a  sacculated  urachus. 

In  making  the  abdominal  incision,  I  recognized  the  peritoneum 
lextLTnal  to  cyst.  In  my  own  mind,  there  is  no  doubt  as  to  the 
tumor  ha\ing  been  ovarian.  A  specimen  of  the  fluid  was  exam- 
ined microscopically  by  Dr.  F.  A.  Packard,  and  he  has  written 
as  follows:  "  I  found  it  to  be  composed  of  numerous  fatty  de- 
generated epithelial  cells,  leucocytes,  and  granular  material  en- 
tangled in  a  dense  meshwork  of  fine  homogeneous  fibrin-like 
filircs.  There  appeared  to  be  no  definite  arrangement  or  other 
evidence  of  an  organized  tissue.  The  general  appearance  was 
that  of  a  tissue  that  had  undergone  almost  complete  fatty  degen- 
eration. I  unfortunately  ruptured  the  small  cyst  before  I  could 
collect  the  contents  for  microscopic  examination.  I  found  no  so- 
called  ovarian  cells  in  the  other  portion." 

The  rapid  recovery  of  this  patient  of  course  evinced  the  judi- 
ciousness of  the  treatment,  and  should  serve  to  remind  operators 
that  these  same  tumors,  even  some  ovarian  tumors,  should 
be  treated  by  complete  evacuation,  disinfection,  and  drainage. 
The  combination  of  conditions  existing  in  this  case  is  rarely  met 
■with,  and  had  I  followed  the  routine  treatment  of  removal,  the 
patient  would  not  have  recovered.  The  cyst-lining  had  through- 
out most  of  its  extent  ceased  to  form  the  peculiar  fluid  of  ova- 
rian tumors,  and  had  become  chiefly  a  pus-forming  surface.  The 
inflammatory  deposits  on  the  outer  wall  and  the  adhesions  estab- 
lished had  so  thickened  and  strengthened  it  so  as  to  prevent  rup- 
ture or  attenuation  from  the  rapid  accumulation  of  fluid.  The 
tumor  had  lost  largely  the  chai-acteristic  of  an  ovarian  cystoma, 
and  had  become  a  cavity  containing  chiefly  pus. 

Dr.  R.  p.  Harris. — The  cyst  contents  consisted  chiefly  of  a 
thin  greenish  fluid  of  a  puriform  character  in  which  were  found 
masses  of  cell  structure,  some  of  them  as  large  as  a  fist,  on  the 
surface  of  which  were  in  some  instances  still  to  be  seen  small 
transclucent  cysts  containing  a  yellowish  fluid.  There  was  also 
noticed  during  the  emptying  process  an  escape  of  fluid,  from  cells 
which  had  preserved  their  integrity,  which  resembled  to  the  eye 
what  is  often  t-.een  in  the  tapping,  during  ovariotomy,  of  multiloc- 
ular  tumors.  My  own  impression  during  the  operation  was  that 
the  tiunor  was  ovarian. 

The  emaciated  state  of  the  woman,  her  rapid  pulse,  and  the 
strong  adhesions  of  the  cyst- wall  to  the  abdominal  parietes  and 
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viscera,  satisfied  me  that  any  attempt  to  remove  the  cyst  would 
cause  the  patient  either  to  die  upon  the  tahle,  or  of  shock  in  a 
few  hours.  Judging  from  the  recoveries  after  the  secondary 
operation  in  abdominal  pregnancies,  where  it  has  been  found  of 
vital  importance  not  to  remove  the  cyst — a  measure  the  value  of 
which  was  discovered  by  an  accident  more  than  ninety  years  ago 
in  New  York  City — which  occasioned  its  being  left  in  situ,  and 
eventuated  in  saving  the  woman,  it  was  decided  to  adopt  the 
same  plan  here. 

When  the  abdominal  wound  was  closed  in  Dr.  Parish's  case,  the 
thick  cyst- wall  could  be  felt  like  a  large  disk  with  edges  more 
than  half  an  inch  thick.  As  the  disintegrating  process  thinned 
the  cyst-walls,  contraction  of  the  disk  took  place,  and  the  centre 
of  the  abdomen  became  deeply  fissured,  until  the  diameter  of  the 
disk  was  not  more  than  three  inches,  and  it  was  also  much  thin- 
ner. This  change  continued,  until  the  percussion  sound  showed 
no  dense  structure  beneath  the  abdominal  wall. 

As  the  ovarian  tumor  was  so  altered  in  structure  by  peritonitis 
that  its  lining  surface  could  no  longer  secrete  ovarian  fluid,  there 
was  no  risk  of  the  formation  of  a  discharging  fistula,  and  the 
wound  rapidly  closed  as  the  sac  contracted. 

Dr.  B.  F.  Baer  remarked  that  he  thought  Dr.  Parish  acted 
wisely  in  not  attempting  to  remove  the  source  from  which  the 
fluid  was  seci'eted.  He  was  led  to  express  this  opinion,  fii-st  and 
mainly,  because  the  doctor  was  not  sure  at  the  time  of  operation 
that  there  was  a  tumor,  and  secondly,  of  its  very  close  adhesion,  if 
a  tumor  existed.  He  nuestioned  the  ovarian  origin  of  the  fluid  in 
this  case  upon  the  following  conditions  as  stated  by  the  author: 
1st.  The  difficulty  of  diagnosis  before  operation.  2d.  The  char- 
acter of  the  fluid ;  absence  of  the  ovarian  cell  especially.  3d.  The 
fact  that  the  secretion  so  readily  ceased  after  the  sac  had  been 
opened.  4th.  Because  there  was  such  a  rapid  disappearance  of  ■ 
the  cyst-wall.  It  is  so  well  known  to  all  of  us  that  the  secreting 
surface  of  a  true  ovarian  tumor  is  not  destroyed  by  tapping  or 
drainage  that  we  have  come  to  regard  ta|iping  and  even  drainage 
as  very  bad  practice  where  tlie  tumor  can  be  removed  even  at  con- 
siderable risk ;  free  drainage  and  injecting  the  tumin*  were  long  ago 
given  up  as  futile  in  the  cure  of  ovarian  tumors.  Then  the  sac  of 
an  ovarian  tumor  does  not  soon  undergo  atrophy  and  absorption 
even  if  the  secreting  surface  is  destroyed.  The  ca.ses  of  extra- 
uterine pregnancy  mentioned  by  Dr.  Harris  in  which  the  sac  dis- 
appeared so  readily  were  doubtless  of  the  abdomnial  variety,  and 
the  gestation  sac  therefore  largely,  if  not  entirely.  adventiti<nis. 
This  was  probably  the  character  of  the  sac  in  a  case  upon  which 
he  (Dr.  Baer)  operated  some  time  ago  and  removed  a  full  term 
child  which  had  been  dead  thirteen  months.  The  fetus  only 
was  removed.  A  drainage-tube  was  placed  in  the  sac.  The  pa- 
tient recovered,  and  all  remains  of  the  fetal  envelope  have  disap-  ; 
peared.  Dr.  Baer  would  admit,  however,  that  the  fluid  in  the  i 
case  reported  to-night  was  very  like  ovarian  except  in  the  absence  1 
of  the  ovarian  coll  which  he  regarded  as  of  very  great  diagnostic  | 
value  in  a  doubtful  case.  He  requested  the  President  to  express  j 
his  opinion  concerning  the  absence  of  the  cell  in  this  ca.se. 

Dr.  Drvsd.vlk  remarked  that  it  would  be  very  diflioult  to(let*^ct  ! 
the  ovarian  cell  in  such  a  mass  of  purulent  matt«'r:  but  if  the' 
fluid  of  the  child  cvsts  had  been  examined,  the  cell   would  most  < 
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probably  have  been  found.  He  dwelt  upon  the  importance  of  the 
investigation  of  the  fluid  being  made  by  one  familiar  with  the  ap- 
pearance of  the  ovarian  cells  and  those  resembling  them,  as  with- 
out such  experience  it  was  difficult  to  differentiate  the  cells.  Dr. 
Drysdale  referred  to  an  obstetric  case  which  Dr.  Parish  had  at- 
tended for  him  four  years  ago.  This  lady  suffered  from  a  tumor 
some  years  before,  which  proved  to  be  a  dermoid  cyst  developed 
in  the'  posterior  wall  of  the  uterus.  During  its  growth,  it  formed 
communication  with  the  bowel  and  a  great  quantity  of  offensive 
fluid  escaped  in  this  way.  The  opening  into  the  bowel  closed, 
the  sac  filled  again,  the  patient  emaciated  i-apidly,  and  septicemia 
set  in.  Aspiration  was  resorted  to,  and  a  quantity  of  very  offen- 
sive matter  removed,  after  which  the  cyst  was  washed  out  with  a 
five-per-cent  solution  of  carbolic  acid  :  this  was  repeated  nine  times 
at  intervals,  the  patient  declining  any  other  operation.  She  had 
now  become  so  emaciated  that  every  process  of  bone  showed 
through  the  skin  and  her  pallor  was  extreme.  In  this  condition, 
with  a  pulse  of  140  and  a  temperature  of  105",  she  finally  submitted 
to  au  operation.  Before  this  was  commenced  she  was  told  that 
it  was  not  likely  that  the  tumor  could  be  removed,  as  from  its  loca- 
tion in  the  uterine  wall  and  its  former  communication  with  the 
bowel,  it  would  probably  be  found  firmly  adherent  to  the  sur- 
roundings parts.  He  therefore  proposed  opening  the  abdomen, 
and  if  the  tumor  was  found  as  he  apprehended  he  would  stitch 
the  edges  of  the  cyst  to  the  lips  of  the  abdominal  incision,  in- 
sert a  large  drainage-tube  and  close  the  wound.  This  was  done, 
and  although  the  case  was  so  unpromising  she  made  a  good  re- 
covery, while  the  cyst  gradually  contracted  and  finally  disap- 
peared ;  but  there  still  remains  a  fistulous  tract  where  the  tube 
was  inserted,  which  occasionally  discharges  matter.  She  became 
pregnant  about  three  years  after  the  operation  and  was  delivered 
of  a  male  child  by  Dr.  Parish,  who  informed  him  that  she  had  an 
easy  labor. 
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Regular  Meeting,  Friday,  May  2Wi,  1887. 
The.  President,  Charles  WARRisaTON  Earle,  M.D.,  in  the  Chair. 
Dr.  Henry  T.  Byford  made  the  following  remarks  upon 

THE  PELVIC  viscera  OF  AN  INFANT,    THREE   DAYS  OLD. 

I  have  here  the  pelvic  organs  of  an  infant,  three  days  old, 
which  present  some  interesting  facts  bearing  upon  normal  an- 
atomy. We  have  the  bladder  in  front,  and  the  uterus  situated 
behind  and  to  the  left  side,  directly  in  front  of  the  rectum.  The 
lower  end  of  the  cervix  is  decidedly  to  the  left,  as  we  often  find  it 
in  the  adult.  The  uterus  is  constituted  of  about  one-fourth  cor- 
pus, and  three-fourths  cervix;  the  cervix  is  also  wider  and 
thicker  than  the  body.     And  what  is  also  characteristic,  and  was 
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first  noticed  by  Winckel.  the  Fallopian  tube,  ovarian  ligament, 
and  broad  ligament  on  the  side  towards  which  the  uterus  is  placed 
are  shorter  than  the  tube  and  ovarian  ligament  on  the  other  side, 
showing  that  in  this  case  the  normal  position  of  the  cervix  is  to 
the  left  of  the  median  line.  There  is  also  a  slight  persistent  ante- 
flexion. The  rudimentary  ovaries  are  almost  against  the  uterus, 
and  the  right  one  and  one  half  times  as  large  as  the  left.  The 
cervical  cavitj^  is  quite  large  and  contains  mucus.  The  cervix 
extends  considerably  below  the  ciil-de-sac  of  Douglas.  The  ute- 
rine artery  enters  the  uterus  a  little  above  the  middle  of  the  cer- 
vix, considerably  below  the  upper  end  of  the  cervical  cavity.  It  is 
also  interesting  to  note  that  the  arteries  upon  the  right  side  are 
larger  than  on  the  left.  The  uterus  has  a  slight  inclination  from 
the  cervix  up  towards  the  right  and  towards  the  median  line,  and 
thus  already  exhibits  a  slight  lateral  version  such  as  we  see  in 
adult  life.  The  vesico-uterine  and  saci'o-uterine  folds  are  well 
developed. 

Dr.  C.  T.  Parkes. — I  should  like  to  ask  if  the  doctors  idea  is 
that  this  slight  deviation  to  the  left  of  all  the  organs  in  this  spe- 
cimen is  what  we  would  expect  to  find  when  the  indi\ndual  has 
reached  adult  age  i 

Dr.  H.  T.  Byford. — This  is  the  point  I  wished  to  bring  out.  Of 
course,  the  uterus  develops  from  the  cervix  upward.  To  a  cer- 
tain extent,  the  corpus  uteri  here  is  elementary  and,  in  growing 
upward  towards  the  centre,  perhaps  the  fundus  would  pass  the 
median  line,  yet  would  not  prevent  a  slight  lateral  version.  This, 
I  think,  is  normal  in  a  large  nimiber  of  cases.  In  examining 
patients  for  uterine  disease,  in  the  majority  of  cases  we  find  a 
slight  lateral  position  of  the  cervix,  more  often  to  the  left,  but 
occasionally  to  the  right.  Even  when  the  cervix  is  in  the  median 
line,  we  cannot  say  that  it  is  in  its  natural  position,  for  it  may 
have  been  drawn  there  by  pathological  conditions. 

Dr.  Charles  T.  Parkes  made  the  following  remarks  on, 

1.   A  CASE  OF  OVARIAN  CYSTOMA,    WITH  TWISTED  PEDICLE. 

The  first  specimen  that  I  present  for  your  inspection,  is  a  case 
of  ovarian  cystoma  with  a  twisted  pedicle.  The  case  was  that  of 
a  woman,  about  45  years  of  age,  upon  whom  I  operated  a  few 
weeks  ago,  and  it  was  one  of  those  satisfactory  cases  that  we 
meet  with  occasionally,  in  which  the  patient  positively  gets  bet- 
ter from  the  very  day  of  the  operation.  This  lady  did  not  know 
that  she  had  an  ovarian  tumor,  previtius  to  an  attack  of  illness 
which  came  on  about  the  tith  of  April  last,  when  she  was  seized 
with  distention  in  the  abdomen,  pain,  and  vomiting.  She  came 
under  my  care  a  week  or  so  after  this,  with  a  temperature  of 
103^  F.,  pulse  120,  distended  abdomen  in  which  a  tumor  could  be 
felt,  and  with  evidence  of  severe  peritonitis.  At  that  time,  I  rather 
suspected  that  the  cause  of  the  trouble  was  some  ditHculty  with 
the  cyst,  because  I  had  the  honor  last  year  to  report  to  the  Chi- 
cago Medical  Society  a  case  in  which  the  symi>toms  were  very 
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similar  t»  this.  It  was  a  case  of  a  twisted  pedicle,  in  which  the 
symptoms  were  abdominal  pain,  high  temperature,  and  accelera- 
tion of  pulse.  Under  local  applications  and  rest  in  bed,  the  symp- 
toms began  to  subside;  she  then  developed  a  bronchitis  which 
kept  her  in  bed  a  little  longer  and  postponed  the  operation.  At 
the  end  of  the  third  week  from  this  time,  the  patient  came  to  the 
hospital  and  was  operated  upon.  When  the  incision  was  made, 
there  was  found  no  space  between  the  cyst  and  the  abdominal 
walls,  the  cyst,  being  recognized  from  its  color,  was  determined 
to  be  universally  adherent.  These  adhesions  were  evidently  very 
recent. 

The  cyst  was  tapped  and  then  drawn  out  through  the  opening 
and  the  adhesions  separated,  as  they  presented  at  the  incision. 
As  they  wei'e  of  recent  development,  they  were  easily  separated 
and  without  much  hemorrhage.  The  pedicle  was  twisted 
at  several  points.  There  was  a  considerable  amount  of  bloody 
fluid  as  j'ou  would  expect  inside  of  the  cyst,  and  the  patient 
was  very  paUid  at  first,  which  was  one  of  the  symptoms 
of  her  condition,  showing  that  there  was  a  considerable  amount 
of  hemorrhage  as  the  result  of  the  twisting  of  the  pedicle.  I  am 
satisfied  from  the  condition  I  found  the  pedicle  in  and  the  amount 
of  adhesions  present,  that  the  principal  part  of  the  nutrition  was 
carried  on  through  these  adhesions.  The  adhesions  were  univer- 
sal and  included  every  important  organ,  so  the  cyst  got  enough 
to  keep  up  its  supply  and  prevent  mortification.  It  is  the  second 
case  I  have  met  with  in  my  experience  with  ovarian  cysts.  It  is 
not  a  rare  occurrence,  but  it  is  important,  if  possible,  to  think  of 
the  symptoms  that  will  call  your  attention  to  its  presence.  The 
Journal  of  Obstetrics  mentions  one  case,  in  which  a  twisted 
pedicle  was  followed  by  such  hemorrage  that  the  cyst  was  rup- 
tured and  the  patient  died  almost  immediately  from  loss  of  blood. 
Sir  Spencer  Wells  mentions  a  case  of  a  lady  who  came  from 
Moscow  to  him  for  treatment,  and  who  had  to  stop  at  Berlin  on 
account  of  ti-ouble  with  the  pedicle,  and  when  she  came  to 
>  Loudon  he  operated  immediately  and  found  a  large  amount  of 
blood  in  the  cyst  and  in  the  abdominal  c&vitj  because  of  the 
•  rupture  of  the  cyst.    She  finally  recovered. 

Dr.  Merriman. — Will  the  speaker  teU  us  the  origin  of  the  blood 
that  is  found  in  the  cyst  i 

Dr.  Parkes. — i  do  not  know  that  I  can,  unless  it  is  that  the 
twist  is  seldom  sev^ere  at  first  and  only  cuts  off  the  circulation  in 
the  veins,  but  is  not  sufficient  to  cut  off  the  supply  of  blood 
through  the  arteries  of  the  pedicle,  so  that  the  cyst's  capillaries 
break  and  flood  the  cavity  of  the  cyst  with  blood,  leading  to  its 
rupture.  This  is  accompanied  with  sudden  distention  of  the  ab- 
domen, so  great  as  to  amount  to  several  inches  in  a  few  hours. 

2.   HYSTERECT05IY  FOR  SOFT  MYO-FIBROMA;   RECOATERY. 

The  other  specimen  I  have  to  show  you  is  a  soft  flbro-myoma  of 
the  uterus,  which  I  removed  some  four  weeks  ago.     It  is  a  very 
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fine  specimen  of  that  kind  of  tumor.  As  you  feel  it  and  see  it,  you 
will  recognize  the  suspicion  that  comes  to  the  finger  of  there  being 
fluctuation  in  the  mass.  This  was  removed  from  a  maiden  lady, 
about  30  years  of  age,  who  had  suffered  a  great  deal  from  the  size 
of  the  tumor  and  from  hemorrhage  occurring  at  the  menses 
proper  and  in  the  intervals  between,  so  that  she  was  entirely  pre- 
vented from  following  her  avocation;  besides,  the  size  was  so 
great  that  she  was  constantly  under  the  suspicion  of  being  preg- 
nant. When  she  consulted  me,  I  presented  to  her  what  I  thought 
was  the  true  state  of  the  matter,  saying  that  in  all  probability  the 
removal  of  the  ovaries  would  stop  the  trouble  that  she  suffered 
from,  so  far  as  increased  flow  of  blood  was  concerned.  I  told  her  I 
would  either  do  Battey's  operation  or,  if  she  was  desirous,  I  would 
make  an  attempt  to  remove  the  entire  mass.  After  thinking  over 
the  matter  for  a  week  or  so,  she  concluded  to  get  rid  of  all  of  it.  She 
went  into  the  Presbyterian  Hospital,  and  I  removed  the  mass  you 
see.  The  incision  was  made  down  upon  the  tumor  thi-ough  the 
abdominal  walls,  and  this  tumor,  which  occupied  the  abdominal 
cavity,  exposed ;  it  was  about  the  size  of  a  seven  months'  pregnant 
uterus;  indeed,  after  I  had  exposed  the  mass,  there  was  some 
doubt  whether  it  might  not  be  a  pregnant  uterus,  notwithstand- 
ing the  repeated  examinations  that  had  been  made  to  determine 
its  nature.  When  the  mass  was  exposed  and  turned  out  of  the 
incision,  which  was  eight  to  ten  inches  long,  extending  half-way 
between  the  umbilicus  and  ensiform  cartilage,  the  broad  liga- 
ments were  ligatured  away  from  the  mass  by  three  sutures ;  the 
first  and  second  were  placed  in  any  position  without  reference  to 
the  part  of  broad  ligament  tied,  but  the  third  one  was  placed  with 
a  purpose.  It  was  placed  deeply,  and  included  the  lateral  margins 
of  the  uterine  tissue.  This  is  an  important  ligature  to  apply  when 
an  attempt  is  made  to  remove  the  uterus;  it  always  includes  the 
large  vessels  which  pass  up  the  side  of  the  uterus,  and  prevents 
hemorrhage  when  introduced  deeply  and  close  to  the  uterus. 
We  found  subsequently  that  the  deeper  dissection  was  not  followed 
by  any  hemorrhage.  That  was  done  on  both  sides,  then  a  tem- 
porary rubber  ligature  was  applied  around  the  uterus  as  low  down 
as  it  could  be  applied  without  implicating  the  bladder,  the  uterus 
divided  above,  and  the  mass  removed.  After  doijig  that,  I  took 
pains  to  dissect  out  the  mass  which  was  above  the  rubber  liga- 
ture— this  amount  of  uterine  tissue  which  you  see  here— so  as  to 
make  the  stump  as  small  as  possible.  After  that  was  done,  I  did 
what  I  have  previously  advocated  before  this  Society,  I  seized  all 
the  raw  surface,  both  of  the  broad  ligaments  and  the  uterus,  with 
the  clamp,  and  cauterizod  the  whole  very  freely,  cauterizing  it 
down  ti)  the  surface  of  the  clami>,  until  it  was  perfectly  smooth, 
and  when  thf  clamp  was  removed  there  was  left  a  clean,  horny 
substance  in  the  cavity.  There  was  no  hemorrhage  in  the  cavity, 
so  complete  was  the  success  in  securing  the  vessels.    There  was  a 


Gynecological  Society  of  Chicago.  881 

considerable  amoiiut  of  hemorrhage  through  the  rather  patulous 
cervix  into  the  vagina,  which  occurred  from  the  uterine  surface  be- 
fore it  was  cauterized,  but  which  proved  to  be  a  safety  v^alve  for  the 
patient,  because,  after  the  operation,  there  was  a  slight  amount  of 
hemorrhage  through  the  dressing  with  which  the  vagina  was 
packed.  The  patient  was  put  to  bed,  and,  from  the  record  which 
I  have  with  me,  there  was  only  one  time  when  the  temperature 
was  at  all  alarming.  On  the  afternoon  of  the  second  day  the 
temperature  reached  102°  F.,  after  that  it  never  went  beyond  100° 
F. ,  and  rarely  to  99 '  F.  The  patient  is  now  well.  The  long  wound 
in  the  abdomen  healed  up  by  first  intention,  with  the  exception  of 
one  place  where  the  sutures  were  rather  poorly  applied,  and  in  a 
second  place  where  the  drainage-tube  was  placed.  The  mass  is 
made  up  of  the  myo-fibroma,  situated  on  the  posterior  wall  of  the 
uterus,  and  after  opening  the  mass  we  came  on  this  small, 
pedunculated  tumor  inside  of  the  uterus.  The  tumor  has  many 
characteristic  points  of  a  fibroid  growth.  And  it  is  really  aston- 
ishing the  feeling  of  fluctuation  you  find  in  this  mass,  even  after 
it  has  been  removed  and  in  alcohol  so  long. 

Dr.  E.  W.  Sawyer. — There  is  one  point  of  which  I  would  like  to 
speak,  that  is,  of  the  fluctuation  which  can  be  detected  on  the 
palpation  of  this  specimen.  It  recalls  a  case  I  saw  a  gynecologist 
in  Biiston  operate  upon,  which  he  had  decided  was  a  cyst  of  the 
broad  ligament,  but  which  proved  to  be  a  mass  on  the  lateral 
b  irder  of  the  uterus.  Tlie  patient  died.  The  fluctuation  was  very 
apparent  to  a  number  of  examiners. 

Dr.  Fraxklin  H.  Martin  made  the  following  remarks  upon 

APOSTOLl's  METHOD  OF  ELECTROLYSIS. 

I  feel  somewhat  timid  in  coming  before  this  Society,  made  up 
of  eminent  surgeons,  to  describe  and  advocate  a  method  of  treat- 
ment for  fibroid  tumor.-j  of  the  uterus  which,  at  best,  by  the  ma- 
jority of  the  profession  is  considered  in  the  light  of  a  temporary 
expedient. 

While  there  has  been,  and  for  good  reasons,  a  great  deal  of 
scepticism  in  the  profession  in  regard  to  the  value  of  treatment 
of  fibroid  tumors  of  the  uterus  by  electricity,  we  are  able  to  dis- 
cern at  present  a  general  tendency  to  investigate  its  claims  and  to 
take  advantage  of  its  results.  This  tendency  in  the  profession  to 
investigate  was  brought  about  by  the  book  of  Dr.  Apostoli,  which 
appeared  in  1884.  Now,  instead  of  charlatans  monopolizing  this 
valuable  therapeutic  agent,  we  find  men  of  position  in  other  coun- 
tries adopting  it — Eleiman,  of  Kief;  Deletang,  of  Nantes;  Hiie,  of 
Rouen;  Adolphe  Elsassen,  of  Stuttgart;  William  Woodham 
Webb,  of  London;  Gardner,  of  Montreal;  and  in  this  country 
Engelmann  and  Hulbert,  of  St.  Louis;  Bartholow  and  Massy,  of 
Philadelphia;  Baker,  of  Boston;  and  Skene  and  Freeman,  of 
Brooklyn. 

I  wish  to  confine  my  remru^ks  this  evening  to  the  consideration 
56 
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of  Apostoli's  method  of  treatment  of  fibroid  tumors  of  the  uterus. 
Dr.  Apostoli  has  done  away  with  the  mysterious  low  current. 
There  is  a  positiveness  about  his  use  of  electrieitj'  that  has  never 
been  safely  imitated  by  any  other  method.  The  reasons  for  Dr. 
Apostoli's  success  rest  upon  the  following  facts: 

1.  The  use  of  strong  currents. 

2.  Adoption  of  electrodes  that  make  the  use  of  a  strong  current 
possible,  without  harm  to  innocent  tissues  and  without  pain  to 
the  patient. 

3.  The  recognition  of  the  peculiar  effects  of  the  two  poles  and 
the  application  of  them  according  to  requirements. 

4.  Accurate  measurement  of  current. 

5.  Eational  discrimination  in  selection  of  cases. 

By  the  employment  of  a  strong  current,  short  sittings  are  made 
practicable,  and  definite  results  are  obtained.  "While  the  amount 
of  electrolytic  work  done  does  not  depend  upon  the  strength  of 
current,  but  upon  the  quantity,  definite  polar  action  depends  al- 
most exclusively  upon  the  strength  of  current. 

The  electrodes  used  by  Apostoli  are  in  all  cases  of  two  varie- 
ties, the  active  or  internal  electrode,  and  the  passive  or  external 
electrode.  The  active  internal  electrode  is  for  the  purpose  of  con- 
centrating the  current  at  the  point  where  it  is  mo.st  needed.  This 
electrode  may  be  simply  a  uterine  probe  of  platinum,  insulated  to 
the  cervical  point,  or  a  sharp  needle  of  iridium,  insulated  to 
within  an  inch  or  two  of  its  point,  which  will  penetrate  the  mass 
of  the  growth  from  the  cervical  canal.  The  passive  or  external 
electrode  is  for  the  purpose  of  completing  the  circuit  in  such  a 
manner  that  the  strong  current  shall  pass  through  the  largest 
diameter  of  the  growth,  and  at  the  same  time  diffuse  the  current 
sufficiently  to  prevent  pain. 

When  it  passes  through  the  sensitive  integument,  Apostoli  uses 
for  this  purpose  a  biscuit  of  clay,  moulded  upon  the  abdomen, 
properly  connected  with  one  pole  of  the  battery.  For  this  pur- 
pose, I  use  an  electrode  of  my  own  device.  Over  the  concAve 
surface  of  a  plate  of  soft  metal  is  stretched  an  animal  inembrane, 
which  is  attached  to  the  edges  in  such  a  manner  as  to  render  the 
interspace  between  the  membrane  and  the  metal  water-tight. 
This  space,  which  is  from  one-half  to  one  inch  in  thickness,  is 
filled  with  warm  water.  The  membranous  surface  is  applied  to 
the  abdomen,  and  suitable  connections  made  from  the  metiU  with 
one  pole  of  the  battery. 

The  local  effect  of  the  negative  pole  when  employed  as  the  ac- 
tive electrode  with  u  strong  current  is  to  produce  liquefaction  of 
the  tumor  with  which  it  comes  in  contact,  and  i8Comj)ared  to  the 
effect  of  a  caustic  alkali.  In  fact,  it  is  called  and  is  the  alkaline 
pole.  This  polo,  therefore,  on  account  of  its  effect  of  rapid  solu- 
tion of  tumors,  is  employed  to  reduce  the  size  of  these  abnormal 
growths. 
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The  local  effect  of  the  positive  pole  when  employed  as  the  ac- 
tive electrode,  with  a  strong  current,  is  to  produce  coagulation 
and  condensation  of  the  tumor  with  which  it  comes  in  contact, 
and  is  compared  to  a  caustic  acid.  It  is  the  acid  pole.  The  co- 
agulating effect  of  this  pole  is  utilized  with  marked  advantage  in 
controlling  the  hemorrhages  caused  bj^  fibroid  tumors.  When- 
ever the  entire  cavity  of  a  bleeding  wound  can  be  reached  with 
the  positive  pole  of  a  sufficiently  powerful  battery  by  means  of 
an  electrode  of  platinum,  the  hemorrhage  can  surely  be  checked. 

When  a  current  of  sufficient  strength  is  employed  to  obtain  the 
characteristic  effects  of  the  electrodes,  as  described  above,  in 
order  to  be  of  value  in  the  treatment  of  fibroid  tumors,  a  current 
of  from  fifty  to  one  thousand  milliamperes  is  necessary.  A  cur- 
rent of  this  strength  should  never  be  used  without  proper  means 
of  measurement  at  hand.  The  strength  of  the  current  emploj-ed 
should  be  varied  with  the  work  to  be  accomplished  and  the  extent 
of  active  surface  of  the  internal  electrode  in  contact  with  tissues 
to  be  acted  upon. 

This  scheme  of  treatment,  which  I  have  not  been  able  in  the 
time  allotted  to  more  than  suggest,  is  capable  of  producing  rapid 
and  l>eneficial  results.  The  most  distressing  hemorrhages  can  be 
permanently  checked  by  the  coagulating  effect  of  the  positive 
electrode ;  the  most  excruciating  neuralgic  pains,  so  often  accom- 
panying fibroid  growths  of  the  uterus,  are  almost  invariably  re- 
lieved ;  the  smaller  tumors  are  removed  entirely,  and  the  large 
ones  rapidly  reduced  in  size  by  the  local  effect  of  the  negative 
pole  and  the  electrolytic  and  cataphoric  action  of  the  current 
passing  through  the  growth. 

The  method  is  free  from  danger  if  properly  employed.  I  have 
yet  to  see  an  untoward  symptom  arise  from  its  use.  Its  use  is 
accomplished  without  producing  pain  enough  to  require  an  anes- 
thetic.   The  applications  are  best  made  in  the  office. 

The  President. — I  had  the  pleasure  of  seeing  Dr.  ApostoU 
when  I  was  in  Paris,  and  he  seemed  to  be  a  very  conscientious 
and  patient  worker.  He  takes  great  pains  to  explain  his  method 
to  any  one  who  appears  interested,  and  I  am  not  surprised  to 
hear  his  work  alluded  to  by  the  speaker  in  enthusiastic  terms. 

Dr.  Daniel  T.  Nelson.— One  thing  I  would  like  to  have  the 
doctor  explain  is,  whether  from  the  cauterization  there  may  be 
septic  absorption ;  whether  he  has  seen  anything  to  lead  him  to 
fear  septic  material  formed  thus  in  the  interior  of  the  uterus  and 
absorption  from  it  which  might  be  serious.  I  am  very  much  in- 
terested in  the  doctor's  plan  of  treatment.  As  the  Fellows  of  the 
Society  perhaps  know,  I  have  been  and  am  still  working  in  an- 
otlier  direction,  and  \vill  be  very  much  obliged  to  any  one  who 
will  report  to  me  their  success  with  ergot.  It  seems  to  me  there 
are  certain  cases  that  would  be  better  treated  by  one  plan  of 
treatment  than  another.  For  exam])le,  this  specimen  that  Dr. 
Parkes  has  shown  us,  it  seems  to  me,  could  hardly  have  been  sat- 
isfactorily treated  except  as  it  was,  unless  the  growth  might  have 
been  stopped  by  the  removal  of  the  ovaries.    I  believe  the  treat- 
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ment  adopted  was  the  best.  Whether  there  are  certain  forms  of 
fibroid  tumor  that  can  be  better  treated  by  ergot  and  others  by 
electricity  is  what  I  do  not  know,  and  am  anxious  to  find  out.  and 
I  hope  we  shall  have  reports  of  the  progress  of  the  work  in  that 
direction. 

Dr.  Fravklin  H.  Martin. — In  answer  to  Dr.  Nelson's  question 
whether  I  have  noticed  septic  resorption.  I  desire  to  say  I  have 
not. 

The  probes  and  instruments  used  in  the  operation  are  thor- 
oughly sterilized ;  the  probe  is  pa.s8ed  through  flame,  and  the 
rubber  used  about  the  insulator  is  made  thoroughly  a.'septic.  I 
have  a  number  of  cases  which  certainly  would  be  of  interest  to 
this  Society,  but  I  have  purposely  reserved  them,  because  I  ex- 
pect to  make  a  report  later. 

In  the  cases  I  have  seen  of  a  hemorrhagic  nature,  the  hemor- 
rhage has  been  checked.  I  have  not  seen  a  tumor  that  has  not 
heen  materially  reduced  in  size  from  a  third  to  a  half,  and  even 
two-thirds.  I  have  seen  three  or  four  cases  in  which  the  tumor 
has  entirely  disappeared,  and,  as  far  as  I  was  able  to  judge,  the 
uterus  was  decreased  to  normal. 

Dr.  Nelson. — What  were  the  dimensions  of  these  tumors  ? 

Dr.  Martin. — The  tumors  I  speak  of  now  were  small,  from 
the  size  of  an  apple  to  that  of  a  cocoanut.  The  treatment  has 
a  very  decided  and  rapid  effect  in  reducing  the  size  of  the  tumor. 
In  regard  to  the  menstruation ;  in  two  cases  that  I  have  seen, 
the  menstruation  was  entirely  checked ;  in  one  or  two  others  a 
very  slight  show  at  the  menstrual  period  was  noticed.  I  have 
not  seen  sloughing  enough  to  stop  the  progress  of  the  treatment. 

The  President  presented,  in  abstract,  a  paper  entitled 

ONE  FACTOR  IN  TUE  ETIOLOGY,  ONE  MEANS  OF  CURE  IN  PUERPER.M- 
FEVER. 

(Retained  debris,  placental  tissue,  and  membranes  the  cause,  the 
intrauterine  douche  and  curette  the  cure.) 

The  question  was  regarded  as  one  of  the  most  important  which 
we  can  consider,  inasmuch  as  the  mortality  from  puerjHjral  dis- 
ease was  believed  by  the  author  to  be  larger  than  the  majority  of 
physicians  admit.  Many  of  the  so-called  malarial  fevers  and  dis- 
eases ascribed  to  sewer  gas  taking  place  in  puerperal  patients 
were  in  all  probability  some  form  of  puerperal  fever.  It  was  not 
regarded  profitable  by  the  speaker  to  allude  to  theories  advanced 
b\-  dilTerent  authorities  previous  to  the  proinultration  of  the  Sem- 
mel'voiss  doirtrine  (18471 :  but  as  sliowing  the  oliange  in  thoU(jpht 
which  is  constrtutly  taking  place,  he  reviewed  briefly  the  "  confes- 
sion of  faith  "  by  Fordyce  Barker,  and  some  of  the  opinions  of 
Lusk. 

Tae  ideas  in  regard  to  autosepsis,  as  expressed  by  Parvin,  werei 
believed  to  be  more  fully  in  accord  with  advanced  German 
thought  than  any  hitlierto  publi^^hed  by  any  .\morican  authors 

B:irnt's  il88.">>  was  eviileiitly  not  a  believer  in  the  germ  theory  o; 
puerperal  diseases,  aud  describes  rather  fully  what  he  calls  "  eX' 
cretory  puerperal  fever." 
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Galabin  (1886)  says  that  the  first  possible  internal  cause  of 
poison  is  the  blood  itself ;  but  in  his  Hunterian  oration,  delivered 
recently,  and  published  in  the  British  Medical  Journal  as  late  as 
April  30th  the  present  year,  he  says:  "  The  old  division  of  puer- 
peral fever  into  the  autogenetic  and  heterogenetic  class  must 
clearly  be  regarded  as  a  less  radical  and  scientific  division  when 
it  is  remembered  that  in  every  case  of  true  traumatic  infective 
disease  the  microbes  or  their  germs  must  come  fi-om  without." 

Coming  to  examine  the  teachings  of  continental  authorities, 
Dr.  Earle  said  that,  in  answer  to  his  question  in  regard  to  the 
possibilitj'  of  recovery  after  many  different  obstetrical  opera- 
tions, the  answer  was:  "She  will  get  well  if  I  have  not  infected 
her."  Fritsch  (quoted  from  Parvin)  says:  ''  To  admit  the  exist- 
ence of  a  spontaneous  infection  is  to  take  a  long  step  backward." 

As  a  most  important  contribution  to  our  knowledge  in  regard 
to  micro-oi'ganisms  and  their  relation  to  sepsis,  the  recent  ex- 
periments of  Geo.  Klemperer  and  Hauser,  of  Erlangen,  were  re- 
ferred to  by  Dr.  Earle.  All  these  arguments  and  investigations 
go  to  prove  that  autogenetic  poison  is  weU-nigh  impossible,  and 
if  puerperal  fever  follows  where  it  is  suspected  that  small  pieces 
of  placenta  or  membranes  are  yet  in  the  uterus,  it  is  fair  to  sup- 
pose that  infection  has  taken  place  from  the  outside. 

If  then,  some  cases  of  puerperal  fever  are  caused  by  debris 
which  has  in  some  way  been  infected,  it  was  clear,  in  the  essay- 
ist's mind,  that  the  sooner  the  uterus  was  cleared  of  the  decom- 
posing material  the  better. 

It  appeared  to  him  that  the  first  explosion  took  place  in  many 
cases  about  the  fourth  day,  and  then  on  the  seventh  or  eighth. 

The  method  adopted  by  the  speaker  is  substantially  the  one 
used  in  Vienna.  Both  the  intrauterine  injection  and  curetting 
are  performed  with  all  antiseptic  precautions.  The  external 
parts  and  vagina  are  very  carefully  washed,  and  then  with  a 
large  glass-tube  (the  small  metallic  ones  were  believed  to  be  in- 
adequate) administer  a  large  intrauterine  douche. 

The  operation  is  concluded  by  the  insertion  of  a  suppository  of 
iodoform  containing  from  fifty  to  seventy -five  grains.  A  coil  is 
frequently  placed  on  the  abdomen  to  assist  in  the  reduction  of 
temperature,  which,  however,  frequently  comes  down  in  a  very 
short  time  without  it. 

In  some  cases  the  intrauterine  douche  is  all  that  is  necessary  to 
reduce  the  temperature,  and  the  patient  goes  on  to  a  safe  puer- 
peral convalescence.  In  others,  either  the  temperature  does  not 
go  down,  or  after  its  reduction  goes  again  to  an  alarming  height. 
If  this  cannot  be  accounted  for  by  the  discovery  of  some  harden- 
ing or  by  some  local  inflammation,  it  was  now  time  for  the  cu- 
rette. With  the  same  precautions,  even  to  the  intrauterine 
douche  before  the  use  of  the  instrument,  the  cavity  of  the  uterus 
is  carefully  curetted,  with  frequently  the  withdi-awal  of  a  most 
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astonishing  amount  of  placental  tissue;   a  second  douche  into  the 
cavity  is  now  given,  and  then  the  iodoform. 

These  operations  have  been  performed  in  several  cases  where 
the  temperature  was  found  to  be  104°  and  105J°  F.  Just  the  indi- 
cation and  contra-indication  for  the  operations  the  doctor  did  not 
suggest,  as  this  paper  was  simply  preliminary,  although  it 
seemed  that  the  time  for  the  intrauterine  douche  was  very  soon 
after  the  high  temperature,  and  the  time  for  the  curette  as  soon 
after  as  it  is  found  that  the  douche  has  not  caused  the  reduction 
of  the  high  fever.  It  appeared  to  the  president  that  the  time  had 
come  when  the  results  of  antiseptic  obstetrics  should  be  promul- 
gated to  the  general  profession,  and  while  many  would  refuse  to 
believe  the  most  advanced  theories,  and  some,  perhaps,  theories 
absolutely  demonstrated,  the  influence  would  be  good.  If  thor- 
ough antisepsis  in  obstetrics  cannot  be  adopted,  the  practitioner 
can  bs  clean  himself,  can  see  to  it  that  his  nurse  (many  of  them 
untrained  and  thoroughly  ignorant  of  even  cleanliness)  does  not 
introduce  the  germs  of  imerperal  fever,  and  that  the  same  bed- 
ding is  not  used  or  the  room  occupied  in  which  cases  of  diphtheria 
or  other  infectious  diseases  have  recently  been  treated. 

Dr.  W.  W.  Jaggard.  —I  regret  that  the  author  of  the  paper 
has  attempted  to  discuss  the  whole  subject  of  the  causation  of 
child-bed  fever.  I  came  this  evening  expecting,  from  the  pro- 
gramme, to  hear  his  views  on  the  curettement  of  the  puerperal 
uterus  in  cases  of  sepsis. 

I  am  under  the  conviction  that  the  Semmehveiss  doctrine  of  the 
etiology  of  puerperal  fever  has  been  demonstrated  in  all  essen- 
tial details,  and  I  am  not  willing  to  enter  into  a  discussion  with 
those  who  do  not  admit  this  proposition.  It  is  folly  to  consume 
valuable  time  in  the  discussion  of  a  subject,  the  nature  of  which 
has  been  so  fully  demonstrated,  and  in  regard  to  which  there  is 
such  absolute  unanimity  of  aU  professional  opinion  entitled  to 
serious  consideration. 

It  is  my  intention  to  make  a  few  criticisms  upon  the  presi- 
dent's remarks  on  oiircttenient  of  the  puerperal  uterus  in  cases 
of  sepsis.     I  hope  I  sh.ill  \h-  p.irtioiuHl  for  speaking  very  plainly. 

1.  Dr.  Earle's  stateniciits  with  reference  to  tlie  conditions  and 
indications  for  the  operati(_in  are  vague  and  general  in  the  ex- 
treme. "Tlie  time  for  the  intrauterine  douciie  is  very  soon  after 
the  iiigh  temperature,  and  the  time  for  the  curette  as  soon  after 
as  it  is  found  that  the  tlouche  has  not  caused  the  reduction  of 
the  high  fever.''  Dr.  Earle  refei-s,  of  course,  to  a  method  of 
treatment  employed  particularly  by  Carl  Braun  during  tlie  last 
two  or  three  years.  It  is  only  fair  to  state  correctly  tne  condi- 
tions and  indications  under  which  Braun  performs  this  operation. 

Carl  Braun  '  says  distinctly  that,  as  an  essential  oindition,  the 
uterus  must  In-  well  r mtr-aeted,.  Now,  as  remarked  by  Kucher, 
a  well-contracted  utei-us  is  almost  proof  against  infection, 

Braun  states  explicitly  that  the  indication  for  curettement  ex- 
ists when  there   is  evidence  tliat  the  puerperal   uterus   is  sep- 

'  Beilage  zii  No.  35  tier  Wiener  MeUiziiiisclien  Wochensclirift.  l!*86,  p. 
1,322. 
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tically  infected  and  contains  puti-id  tissue,  not  merely  when 
there  is  evidence  of  puerperal  sepsis  in  general. 

The  site  of  primary  infection  is  usually  the  vulva,  vagina,  or 
vaginal  portion  of  the  uterus,  and  these  regions  of  the  genital 
tract,  more  exposed  to  injury  and  infection,  demand  attention 
before  the  uterine  cavity  itself  is  approached.  The  cases  are 
comparatively  few  in  which  infection  begins  in  the  cavum  uteri 
from  retained  decomposing  matter. 

Normally,  Friedlander's  glandular  layer  of  the  decidua  is  re- 
tained. Crede,  among  others,  has  for  years  raised  a  voice  of 
warning  against  meddlesome  searches  after  fragments  of  retained 
membranes,  and  minute  blood  clots.  Says  he,'  even  in  the  event 
of  retention  of  the  entire  chorion,  I  have  refrained,  for  a  long 
series  of  years,  from  instituting  any  artificial  procedures,  because 
experience  has  taught  me  that  nature,  alone,  sometimes  more 
rapidly,  sometimes  more  slowly,  harmlessly  removes  these  frag- 
ments. So  long  as  these  structures  are  not  infected,  there  is  no 
danger  of  sepsis.  When  infected,  a  firmly  contracted  uterus  is 
usually  sufficient  to  prevent  the  access  of  the  poison  to  the  veins 
and  lymphatics.  Permit  me  to  attempt  to  translate  a  paragraph 
from  Crede's  last  important  monograph,  that  is  a  trifle  vigorous.' 
' '  In  Mecklenburg,  the  people  say :  '  A  woman  in  childbed  must 
stink  herself  out.'  This  is  a  harsh,  but  an  apposite  saying.  Let 
him  who  prefers  a  finer  mode  of  speech  say  :  '  Nature  must 
cleanse  and  evacuate  the  parturient  passages  of  the  puerperal 
woman,  and,  during  this  process,  the  puerperal  woman  does  not 
exhale  agreeable  odors.'  This  is  an  extremely  simple  process, 
similar  to,  but  not  easier  or  simpler  than  the  evacuation  of  the 
rectum,  during  which  process  the  average  mortal  does  not  emit 
agreeable  odors,  but  still  is  in  perfectly  so\md  health.  The  gen- 
ital track  possesses  a  more  powerful  musculature  than  the  rec- 
tiun,  and  wide  open  excretory  ducts,  whdethe  rectum  must  open 
and  conquer  the  sphincter  of  the  anus.  Even  foully  smelling 
secretions  do  not  poison,  if  only  their  normal  dejection  is  not 
disturbed." 

Mere  elevation  of  temperature,  in  the  absence  of  corresponding 
changes  in  the  force  and  frequency  of  the  heart's  action,  the 
patient's  general  and  local  condition,  is  not  a  pathognomonic 
sign  of  puerp(>ral  sepsis.  The  pulse  is  frequently  of  greater  prog- 
nostic moment  than  the  temperature. 

2.  The  dangers  of  curettement  of  the  puerperal  uterus  are 
serious,  and  not  always  avoidable,  even  immediately  after  labor, 
but  they  are  especially  grave  during  the  lying-in  period,  after  the 
formation  of  thrombi  in  the  placental  veins.  A  thrombus  may 
be  dislodged,  the  muscular  walls  injured  or  perforated,  fresh 
fields  for  infection  opened  up.  The  degree  of  technical  skill  re- 
quired for  the  adequate  performance  of  the  operation  is  higher 
than  that  to  which  the  average  operator  can  justly  lay  claim. 

3.  Dr.  Earle's  cases,  three  in  number,  with  one  fatal  termina- 
tion, are  not  sufficient  to  add  to,  or  detract  from,  the  value  of  the 
method. 

In  conclusion,  I  desire  to  be  understood,  not  as  criticising  the 
Vienna  practice,  but  as  condemning  the  performance  of  this 

'"Gesunde  and  kranke  "VVochnerinnen,"  Leipzig,  1886,  p.  17. 
>0p.  cit.,  pp.  93,  94. 
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diflBcult  and  dangerous  operation,  without  respect  to  conditions, 
and  in  the  absence  of  perfectly  clear  and  distinct  indications. 

Dr.  Christiax  Fencer. — Like  Dr.  Jaggard,  I  am  very  glad  that 
this  important  subject  has  been  brought  up.  I  have  nothing  to 
say  as  to  the  curetting  of  the  puerperal  uterus,  but  from  a  gen- 
eral point  of  view,  I  would  like  to  make  a  few  remarks.  It  is  to 
outsiders,  as  far  as  obstetrics  is  concerned,  a  most  remarkable 
thing  to  see  the  change  in  the  lying-in  hospitals,  which  formerly, 
in  large  cities,  were  the  most  dangerous  places  of  all,  but  have 
now  hecome  even  more  safe  than  private  houses.  A  few  days 
ago,  I  saw  the  report  of  the  Lying-in-Hospital  at  Dresden,  bv 
Prof.  Leopold,  for  three  successive  yeare.  The  first  year,  with 
antiseptic  precautions,  reasonably  aseptic  obstetrics  was  prac- 
tised and  the  mortality  was  one  per  cent.  In  the  second  year, 
the  mortality  came  down  to  two-tenths  of  one  per  cent,  and  in 
the  third  year  to  .0014  of  one  per  cent,  which  means  that  out  of 
10,000  women  only  14  had  sepsis.  I  received  a  letter  from  Dr. 
Senna  few  days  ago,  written  from  Strassburg.  He  says  that  four 
or  five  years  ago,  a  now  lying-in  hospital  was  built  there,  under 
the  direction  of  Pi-of.  Freund.  with  all  modern  appliances  and 
precautiiiiis.  There  is  an  isolated  house  for  all  women  with  sep- 
ticemia that  are  brought  in.  No  septic  women  are  brought  into 
the  lying-iu  hospital  proper,  where  for  several  years  there  have 
heenno  ca.ses  of  infection.  He  spoke  to  Koch  aboiit  the  unex- 
plained final  cause  of  septicemia — we  do  not  know  why  the 
same  microbes  in  so  many  cases  do  not  produce  a  fat<»l  septicemia 
and  in  other  cases  do.  Koch  replied.  "Well,  I  hardly  think  we 
■will  ever  get  that  question  solved  here  in  Germany,  because  sep- 
ticemia has  been  exterminated."  As  to  the  point  made  by  Dr. 
Earle  in  regard  to  disinfecting  the  hands,  I  have  heard  it  said 
that  it  was  almost  impossible  to  get  the  hands  disinfected.  Two 
years  ago,  in  1SS5,  a  paper  was  read  before  the  German  Surgical 
Association  by  Kiimmel,  of  Hamburg,  giving,  liesides  other  in- 
vestigations, the  results  of  experiments  in  disinfecting  the  hands. 
The  experimenter  came  from  the  dead-house  wbere  he  had  made 
a  post-mortem  examination  in  a  case  of  septic^  peritonitis,  hand- 
hng  the  contents  of  the  abdomen,  t lie  infected  sponges,  etc..  re- 
peateillv.  And  lie  found  that  when  his  liands  were  washed  and 
hrusheil  witli  a  nailbrush  for  ten  minutes  in  warm  water  and  soap, 
(I  do  not  know  whether  it  makes  much  difference  if  we  use  soft 
soap  or  common  hard  soap)  and  afterwards  washed  and  brushed 
in  a  five-per-cent  solution  of  carbolic  acid  or  1  : 1,000  corrosive 
sublimate,  they  were  perfectly  aseptic. 

Dr.  Philip  Adiilphts. — The  immediafe  renioixtl  of  retained 
di'cidna'  after  partin-itiim  is  of  more  importance  to  the  patient 
than  the  liianner  (»f  doing  it,  or  the  instruments  with  which  the 
operation  is  performed.  It  should  be  held  as  an  established  prin- 
ciple that  lieniorihage  or  symptoms  of  se]>ticeniia  after  abortion, 
premature  labor,  or  labor  at  term  renuire  the  immediate  emptying 
of  the  uferiiH.  if  the  bleeding  is  causeil  by  the  retention  of  decidual. 

Manycases  of  abortion  are  not  seen  until  repeated  hemorrhages 
have  occurred  or  septicemia  has  developtnl.  In  other  cases,  we 
arrive  after  the  ovum  has  been  discharged  and  thrown  away. 

Again,  hy  the  retention  of  pieces  of  placenta,  a  polypoid  intra- 
uterine growth  has  Icen  formed,  or  retain«>d  clots,  prinluced  by 
oozing  after  delivery,  have  become  compressed  and  condensed 
within  the  cavity  aiiil  taken  its  sha]H\ 
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However,  the  history  of  the  case,  the  enlarged  tender  uteras, 
the  intermittent  hemorrhages,  and  symptoms  of  septicaemia,  if 
they  are  present,  point  unerringly  to  the  diagnosis  of  retention. 

Therefore,  it  is  good  practice,  when  delivering  the  placenta  and 
membranes,  to  examine  them  carefully,  in  order  to  convince  our- 
selves that  they  have  been  thorduglily  removed.  It  is  not  always 
possible  to  remove  the  placenta  ;  utiTus  and  placentaare  sometimes 
so  intimately  united  by  intlannnation  that  post-mortem  investi- 
gation fails  to  .separate  the  organs.  Portions  of  the  placenta  are 
therefore  of  necessity  left  adherent  to  the  uterus. 

For  the  removal  of  an  adherent  placenta  during  parturition,  the 
hand,  the  finger,  and  its  nail  are  the  best  aids ;  all  steel  instruments 
are  out  of  place.  For  the  removal  of  retained  portions  of  the  placenta 
after  parturition,  which  could  not  he  brought  away  at  the  time  of 
delivery,  owing  to  adhesions,  the  finger  is  again  the  best  instru- 
ment. They  should  be  removed  before  decomposition  and  acrid 
discharges  take  place,  and  symptoms  of  septicemia  and  metritis 
intervene.  These  should  be  preceded  and  followed  by  repeated 
injections  of  a  corn^sive  sublimate  solution  1  in  3,000. 

The  cervix  should  l)e  dilated  by  tupelo  tents  in  all  cases  of  reten- 
tion, whenever  it  is  ntccssary.  Anesthetics  are  administered  when 
tenderness  and  intlannnation  exist,  or  when  otherwise  indicated. 

It  is  not  expedient  to  depend  on  any  special  instrument  or  mode 
of  procedure.  It  is  best  in  most  cases  to  place  the  woman  in  the 
dorsal  position,  as  for  the  operation  of  laceration  of  the  perineum, 
and  to  introduce  a  retractor,  the  cervix  being  held  by  a  vulsellum, 
and  the  uterus  depressed  by  the  hand  of  an  assistant ;  the  contents 
of  the  uterus  are  then  removed  by  finger,  curette,  or  forceps.  By 
this  mode  touch  is  also  aided  by  sight,  which  certainly  is  a  mat- 
ter of  great  importance. 

Usually,  the  removal  of  the  secundines  after  delivery  at  term, 
or  before  the  internal  os  closes — which  is  generally  limited  to  a 
period  of  twelve  days  after  delivery — should  be  preferably  made 
by  the  hands  or  fingers. 

The  wire  curette  and  forceps  are  of  great  use  in  delivering  the 
decidua  after  abortion.  These  instruments  can  be  guided  by  the 
finger  into  the  uterus.  A  Sims  retractor  will  render  the  manipu- 
lation easier  and  safer. 

Eepeated  and  methodical  use  of  antiseptic  uterine  injections  by 
double  canula — when  the  os  is  patulous— are  required  for  the  safety 
of  the  patient  in  all  cases. 

Dr.  Edward  Warren  Sawyer. — Trivial  circumstances  some- 
times create  a  fashion  for  practice  in  all  departments  of  medicine, 
and  it  is  more  than  likely  that  tliis  paper  will  have  such  influence 
as  to  make  it  fashional)lc  foi- pciiplc  to  sci-ajic  the  interior  of  the 
puerperal  uterus.  Witli  all  ilclVri'me  to  tlic  distinguished  author 
of  the  paper,  but  out  of  cuiisidoratiiui  to  the  large  class  of  child- 
bearing  women,  I  sincerely  hope  great  circumspection  and  long 
meditation  will  precede  the  operation.  I  have  enjoyed  a  comfort- 
able sort  of  practice  in  obstetrics  for  thirteen  years  in  this  city, 
have  had  the  usual  munber  that  comes  to  a  man  in  a  populous 
district,  and  I  can  say  with  strict  honesty  that  I  have  never  yet 
seen  a  puerperal  wonian,  in  my  own  practice  or  that  of  another, 
when  I  thought  it  necessary  to  scrape  the  interior  of  the  uterus. 
From  the  President's  paper  and  the  discussion  that  has  followed, 
I  am  led  to  think  that  some  carelessness  has  been  used  in  the  expo- 
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sition  of  the  indications  for  this  operation.  For  example,  the 
indications  incident  to  abortion  and  those  in  the  parturient  woman. 
I  believe  the  greatest  distinction  exists  in  reference  to  these  two 
classes  of  cases.  I  think  we  are  all  of  the  opinion  that  in  abortion 
the  uterus  should  be  emptied  and  the  curette  employed  if  neces- 
sary, but  the  conditions  are  dissimilar  in  the  parturient  woman. 

In  the  former  case,  the  membranes  of  the  ovum  are  firmly 
united  to  thi'  uterine  suhstanci'liy  a  real  tissue  eoniiectioii.  which 
the  scra|iiiij;  instrument  is  often  needed  to  l)i'eak  up;  wliile  in 
the  parturient  sulijeot  a  (lejL^eneration  r>f  tliis  connecting  sul)stance 
has  taken  place,  a  real  line  of  demarcation  formed,  incident  to 
term,  and  nature  completes  the  detachment  in  safety.  I  do  not 
know  how  it  is  possible  to  make  the  examination  so  as  to  ai^sure 
ourselves  that  some  part  of  the  membrane  has  not  been  left.  T  do 
not  give  uterine  injections  habitually,  though  I  do  give  vaginal 
injections  without  exception.  I  have'never  seen  a  high  tempera- 
ture that  I  thought  was  incident  to  any  remnants  left  in  the 
uterus,  and  I  did  not  think  that  curetting  was  ever  justifiable. 
I  have  more  than  once  encountered  the  extrusion  of  a  cotyledon, 
twenty-four  or  thirty-six  hours  after  delivery,  without  occasion- 
ing anj-  discomfort  to  the  patient.  I  sincerely  hope  that  scraping 
the  uterus  will  not  be  frequently  done.  I  look  upon  it  as  a  haz- 
ardous operation  that  cannot  be  performed  by  the  ordinary  prac- 
titioner. If  left  to  the  skilled  man,  I  am  sure  the  skill  will  be 
governed  in  a  way  that  will  not  lead  him  to  dangerous  meddling 
with  natural  processes. 

Dr.  H.  T.  Byford.— One  point  ought  to  be  touched  upon  a  little 
more,  that  is,  about  the  instrument  used.  To  recommend  Sims' 
instrument  to  the  average  young  practitioner  is  to  put  a  murder- 
ous instrument  in  his  hands.  In  the  case  of  an  abortion,  in  which 
the  uterus  is  not  developed  more  than  three  or  four  months,  or  of 
labor  at  term,  when  the  os  is  dilatable,  there  is  no  doubt  but  the 
finger  is  the  best  curette,  because  it  can  reach  all  the  parts  and 
get  away  all  adherent  tissue.  But  when  we  get  a  contracted 
uterus  at  full  term,  we  cannot  always  thus  reach  the  fundus  and 
may  requh-e  an  instrument.  If  this  curette  is  used  whenche  ute- 
rus is  relaxed,  it  is  liable  to  perforate  the  walls;  if  used  when  the 
uterus  is  contracted,  it  will  remove  without  distinction  adherent 
placenta  and  adjacent  corrugated  portions  of  the  uterine  wall. 
I  have  studied  this  subject  a  great  deal,  and  have  had  a  curette 
constructed  that  will  rub  off  the  adherent  patches  without  cutting, 
just  as  tlie  finger  does.  If  the  uterus  is  pretty  well  contracted, 
there  is  no  harm  in  using  some  force  upon  its  surface  with  a  dull 
instrument — the  frialile  i)articles  will  come  off  and  the  firm  ute- 
rine tissue  I'cmain  uninjured.  Such  a  curi'tte  may  be  put  into  the 
hands  of  the  general  practitioner,  who  will  be  the  one  to  find  cases 
requiring  its  use. 

Dr.  Earle.— I  have  in  this  bottle  the  result  of  an  intrauterine 
douche  followed  by  curetting.  The  placenta  that  came  away  was 
placed  together,  put  under  the  hydrant,  and  washed  out  and  care- 
fully inspected  by  two  medical  men,  yet  at  the  end  of  three  days 
thetempiM-ature  was  lOti'  V..  which  rapidly  became  normal  after 
the  operation  ;ind  removal  of  the  two  or  three  drachms  of  debris. 

Dr.  .VDol.liri  s.— How  oft^n  doyou  geta  temiHTature  of  104J    F.  ( 

Dr.  Earle. — In  my  own  practice  rarely— i>rol)al>ly  two  or  thive 
times  during  the  past  six  months.     In  consultations,  during  that 
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time  for  all  classes  of  puerperal  diseases,  the  temperature  has  been 
Eound  high  (from  103^°  F.  to  105^°  F.)  in  some  twelve  cases. 

I  have  not  time  at  this  late  hour  to  answer  many  of  the  criti- 
:;isms.  I  am,  however,  very  mudi  obliged  for  them.  This  paper 
is  simply  introductory,  for  I  hope,  as  time  goes  on  and  occasion 
:)tFers,  to  present  other  papers  in  regard  to  this  subject,  which  I 
believe  to  be  one  of  the  most  important  we  can  possibly  consider, 
[n  my  judgment,  my  friend,  Dr.  Jaggard,  is  greatly  mistaken 
when  he  says  that  a  large  majority  of  American  practitioners  be- 
lieve in  regard  to  puerperal  fever,  and  practise  as  if  they  believed 
the  theory  advocated  by  Semmelweiss.  This  subject  was  brought 
up  in  the  State  Society  during  the  present  week,  and  some  of  the 
yldest  members  of  the  Society  were  perfectly  insane  over  the  idea 
if  puerperal  fever  being  caused  in  the  ordinary  way  of  infection. 
This  paper  is  in  the  line  of  trying  to  influence  the  great  bulk  of 
practitioners  and  obstetricians  who  do  not  realize  one-tenth  part 
of  the  arguments  that  are  advanced  in  regard  to  even  making  the 
hands  aseptic  in  obstetric  practice.  I  will  guarantee  that  not  fifty 
per  cent  of  general  obstetricians  wash  their  hands  befure  making 
an  e.xamination  ;  they  simply  smear  their  hands  with  lard  or  soap 
and  make  the  examination.  In  reply  to  a  question  by  Dr.  Saw- 
yer, Dr.  Earle  stated  that  one  of  the  cases  mentioned  in  his  paper 
as  having  high  temperature,  high  pulse,  and  peritonitis,  died  the 
night  of  the  operation.  A  very  considerable  amount  was  re- 
moved, and  there  was  little  doubt  as  to  how  she  received  puer- 
peral infection,  but  the  debris  had  been  allowed  to  remain  for 
such  a  period  that  the  system  was  entirely  invaded :  a  system 
already  poisoned  was  again  and  again  attacked  by  the  same 
poison. 
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Abdominal  Surgery.  By  J.  Greig  Smith,  M.A.,  F.R.S.E..  Sur- 
geon to  the  Bristol  Royal  Infirmary,  etc.  Philadelphia:  P.  Bla- 
kiston.  Son  &  Co..  1887,  pp.  606. 

This  is  a  laudable  and  successful  attempt  to  gather  within 
the  scope  of  a  single  volume  the  surgical  operations  which  may 
be  performed  on  the  abdominal  viscera,  and  the  time  is  certainly 
ripe  for  such  an  attempt,  for  the  minds  and  hands  of  surgeons 
the  world  over  are  so  busy  nowadays  devising  and  testing  new 
methods,  that  it  is  a  comfort  to  the  inexpert  as  well  as  to  the 
expert  to  be  spared  the  time  and  trouble  requisite  for  studying 
such  methods,  scattered  as  they  are  chiefly  in  monographs 
and  special  medical  journals.  The  writer  further  is  eminently 
fitted  for  the  task,  for  he  has  stated  facts,  as  far  as  possible 
shorn  of  all  theory,  and  he  brings  to  bear  an  eminently 
judicial  mind  on  the  estimation  of  the  value  of  different 
methods  which  aim  at  the  same  result.  In  his  writing, 
he  has  kept  ever  before  him  the  fact  that  "  it  is  expedient  that  the 
surgeon  who  makes  an  abdominal  section  for  a  certain  pre-con- 
ceived  purpose  should  be  ready  off  hand  to  deal  with  an  unex- 
pected contingency.    The  recondite  nature  of  many  abdominal 
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diseases  frequently  uecesitates  conclusions  to  operative  pr<" 
dures  very  different  from  what  were  contemplated.  Contideii'  ■ 
and  capacity  on  the  part  of  the  surgeon  who  ventures  on  abdom- 
inal work  can  scarcely  exist  apart  from  a  complete  knowledge  of 
all  abdominal  ojieratious. "  This  work,  then,  is  not  alone  one  to 
learn  from,  but  one  to  resort  to  preparatory  to  the  performance 
of  some  abdominal  operation  for  the  purpose  of  refreshing  the 
mind  in  regard  to  the  techruipie  and  also  for  the  purpose  of  im- 
pressing on  the  mind  the  difficulties  which  may  be  met  with  and 
the  manner  of  circumventing  them. 

The  scheme  of  the  woi-k  is  eiiiiiu'ntly  lo:;ical.  The  opening  pages 
are  devoted  to  a  .succinct  ac'cmuit  nf  the  methods  applicable  to 
the  diagnosis  of  abdominal  tuiimrs.  and  to  the  special  features  of 
abdominal  surgical  metliods  in  geaeral.  and  the  after-treatment 
of  cases  (if  abdominal  operation.  The  various  surgical  proce- 
dures applicable  to  the  pelvic  and  abdominal  organs  are  next 
discussed,  including  those  on  the  gravid  uterus  and  for  ectopic  ges- 
tation. The  main  purpose  of  the  writer  being  to  describe  the  opera- 
tions, he  has  omited  reference  to  histological  ;tnd  pathological 
points,  except  where  they  seemed  requisite,  and  he  has  not  bur- 
dened his  pages  "with  statistics.  A  sketch  of  the  history  and  pro- 
gress of  each  i>iieratiun  precedes  it.  as  well  as  a  clear,  conden.sed 
statement  ot  tiic  anitomy  of  the  organ  involved  in  the  operation. 

Furtlier  coniiuent  on  the  work  is  uncalled  for.  It  was  needed, 
and  it  will  not  be  found  lacking  either  in  instruction  or  informa- 
tion. E.  H.  G. 

La  Pratique  Obstetricale.  Maxceuvres  et  Operations  .i 
L'AMrHiTiiEATRE.— Practical  Obstetrics,  etc.  By  Dr.  Croc 
Zat,  Quiz-master  in  Obstetrics  at  the  Faculte  de  Medecine 
de  Paris,  etc.  Paris :  A.  Delahaye  et  E.  Lecrosnier,  1887,  pp. 
288,  Figs.  75. 

A  condensed  account  of  the  elements  of  obstetrics,  followed 
by  a  description  of  the  ordinary  operations— such  are  the  con- 
tents of  this  little  work.  It  represents  purely  the  teachings  of 
the  French  school,  and  was  prepared  especially  to  serve  as  a  guide 
to  the  students  enrolled  in  the  coui-se  of  operative  obstetrics, 
in  which  respect  it  will  subserve  its  purpose  very  well. 

E.  H.  G. 

Hemorrhagies  Utkrines,  Etiologie,  Diagnostic,  Traitement.— 
Uterine  Hemorrhages,  their  Etiology,  Diagnosis,  and  Treat- 
ment. By  Dr.  Sneguireff,  Professor  of  Gynecology  at  the 
Imperial  Universitj  of  Moscow.  French  edition,  translated  by 
M.  H.  Varnier,  Interne  of  the  Paris  hospit;ds.  under  the  super- 
vision of  Dr.  Pinard,  Adjunct  Professor  of  the  Paris  Faculty, 
etc.    Paris:  G.  Steinheil,  iS8G,  pp.  27fi. 

This  work  constitutes  a  study  of  the  causes  and  treatment  of 
the  hemorrhages  from  the  female  genital  organs,  as  well  from  au 
obstetrical  as  a  gynecological  standpt)iiit.  exclusive  of  those  which 
result  from  vicious  insertion  of  the  placenta.  It  is  introduced  to 
the  medical  profession  by  an  extremely  laudatory  preface  written 
by  Professor  Pinard,  and  we  freely  grant  that  the  work  is  one  ol 
considerable  merit.  We  cannot  (piite  comprehend,  however, 
why  tiie  autlior  sliould  liave  chosen  the  title  which  he  has 
Many  conditions  are  describeil  by  him  where  hemorrhage  is  tin 
chief  symptom  and  fairly  constant  accompaniment,  such  as  can- 
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cer  and  fibromyomata,  but  then  others,  such  as  anteflexion,  retro- 
position,  congenital  cervical  flexure,  are  not  necessarily  associated 
with  this  symptom  at  all,  indeed  congenital  flexion  with  conical 
cervix  is  often  met  with  together  with  lack  of  development  of  the 
sexual  organs,  and  amenorrhea,  or  else  very  scanty  menstruation 
are  the  accompaniments,  and  not  hemoiThage.  This  criticism, 
however,  does  not  impair  the  value  of  the  author's  writing. 

The  work  consists  of  five  pai-ts,  the  first  being  devoted  to  a  con- 
sideration of  general  diagnostic  measures,  the  second  to  the  etiology 
of  uterine  hemorrhages,  the  thii'd  to  diagnosis  of  the  causes  of 
these  hemorrhages,  the  fourth  to  the  treatment  of  menorrhagia  in 
general,  and  the  fifth  to  the  treatment  of  the  different  affections 
which  cause  menorrhagia.  The  author  has  the  art  of  expressing 
his  meaning  in  a  few  words  and  his  teaching  is  ever  directly  to  the 
point  ;  in  places,  indeed,  he  errs  on  the  wrong  side,  for  often  more 
amplification  of  the  subject-matter  would  seem  called  for.  Here 
and  there  throughout  the  work  methods  are  advocated  or  we 
meet  with  statements  which  we  cannot  quite  approve,  but  these 
are  points  in  dispute  and  therefore  are  not  strictly  open  to  criti- 
cism, with  the  single  exception  of  the  direction  given  that  a 
woman  wearing  a  pessary  should  be  examined  every  two  days 
— a  direction  in  regard  to  which  there  is  scope  for  but  one  opinion. 

Altogether  the  work  impresses  us  favorably,  and  yet  it  should 
be  stated  that  it  contains  absolutely  nothing  which  may  not  be 
found  to  better  advantage  in  the  majority  of  our  modern  treatises 
on  the  diseases  of  women.  e.  h.  g. 
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I.Weiss:  Porro  Operation  on  Account  of  Cicatricial  Contraction 

of  the  Vagina  (.1 '"<'/( /ii  /.  Gyn.,  XXVIII.,  1). — The  rei>oitp(l  case  is  of 
interest,  in  particular,  because  of  the  unusual  indication  for  the  Cesarean 
section.     The  child  was  saved  and  the  mother  recovered.  E.  H.  G. 

2.  «•  Leopold:  Eight  Additional  Cesarean  Sections  (five  after 
Saenger's  Method),  and  three  Porro  Operations.  All  successful  {Arch, 
f.  Gi/ii..  XXVIII..  li. 

b.  Skutsch:  Cesarean  Section  with  Uterine  Sutue.    Success  (.'''id-) 

c.  Crede  ;  Two  Additional  Cesarean  Sections  after  Saenger  (Ibid). 

d.  Freudenberg:  Theoretical  and  Critical  Contributions  to  the 
Subject  of  the  Cesarean  Section  (7''»/.,  XXVIII..  2). 

e.  Krukenberg :  A  Contribution  to  the  Subject  of  the  Cesarean 
Section  (i('id.,  XXVIII,  3). 

The  above  papers  evidence  the  great  interest  which  the  modified  Ce- 
sarean section  is  awakening  in  Germany,  and  the  results  reported  point 
clearly  to  the  fact  that  at  last  a  safe  method  of  uterine  suture  has  been 
devised.  InCrede's  paper  are  recorded  15  cases  operated  on  after  Saenger's 
method,   making  with  the  11  which  Saenger  himself  tabulated  in  the 
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Archiv  (XXVII.,  2),  a  total  of  26  from   which  to  deduce  statistical  data. 
The  results  for  the  mothers  are  : 
Recovery  in  19  cases  {16:i). 
Di'iith  in  7  cases  (34-;;. 
Results  for  the  children: 
Extracted  alive  23  (88.4,?). 
Extracted  dead  3  (11.6:}). 

In  one  case  (Oberg's),  in  addition  to  a  living  child,  a  macerated  fetus 
was  extracted. 

In  the  seven  cases  where  the  mother  died,  in  three  sepsis  was  present 
before  the  operation:  in  two  cases  infection  occurred  during  the  opera- 
tion in  women  who  were  already  in  a  very  critical  condition;  in  two 
cases  the  women  died  of  complicating  diseases,  not  the  result  of  the 
operation;  in  three  of  the  fatal  cases  the  result  was  unquestionably  due 
to  the  fact  that  operation  was  resorted  to  tardily.  (These  cases  belong 
to  the  United  States,  and  such  will  ever  be  the  result  until  ourexperience 
in  the  operation  has  been  ample  enough  to  give  us  the  courage  to  resort 
to  It  in  time.  Of  the  remaining  four  fatal  cases,  not  one  can  be  laid  to 
the  operation  itself. 

The  twenty-six  cases  must  be  divided  into  two  groups:  10  cases  of 
Leopold,  90:?  maternal  recoveries,  and  all  the  children  saved:  6  cases 
from  tlie  Leipzig  clinic  (4  operated  on  bv  Saenger,  1  each  by  Obermann 
and  Donat),  with  no  death  of  either  mother  or  child.  Thus,  out  of  16 
cases,  93.7-?  of  the  mothers  recovered  and  all  the  children. 

In  the  face  of  all  these  results,  Crede  justly  says  that  Porro's  mutilat- 
ing operation  should  be  strictly  reserved  for  very  exceptional  cases. 

In  Freudenberg's  paper  will  be  found  analyzed  twenty-one  cases  of 
Cesarean  section  wliich  have  been  performed  at  the  Cologne  clinic  by 
Birubaum  (with  a  single  exception).  In  all  the  cases  but  one,  where  the 
uterine  wound  was  not  sutured,  catgut  was  used.  76,*  of  the  mothers 
were  lost  (16  out  of  the  21).  The  causes  of  death  were  peritonitis  (9); 
shock  (2),  collapse,  acute  sepsis,  anemia,  embolism,  pneumonia,  1  each. 
(These  cases,  not  performed  by  Saenger's  method,  speak  in  its  favor 
strongly  when  compared  with  the  statistics  in  Crede's  paper,  where  the 
method  was  followed). 

Krukenberg  reports  at  length  three  cases  of  Cesarean  section,  one 
Porro,  III  e.vtreini.1,  one  case  with  symperitoneal  suture,  death  immedi- 
ately after  operation,  one  with  same  suture  and  recovery.  He  tben  dis- 
cusses at  length  with  illustrative  civses  and  hterature  references,  the 
behavior  of  the  uterine  cicatrix  in  subsequent  pregnancies,  under  the 
following  subdivisions:  1.  Cases  in  which  the  cicatrix  yielded  and  al- 
lowed tbe  partial  or  entire  escape  of  the  fetus  into  the  abdominal  cavity, 
18  in  number;  2.  Ca.ses  in  which  the  cicatrix  simply  yielded,  the  fetus 
remaining  in  the  uterus,  5  in  number,  with  4  deaths  following  on  either 
section  or  delivery  by  vagina,  only  1  patient  surviving  (seotionj;  3. 
Cases  in  which  the  uterus  ruptured,  but  not  at  the  cicatrix,  4  in  num- 
ber; 4.  Cases  where  the  exact  rupture  site  was  doubtful,  3  in  numl>er; 
5.  Cases  in  which  extrauterine  i)regnancy  occurred,  2  in  number. 

As  a  general  conclusion,  it  may  Ihs  stated  as  approximately  correct 
that  the  uterus  ruptures  in  fifty  i>er  cent  of  the  cases  whetw,  at  the  pre- 
vious operation,  uterine  suture  was  not  resortetl  to.    K.  could  find  no 
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case  on  record  where  rupture  occurred  wlien  the  uterine  suture  had 
been  applied.  e.  h.  g. 

3.  P.  Budin ;  The  Treatment  of  Retained  Placenta  after  Mis- 
carriage {Progres  Medical,  1887). — The  author  is  opposed  to  the  imme- 
diate removal  of  the  secuudines  after  miscarriage,  and  favors  ex- 
pectancy and  antisepsis.  He  has  carefully  analyzed  two  hundred  and 
ten  cases  of  miscarriage,  in  forty-six  of  which  there  was  retention,  and 
in  only  one  did  death  occur,  the  cause  being  obscure,  untoward  sequelae 
of  anj-  sort  being  extremely  rare.  He  endeavors  to  prove,  in  the  first 
place,  that  retention  of  the  placenta  after  miscarriage  is  not  the  source 
of  frequent  accidents  where  the  management  is  aseptic,  and  in  the 
second  place,  that  manual  and  instrumental  means  of  removal  are 
often  followed  by  accidents,  whilst  some  are  ineffective  and  others 
dangerous.  In  consequence,  he  is  satisfied  with  ordering  antiseptic 
injections  twice  or  thrice  daily  until  the  placenta  is  spontaneously  ex- 
pelled, and  if  symptoms  of  infection  develop,  with  resorting  to  antiseptic 
intrauterine  injections.  [This  subject  has  been  so  frequently  discussed 
in  the  pages  of  tliis  Journal  that  it  is  unnecessary  to  oppose  these  views. 
Further  experience  with  the  immediate  removal  of  the  secundines,  and 
the  knowledge  of  cases  where  nature  has  been  waited  upon  and  failed, 
simply  have  tended  to  confirm  our  own  belief  in  the  absolute  safety  of 
skilled  immediate  removal,  and  of  its  great  advantage  to  the  woman.] 

E.  H.  G. 

4.  Engel :  Labor  in  a  Case  of  Duplication  of  the  Genital  Organs, 
the  Bladder,  and  the  Urethra  {Archiv  f.  Gya.,  XXIX.,  l), — This  case 
is  of  peculiar  interest  in  that  it  is  the  only  one  of  the  kind  on  record. 
In  addition  to  the  duplication  of  the  genito-urinary  organs,  the  sym- 
physis pubis  was  lacking.  Labor  progressed  normally,  and  immediately 
after,  the  left  uterus  was  found  retroverted  and  enlarged  to  the  size  of 
the  gravid  organ  at  the  second  month;  from  the  left  vagina  there  was  no 
discharge  ;  the  right  os  externum  was  open  and  lacerated,  and  the 
right  uterus  occupied  the  mid-line.  The  puerperium  was  in  every 
respect  normal.  On  the  fifth  and  sixth  day  a  slight  amount  of  what 
was  apparently  menstrual  blood  escaped  from  the  left  vagina.  The 
right  bladder  emptied  itself  spontaneously  ;  the  left  had  to  be  catheter- 
ized  twice  daih'.  The  patient  was  most  carefully  examined  eight 
months  after  delivery,  and  E.  again  satisfied  himself  that  there  existed 
complete  duplicature  of  the  uterus,  cervix,  vagina,  bladder,  and  urethra, 
the  entrances  to  the  vagina  being  covered  by  a  pendulous  growth,  prob- 
ably the  result  of  adhesive  union  between  the  two  minor  labia  majora. 
The  appearance  of  the  external  genitals  is  well  shown  in  a  woodcut. 

E.  u.  o. 

5.  Schatz :  Ulcers  of  the  Bladder  {Archiv  f.  Gyn.,  XXIX.,  1).-A 
number  of  interesting  cases  are  recorded,  in  one  of  which  S.  resorted  to 
resection  of  a  portion  of  the  bladder.  He  opened  the  organ  through  the 
linea  alba  and  found  the  ulcer  on  the  posterior  vesical  wall.  He  lifted 
the  fold,  on  which  the  ulcer  %vas  seated,  upwards,  clamped  it  and 
sutured  the  base.  The  hemorrhage  was  so  profuse  that  he  was  obliged 
to  insert  a  second  row  of  sutures.  Silk  was  the  suture  material.  The 
incision  in  the  anterior  vesical  wall  was  united  by  chromic  gut  to  just 
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above  the  symphysis,  where  an  opening  was  left  through  which  the  ends 
of  the  silk  sutures  were  passed,  and  a  drain  was  inserted.  The  patient 
convalesced  slowly.  E.  H.  G. 


ITEMS. 


1.  The  next  meeting  of  the  American  Gynecological  Society 
will  be  held  at  the  Academy  of  Medicine,  Xo.  12  West  31st 
street,  in  the  city  of  New  York,  on  Tuesday,  Wednesday,  and 
Tliursday,  September  13th,  14th,  and  15tii.  The  follo\?ing 
distingnislied  foreign  obstetricians  and  gynecologists  have 
accepted  the  invitation  of  the  Society,  and  expect  to  be 
present  at  the  meetings:  Leishnian,  (Glasgow),  Kidd  (Dub- 
lin), Gusserow,  A.  Martin  (Berlin),  M6niere,  Apostoli  (Paris), 
Lefour  (Bordeaux),  Barbour,  Groom  (Edinburgh),  Kiukead 
(Galway),  Lloyd  Roberts  (Manchester),  Imlach  (Liverpool), 
Edis,  Hewitt,  Galabin,  Bantock  (London),  Cordes  (Geneva). 
There  are  forty-four  vacancies  in  the  list  of  Fellows  which 
number  the  Society  liopes  to  diminish  greatly  at  ihe  com- 
ing meeting.  (Tlie  limit  of  Fellows  is  one  hundred.)  Ap- 
plications, indorsed  by  two  Fellows,  with  the  paper  required  by 
the  By-Laws,  sliould  be  sent  to  tiie  Secretary,  Dr.  Joseph  Taber 
Johnson,  926  Farragut  Sijuarc,  Washington,  D.  C.,  one  month 
before  the  first  day  of  the  meeting. 

2.  PuoF.  Olshausen  has  been  elected  President  of  the  Berlin 
Obstetrical  Society. 

3.  Prop.  Ludwig  Bandl  has  been  accorded  the  right  to  deliver 
lectures  at  the  University  of  Vienna,  he  having  retired  from  the 
chair  of  Obstetrics  and  Gynecology  at  Prague,  to  which  he  was 
appointed  last  year. 

4.  Dk.  Ehkenuorfeu,  late  assistant  to  Prof.  Spaeth  in  Vienna, 
has  been  appointed  to  the  chair  of  Obstetrics  at  Linsbruck. 

5.  PitOF.  Esmakch,  of  Kiel  (not  Erichson,  as  one  of  our  city 
contemporaries  recently  stated),  whose  wife  is  a  princess  of  tiie 
royal  house  of  Prussia,  has  been  raised  to  tlie  nobility. 

G.  Dr.  Pawlik,  of  Vienna,  well  known  through  his  experi- 
ments on  tlie  sounding  of  the  normal  ureter,  has  been  appointed 
Professor  of  Obstetrics  and  Gynecology  at  the  Czech  Faculty  at 
Prague. 

7.  Dr.  J.  Braxton  Hicks  has  accepted  the  appointment  as 
Professor  of  Obstetrics  at  St.  Mary's  Hosjiital,  rendered  vacant 
by  the  death  of  Dr.  Alfred  Meadows. 
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Whenever  the  surgeon,  owing  to  hemorrliages  from  the 
uterus,  in  women  somewhat  advanced  in  age,  suspects  a  patho- 
logical process  in  the  uterus,  he  will  first  resort  to  the  application 
of  the  sound.  On  finding  the  surface  of  the  mucosa  irregular, 
nodular,  or  hilly,  he  is  at  once  in  the  position  to  diagnosticate  a 
morhid  process  in  the  same.  In  order  to  clear  up  the  nature  of 
this  process,  he  often  resorts  to  the  scoop,  and  shreds  thus  oh- 
tained  become  subject  of  microscopical  researcli.  The  future 
action  of  the  surgeon,  as  well  as  the  prognosis  in  the  case,  de- 
pend largely  upon  the  result  of  the  microscopical  examination. 
The  prognosis  will  be  ascertained,  even  in  sucli  cases,  where  the 
surgeon,  confident  of  his  diagnosis,  tries  to  remove  all  morbid 
products  at  once.  A  favorable  prognosis  may  be  made,  or  a 
permanent  cure  promised,  in  all  cases  in  which  the  microscope 
reveals  the  presence  of  a  mere  hyperplasia  of  the  uterine  mucosa, 
as  the  result  of  a  chronic,  plaatic,  or  fungous  endometritis,  even 
57 
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tliough  repeated  operations  l)e  required.  On  the  contrary,  as 
soon  as  the  diagnosis  of  a  sarcoma  (myeloma)  or  a  cancer  is 
established,  the  prognosis  will  be  unfavorable.  Whereas  the 
diagnosis  of  an  incipient  cancer  is,  in  most  cases,  easily  made, 
the  diagnosis  of  a  sarcoma,  at  least  in  its  earliest  stages,  has 
been  a  matter  of  little  certainty,  largely  depending  upon  the 
personal  experience  both  of  the  microscopist  and  the  sm-geon. 
During  several  years  past,  I  have  come  into  possession  of  a 
luunber  of  specimens  of  shreds  scooped  out  from  the  uterine 
cavity  in  vii'o,  and  I  tried  to  find  out  the  points  of  difference 
regarding  the  nature  of  different  outgrowths  of  the  uterine 
mucosa.  The  material  was  obtained  partly  through  the  kind- 
ness of  several  gynecologists,  and  partly  from  the  material  at 
the  disposal  of  the  Institution  of  Moi-bid  Anatomy  in  Vienna, 
Austria,  where  I  have  spent  several  months.  The  specimens 
were  placed  either  in  a  dilute  chromic  acid  solution  or  in  alco- 
hol, soon  after  removal,  and,  having  lieen  imbedded  in  celloidin, 
were  cut  up  in  the  usual  way.  The  mounting  was  done  partly 
in  glycerin  and  ])art]y  in  Canada  l>alsam. 

I.     J^unffons  JEnd<»netritis. 

Since  Eoliert'  and  Recamier'  have  first  drawn  attention  to 
this  not  very  rare  disease,  and  Olshausen,"  of  more  recent  date, 
has  carefully  studied  its  pathology,  its  diagnosis  is  thoroughly 
established.  It  seems  to  have  escaped  such  a  careful  ol)server 
as  Rokitansky,'  who  simply  mentions  hypertrophy  of  the  ute- 
rine nnicosa,  caused  by  chronic  endometritis,  as  a  common  cause 
of  polypoid  tumors  thereof.  J.  J.  Bischoff"'  tinds  it  necessaiy 
to  describe  four  "  anatomically  distinct  "  forms  of  the  disease, 
but  the  result  is  an  almost  ho]>eless  confusion.  Fritsch  '  most 
carefully  describes  its  pathological  features.  The  disease  lias 
also  been  made  the  subject  of  study  by  Kouyor,  Nelaton,  Trous- 
seau, Goldschmidt,  and  many  others. 

'  Bulletin  tlierapeutiq\ie,  184C,  page  344. 
"  Union  medii-ale  de  Paris,  Jiiin,  IS.'iO. 

'  •'  Ueber  clironisc-lie  liyperplasireiiiie  Endometritia  des  Corpus  Uteri." 
Arcliiv  fur  GynR-kologie,  vol.  ><.  pane  i'". 

*  "  Lelirbuch  der  patliologisclien  Anatoraie."  vol.  3. 

'  "  Die  Bogenannte  Eudonietrilis  fungosa."  Correspondenzblatt  fflr 
scliwoizer  Aerzte,  1878,  page  481. 

•  Hillrotli-Lui'fke,  "  Frauenkranklieiten,"  vol.  1. 
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Specimens  olttained  from  different  cases,  all  reported  to  be 
mred  afterward,  show  a  marked  increase  of  the  tissiies  entering 
nto  the  structure  of  the  uterine  mucosa.  The  surface  of  the 
lodules  is  seen  to  be  covered  with  a  single  layer  of  columnar 
nhated  epithelium  ;  this  layer  penetrates  the  connective  tissue 
)f  the  mucosa  into  varying  depths,  producing  the  tubular 
itricular  glands.  These  are  sometimes  straight,  at  other  times 
^lightly  tortuous ;   sometimes   they   appear  narrow,  at  others 


-•.DySg..^ 
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Fio.  1.— FuNuoi's  Endujletkitis.   JIacn.  300. 
The  surface  is  covere<i  with  columnar  ciliated  epithelia,  the  prolongations  of  which  pro" 
uce  the  newly-formed  utricular  glands,  seen  in  oblique  and  transverse  sections.    The 
ssue  between  the  glands  is  an  hyperplastic  lymph-tissue. 

lilated  to  a  considerable  extent,  without,  as  a  rule,  causing  the 
ormation  of  cysts,  since  even  in  the  widely  dilated  utricular 
rlands  the  epitlielium  appears  to  be  columnar  and  not  flat,  as  is 
he  ease  in  cysts.  Olshausen  mentions  the  fact  that  he  saw  the 
ormation  of  a  single  cyst  just  once,  which,  though  distinctly 
ecognizable  to  the  naked  eye,  was  yet  extremely  small. 
In  transverse  sections  of  the  utricular  glands  we  observe  cir- 
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cular,  oblong,  or  plightly  devious,  but  always  unbroken  rows  of 
epitlielia,  which  are  columnar  ciliated ;  often  the  row  is  uni- 
formly broad,  not  infrequently,  however,  one  side  appears  to  be 
somewhat  broader  tliau  the  otlier.     (See  Fig.  1.) 

Irregular  protrusions  of  tlie  epithelial  row  toward  the  caliber 
may  exceptionally  be  present,  corresponding  to  convolutions  of 
the  utricular  glands.  The  connective  tissue  sometimes  produces 
elevations  toward  the  caliber  which,  in  transverse  sections,  are 
of  a  conical  shape  and  resemble  papilhe.  The  covering  epi- 
thelium over  such  elevations  adapts  itself  to  the  surface  of  the 
connective  tissue,  being  arranged  vertically  at  the  summit  and 
obliquely  at  the  l)orders,  on  the  whole  assuming  a  erescentic 
shape.  The  calibers  a])pear  either  empty  or  tilled  with  a 
granular  mass,  viz.,  coagulated  albumin  or  disintegrated  mucous 
corpuscles,  entangled  with  which  are  seen  a  varying  number  of 
finely  granulai",  unbroken  mucous  corpuscles.  Oblique  sections 
of  a  utricular  gland  often  show  the  epithclia  in  bird's-eye  view, 
viz.,  tessellated,  and  ai)parently  tilling  the  caliber. 

The  surrounding  coimective  tissue  greatly  varies  in  its  aspect. 
In  most  instances  it  exhibits  the  same  structure  as  the  normal 
mucosa  of  the  uterus,  /.  e.,  the  adenoid  or  lymph  tissue,  com- 
posed of  small  globular,  compact,  or  larger  granular  nucleated 
corpuscles  imbedded  in  varying  numbers  in  the  meshes  of  a 
delicate  network  of  tibrilhe,  which  exhibit  small  nuclei-like 
thickenings  at  their  points  of  inter.'iection.  In  other  ca.ses,  the 
numl)er  of  lymph  corpuscles  is  scanty,  the  tibrous  reticulum,  on 
the  contrary,  more  conspicuous,  so  much  so  that  a  mesh  of  tlie 
reticulum  would  hold  but  one  lymph  corpuscle.  In  still  other 
cases  the  lymph  corpuscles  are  very  .scanty,  and  the  ti.ssue  ex- 
hibits all  the  characteristics  of  a  delicate  tibrous  connective 
tissue. 

Previous  observers  consider  the  IjTnpli  corpuscles  as  inflam- 
matory jiroducts  or  even  as  sarcoma  elements.  This  view  I 
would  oppose,  since  the  mucous  layer  of  the  uterus  is  known  to 
vary  greatly  witli  regard  to  the  inimbcr  of  lymph  corpuscles 
present,  not  only  individually,  but  also  with  respect  to  the  age. 
The  younger  a  woman  the  more  adenoid  tissue  the  uterine 
mucosa  is  known  to  have,  while  with  advancing  age  it  is 
lessened,  and  at  last  disappears,  being  rejdaced  by  a  delicate 
tibrous  connective  tissue.  Ditlerences  in  the  aspect  of  tlie 
products  of  fungous  endometritis  may  be  accounted  for,  not  so 
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much,  it  seems,  by  the  intensity  of  the  inflammation  as  by  the  age 
of  the  patient.  The  tissue  between  the  utricular  glands  is,  as 
a  rule,  freely  supplied  witli  capillary  blood-vessels,  the  more  so 
the  more  prevalent  the  fibrous  connective  tissue  is. 

From  what  I  have  seen,  I  have  simply  to  concur  with  the 
statement  made  by  OLshausen,  tliat  in  fungous  endometritis  all 
constituent  parts  of  the  mucosa  (utricular  glands,  adenoid  tissue, 
blood-vessels)  are  merely  augmented  or  hyperplastic.  I  lay  stress 
upon  the  fact  that  the  outer  contour  of  the  utricular  glands  is 


KiG.  i.— KcNnors  Emiumetritis.    Mags.  600. 
E.  Row  of  columnar  ciliat*?d  epithelia.  lining  a  utricular  gland,  the  calibre  partly  filled 
with  mucous  corpuscles.    S,  So-called  structureless  membrane,  between  which  and  the 
epithelia  is  a  row  of  endothelia.    LL,  LjTnph  tissue.     C,  Colloid  corpuscle. 

every  where  distinctly  marked  toward  the  surrounding  connective 
tissue  and  unbroken.  Highers  j)owers  of  the  microscope  dis- 
close some  more  facts  of  importance  concerning  the  diagnosis. 
(See  Fig.  2.) 

The  lining  of  columnar  epithelium  in  this  instance  is  rather 
broad,  each  epithelium  containing  one  or  several  finely  granular 
nuclei.  Toward  the  caliber  the  uubroken  epithelia  show  delicate 
cilia.     In  some  places,  mucous  corpuscles  and  coagulated  albumin 
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are  seen  to  protrude  into  the  caliber,  the  origin  of  whicli  is  indi- 
cated by  the  swelling  and  the  liydropic  condition  of  the  adjacent 
epithelia.  Between  the  latter  and  tlie  coiniective  tissue  a  nar- 
row structureless  membrane  is  traceable,  at  the  inside  of  whicli 
appear  quite  a  number  of  spindle-sliaped  bodies,  which  cor- 
respond to  what  Czeruy  has  termed  the  endothelial  coating  of 
the  basement  membrane.  Outside  of  the  structureless  membrane 
adenoid  tissue  is  present,  especially  crowded  with  lymyh-cor- 
puscles  close  to  the  basement  membrane.  In  the  case  illustrated, 
the  number  of  lymph-corpuscles  is  not  very  large  ;  they  appear 
in  the  shape  of  coarsely  granular,  often  nucleated  bodies,  m 
this  specimen,  a  number  of  colloid  corpuscles,  which  took  up  a 
deep  carmine  stain,  were  also  present.  Such  corpuscles  were  also 
known  to  occur  to  previous  observers.  I  have  seen  them  in 
specimens  from  another  case  of  endometritis  fungosii,  in  which 
the  tissue  between  the  utricular  glands  was  largely  fibrous. 

Li  almost  all  specimens  a  great  many  utricular  glands  appear 
detached  from  the  surrounding  tissue,  evidently  due  to  shrink- 
age from  preservation.  In  many  instances,  both  the  calibers  of 
the  utricular  glands  and  also  the  adenoid  tissue  is  crowded  with 
red  blood-corpuscles.  Obviously  this  feature  is  due  to  extrava- 
sation of  blood  during  the  operation. 

II.  Jfyxoma. 

This  form  of  tumors  is  ipiite  common  in  the  uterine  mucosji, 
and  is  generally  known  under  the  term  "polyp."  As  long  as 
such  polypi  are  small,  they  are  sessile  ;  as  soon,  however,  as  they 
assume  the  size  of  a  bean  or  over,  they  become  pedunculated. 
It  sometimes  happens  that  fungous  endometritis  is  combined  with 
snuiU  polypoid  tumors,  and  in  such  cases  it  will  be  of  impor- 
tance to  know  the  anatomical  feature  of  polypoitl  gnnvtiis, 
even  at  an  early  stage  of  their  development. 

The  only  characteristic  feature  is  the  jiresence  of  a  myxoma- 
tous tissue,  consisting  of  a  delicate  fibrous  network  with  slight 
thickenings  at  the  points  of  intersection,  and  a  hyaline  or  finely 
granular  mucoid  biLsis  substance  in  the  meshes,  in  which  we 
find  imbedded  single  or  multii>le  granular  cor]niscles.  (See 
Fig.  3.) 

The  smaller  the  myxoma,  the  larger  is,  as  a  rule,  the  number 
of  corpuscles  within  the  meshes.     In  fact,  the  earliest  forms  of 
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polypoid  growths  blend  with  the  inicrosco]3ical  appearance  of 
an  hyperplastic  uterine  mucosa.  The  utricular  glands,  however, 
will  in  such  cases  be  scanty  or  missing  altogether ;  at  least  I 
have  failed  to  detect  any  glandular  formations  in  several  cases 
of  pol^'poid  growths  which  I  have  examined.  Since  Rokitausky, 
we  know  that  such  glands  may  occur  in  polypi,  and  to  this 
fact  is  very  probably  due  the  presence  of  cysts  not  infrequently 
seen  in  myxomatous  tumors  of  the  uterine  mucosa.     The  vas- 


Fio.  i  — Mvxmma  of  the  MrcosA  op  the  Uterus.    MiGN.  300. 
A^  Arteriole.     V,  Vein  fiUed  with  red  and  colorless  blood-corpiLscIes.    C  Capillar^'  with 
a  delicate  fibrous  adventitial  coat.    M,  Cluster  of  medullary  corpu.scles  or  leucocytes. 
N,  Delicate  fibrous  network  of  the  in3rxomatous  tissue. 

cuiar  supply  is  large,  there  being  present  newly  formed  arteries, 
veins,  and  capillaries.  A  peculiarity  ol  all  the  vessels,  even  of 
the  capillaries — -which  often  appear  to  be  remarkably  wide — is 
the  jiresence  of  a  delicate  fibrous  adventitial  layer  surrounding 
them,  in  connection  with  the  myxomatous  network.  The 
arteries  are  often  in  a  hyaloid  degeneration,  invohang  mainly 
the  muscle  coat.  Ai'ound  the  smaller  veins  and  the  capillaries 
there  is  not  infrequently  seen  an  accumulation  of  granular  cor- 
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puscles  (leucocvtes  ?),  and  tlie  presence  of  a  larger  number  of 
such  corpuscles  and  a  larger  nuriiber  of  groups  of  tliera  seems 
to  be  a  sign  of  a  comparatively  rapid  growth  of  the  tumor.  The 
myxomatous  reticulum  is  often  replaced  by,  or  accompanied 
with,  bundles  of  a  delicate  fibrous  connective  tissue.  If  the 
last-named  tissue  is  prevalent,  thoiigh  still  in  a  net-like  arrange- 
ment and  holding  a  hyaline  mucoid  basis  substance  in  its  meshes, 
this  feature  must  be  considered  us  a  transition  into  a  fibroma, 
and  then  tlie  diagnosis  of  myxo-fibroma  is  justifiable. 

III.     Myoma  and  Myo-Fibrcmui. 

Tumors  of  tliis  kind  will,  as  long  as  they  are  small,  scarcely 
ever  cause  trouble  to  the  patient;  hence  they  become  subjects  of 
sui-gical  interference  only  after  having  reached  a  certain  size. 
Xew  growths,  either  sessile  or  pediculated,  consisting  entirely 
of  a  dense  fibrous  connective  tissue,  do  occur,  but  are  certainly 
rare.  In  most  instances,  the  fibrous  tissue  is  mixed  with  newly 
fomied  smooth  muscle  fibres,  and  will  be  termed  fibro-myomn 
if  the  connective-tissue  portion  be  predominant,  or  myo-fibroma 
if  this  is  the  case  with  the  bundles  of  smooth  muscle-fibres. 
The  latter,  owing  to  their  arrangement  in  bundles,  are  easily 
recognized,  more  especially  in  transvei-se  sections.  The  single 
muscle  fibres  appear  as  polyhedral,  partly  nucleated  bodies,  ar- 
ranged in  small  groups,  which  are  surrounded  by  a  varying 
amount  of  fibrous  connective  tissue.  In  longitudinal  sections 
the  rod-like  nuclei  of  the  spindle-shaped  muscle  fibres  are 
quite  characteristic,  though  it  is  by  no  means  easy  to  tell  the 
difference  between  fibrous  connective  tissue  and  smooth  muscle 
fibres  in  every  instance.  In  doubtful  cases,  the  staining  with 
picro-carmin  or  the  maceration  of  tiie  specimen  with  dilute 
nitric  acid  may  be  of  value.  In  the  first  instance,  the  smooth 
muscle  filnx's  will  apjiear  in  a  bright  yeUow  color ;  in  the  latter 
instance,  tlie  smooth  muscle  fibres  resist  the  action  of  the  nitric 
acid  longer  than  the  fibrous  connective  tissue,  and  may  be 
isolated  by  the  dissohition  of  the  intervening  cement  substance. 
Purely  fibrous  tumors  not  <piite  infrequently  have  an  invest- 
ment (if  a  layer  of  smooth  muscles.  Both  fibroma  and  fibro- 
myuma  are,  as  a  rule,  supplied  with  scanty  blood-vessels. 
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TY.     Sarcoma  or  Myeloma. 

Sarcoma  of  the  mucosa  of  the  uterus  is  not  by  any  means 
such  a  rare  disease  as  the  earlier  writers  on  the  subject  repre- 
sented it  to  be,  biit  before  Yirchow  little  was  known  concern- 
ing its  pathology.  According  to  Yirchow'  it  occurs  eitlier  in 
the  fomi  of  a  round-  or  spindle-celled  sarcoma  or  of  a  myxo- 
sarcoma, botli  in  the  shape  of  a  diffuse  infiltration.  Gusserow' 
likewise  speaks  of  a  diffuse  sarcoma  of  the  mucosa  without, 
however,  going  into  particulars  as  regards  its  morbid  anatomy ; 
he  bases  the  diagnosis  mainly  upon  the  clinical  coiu'se  of  the 
disease.  The  symptoms,  he  says,  are  hemorrhages,  the  blood 
being  accompanied  by  small  detached  fragments  from  the 
tumor  whenever  the  disease  has  obtained  a  higher  degree  of 
development,  and  pains,  which  are  usually  so  severe  as  to  T)e 
considered  almost  pathognomonic  of  the  disease.  If  i-emoved,  a 
recurrence  will  soon  take  place,  and  the  recurrent  tumor  grows 
faster  than  the  original  one.  The  sarcoma  at  last  kills  the 
patient  with  symptoms  of  emaciation  and  cachexia. 

J.  Schmitt'  adds  a  third  variety  to  the  two  known  through 
Yirchow,  viz.,  adeno-  or  lympho-sarcoma.  From  what  I  have 
observed  in  my  specimens  of  fungous  endometritis,  I  am 
loth  in  admitting  the  diagnosis  of  adeno-sarcoma  without  the 
presence  of  special  features  in  the  epithelia  of  the  utricular 
glands,  which  I  will  presently  describe.  Neither  are  the  clini- 
cal symptoms,  at  least  in  the  earh'  stages  of  the  disease,  suffi- 
ciently characteristic  for  a  differential  diagnosis.  All  gynecol- 
ogists admit  that  the  comparatively  harmless  fungous  endo- 
metritis is  also  subject  to  recurrences,  even  after  repeated 
cm-etting  or  cauterization,  or  both  (Olshausen).'  Jfevertheless, 
in  many  ca.ses  of  fiiugous  endometritis  the  final  re.sult  may  be 
a  permanent  cure,  whereas  in  sarcoma  recurrences  come  after 
each  operation,  and  the  more  of  the  latter  have  been  performed 
the  sooner  will  the  recurrence  appear,  until  at  last  the  walls  of 
the  uterus  become  thickened  and  infiltrated  and  the  sarcoma 
kills  under  the  symptoms  of  cachexia. 

Sarcoma  is  admitted  to  be  a  connective-tissue  growth,  which, 

'  "  Die  krankhaften  Geschwiilste,"  vol.  2,  p.  350. 

*  Billroth-Luecke,  "  Frauenkrankheiten,"  vol.  2. 

'  "  A  Contribution  to  the  Pathology  of  the  Mucous  Membrane  of  the 
Uterus,"  American  Journal  of  Obstetrics,  January,  1884. 

*  Archiv  fur  Gynrekologie,  vol.  8. 
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if  arising  in  tissues  supplied  witli  glands,  will  in  turn  destroy 
the  epithelial  or  glandular  formations.  On  the  other  hand,  we 
know  through  Virchow,  that  a  combination  of  cancer  with 
sarcoma  may  also  occur,  and  this  is  called  by  him  sarcoma  car- 
cinomatodes.  It  is  a  form  in  which  the  original  glandular  or 
cancer  epithelia  are  finally  destroyed,  yielding  at  la-st  an  image 
under  the  microscope  which  corresponds  to  pure  sarcoma.  I 
know  of  a  case  of  an  elderly  lady,  where  an  eminent  gyneco- 
logist diagnosticated  sarcoma  of  the  cervix  uteri.  A  wedge- 
shaped  piece,  removed  from  the  surface  of  the  tumor  for  diag- 
nostic purposes,  gave  the  following  image  under  the  micro- 
scojje:  The  stratified  ejnthelium  of  the  cervix  was  in  most 
places  reduced  in  the  number  of  its  strata,  therefore  thimied  ; 
in  some  places,  however,  the  epithelium  was  distinctly  thick- 
ened, exhibiting  concentrically  arranged  nests  of  epithelia  so 
characteristic  of  epithelioma.  Most  of  the  centres  of  the  nests 
appeared  empty.  The  subjacent  tissue  wiis  crowded  with  large, 
coarsely  granular,  parth'  nucleated  corpuscles  with  a  eomjwra- 
tivuly  scanty  fibrous  stroma  of  connective  tissue.  The  diag- 
nosis in  this  case  was  large  round-celled  sarcoma;  but,  based 
upon  tiie  partial  new-formation  of  epithelium  nientioned  above, 
the  possibility  had  to  be  admitted  that  the  disease  started  as 
cancer  and  afterwards  changed  its  character  into  sarcoma. 
This  diagnosis  is  in  accordance  with  the  statements  made  by 
Virchow. 

I  have  examined  scooped-out  pieces  from  the  inner  surface 
of  the  uterUs  from  two  cases,  of  one  of  which  I  know  that  the 
course  of  the  disease  had  been  deleterious,  resulting  in  the 
death  of  the  patient  two  and  a  half  years  after  tlie  fii^^t  opera- 
tion, which  was  soon  followed  by  several  more.  Originally  the 
features  had  been  those  of  fungous  endometritis,  but  suhseijuont 
examinations  after  the  second  or  third  operation  gave  the  cliar- 
acteristic  features  of  sarcoma,  and  the  diagnosis  and  prognosis 
thus  became  positively  establislied.  In  the  second  case,  the 
features  were  those  of  sarcoma  from  the  very  beginning  of  the 
disease,  but  the  patient  was  lost  sight  of,  and  nothing  couhl  be 
learned  as  to  the  suh.secpient  coui-se  of  the  disease. 

As  long  as  the  epithelia  of  the  utricular  glands — either  original 
or  newly  formed — are  unchanged  or  unbroken,  the  diagnosis  of 
fnni^ous  endometritis  is  admissil)le,  whatever  the  nature  of  the 
interstitial  tissue  l>e.     A  merely  hyperplastic  adenoid  tissue  of 
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the  uterine  mucosa  looks  exactly-  like  a  small,  round-celled  sar- 
coma, and  we  have  no  means  to  make  a  differential  diagnosis 
between  the  latter  and  fungous  endometritis.  As  soon,  on  the 
contrary,  as  the  epithelia  are  broken  up  in  their  regular  ar- 
i-angement,  and  exhibit  transitional  stages  toward  the  forma- 
tion of  sarcoma,  this  diagnosis  can  be  made  with  certainty. 
That  such  transitions  of  epithelia  into  sarcomatous  tissue,  lead- 
ing to  the  destruction  and  disappearance  of  the  epithelia,  do  oc- 
cur is  known  from  observations  made  in  sarcoma  of  the  testis, 
the  liver,  the  pancreas,  and  the  salivary  glands.' 


FiO-  4.— Small  Roi-nd-Celled  or  Ltmpho-Sarcoma  of  the   Mrr.  isa    er  the  Utercs. 
Maox.  300. 
UU,  Utricular  glands,  partly  destroyed  by  the  sarcomatous  growth,    i?,  Single  row  of 
colunmar  epithelia.  the  remnant  of  a  previous  utricular  gland.    S.S,  Sarcomatous  tissue. 

Case  1.  Shreds  removed  from  the  mucosa  of  the  uterus  of  a 
lady  42  years  of  age,  in  March,  1S79.  Clinical  diagnosis:  fun- 
gous endometritis.  Microscopical  examination  .shows  a  mod- 
erate number  of  utricular  glands  with  unbroken  epithelia,  and 

'  C.  Heitztnann,  "  Microscopical  Morphology."  Article  by  R.  Tauszky, 
page  504. 
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the  tissue  between  the  glands  to  be  liyperplastic  lymph-tissue. 
Tlie  clinical  diagnosis  was,  therefore,  corroborated  by  the  micro- 
scope. In  Xoveraber  of  the  same  year,  recurrence.  The 
shreds  examined  under  the  microscope  exhibit  the  followinsr  fea- 
tures. (See  Fig.  4.)  A  few  utricular  glands  are  lined  by  un- 
bi'oken,  columnar  ciliated  epithelia,  tlie  latter  being  tinely  granu- 
lar, distinctly  nucleated.  The  majority  of  the  utricular  glands  are 
broken  up  into  rows  or  clusters  of  coarsely  granular  epithelia, 


t^^^i^ 


Fio.  5. — Smau.  Round-Celled  or  Lymi'h«)-Sahcoma 
Maos.  1100. 


E,  Columnar  epithelia  of  a  utricular  gland.  P.  Epithelia  fused  together  into  a  granular 
protoplasmic  mass.  M,  Epithelia  splitting  into  spindle-shaped  medullary  corpuscles.  S, 
Sarcoma  corpuscles.    BB,  Wide  capillaries  filled  with  red  blood-corpuscles. 

each  of  which  contains  one  or  several  coar.<ely  granular  nuclei, 
or  is  partly  transformed  into  a  shining,  homogeneous  mass. 
Opposite  tlie  rows  are  seen  clusters  of  epithelia,  indicative  of 
tlie  ])revious  wall  of  a  utricular  gland.  In  many  instances, 
such  a  wall  is  missing  and  replaced  by  a  coarsely  gnumlar  mass 
of  protoplasm,  or  by  clusters  of  corpuscles  resembling  those  of 
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adenoid  tissue.  Tliis  tissue  is  traversed  by  tracts  of  globular 
or  spindle-shaped  corpuscles  witliout  any  tibrous  stroma,  bearing 
the  combination  of  a  round-  and  spindle-celled  sarcoma.  Here 
an  originally  benign  process  of  hyperplasia  has  assumed  the 
characteristics  of  a  malignant  growth,  i.  <?.,  sarcoma. 

Higher  powers  of  the  microscope  reveal  a  transition  of  epi- 
thelia  into  sarcomatous  tissue.  (See  Fig.  5.)  The  epithelia  ai-e 
at  first  enlarged,  and  have  become  coarsely  granular ;  their 
nuclei  are  augmented,  and  their  bodies  are  split  iip,  either  in 
toto  or  in  part,  into  small  globular  or  spindle-shaped  sarcoma 
elements.  If  the  epithelia  are  only  partly  destroyed,  we  see 
clusters  or  groups  of  gramdar  nucleated  bodies  decidedly 
larger  in  size  than  the  surrounding  sarcoma  elements.  Sucli 
corpuscles  may  be  considered  as  the  remnants  of  previous  epi- 
thelia of  the  utricular  glands  that  have  escaped  destruction. 
Another  mode  of  transformation  is  the  following  .  A  number 
of  epithelia  coalesce  into  a  coarsely  granular  mass  of  proto- 
plasm with  faintly  marked  nuclei.  From  this  mass  portions 
are  split  oil,  which  are  either  coarsely  granular  or  homoge- 
neous, bearing  all  characteristics  of  globular  or  spindle-shaped 
sarcoma  corpuscles.  Karl  Ruge,'  who  speaks  of  two  forms  of 
chronic  endometritis — a  glandular  and  an  interstitial  one — has 
noticed  the  transformation  of  the  latter  form  into  sarcoma. 
He  says  that  in  the  middle  of  tiie  tissue  the  epithelia  become 
five  or  six  times  enlarged  and  increased  in  number,  and  assume 
the  different  spindle-shaped  or  round-celled  forms  which  we 
are  accustomed  to  find  in  sarcoma.  The  numlier  of  capillary 
blood-vessels  in  these  specimens  is  rather  scanty.  Diagnosis  of 
this  case :  hyperplasia  of  the  mucosa  of  the  uterus,  changing  to 
round-  and  spindle-celled  sarcoma. 

Case  2.  Pieces  removed  in  April,  1880,  from  the  mucosa  of 
a  lady  39  years  of  age.  Clinical  diagnosis  :  fungous  endome- 
tritis. Microscopical  examination  reveals  no  unbroken  utricu- 
lar glands,  since  their  walls,  composed  of  columnar  epithelia, 
besides  being  convoluted  and  folded,  are  in  many  places  inter- 
rupted and  missing.  The  epitlielia  are  large,  each  being  sup- 
phed  with  one  or  several  glistening  nuclei.  The  protoplasm 
around  the  nucleus  is  coarsely  granular.  Between  the  epithelia 
spindle-shaped  bodies    of  a  high   refraction,   wedged   in   the 

'  "Zur  Etiologie  und  Anatomie  der  Endometritis,"  Zeitsohrift  fiirGe- 
burtahfilfe  und  Oynsekologie,  1880,  p.  322. 
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cement  substance,  are  seen  in  many  places.  These  wedges 
are  considered  by  some  to  be  immigrated  connective-tissue 
cells,  by  others  protoiilasmic  bodies  formed  anew  from  the 
thorns  traversing  the  original  cement  substance  between  the 
epithelia.  The  surrounding  tissue  is  composed  of  a  myxoma- 
tous network,  with  lai-ge  glistening  nuclei  at  the  points  of  in- 
tersection and  a  varying  number  of  corpuscles  in  the  meshes, 
thus  exhibiting  the  characteristics  of  a  mj'xo-sarcoma.  In  this 
ease,  also,  the  epithelia  are  cither  directly  transformed  into  sar- 
comatous tissue,  after  a  considerable  augmentation  of  their 
nuclei  and  splitting-up  of  their  bodies  into  a  number  of  medul- 
lary corpuscles ;  or,  in  a  more  indirect  way,  by  first  fusing  to- 
gether into  coarsely  granular  proto])lasmic  masses.  The  vas- 
cular supply  was  likewise  scanty  in  this  case. 

Both  in  this  and  the  previous  cases,  the  tissue  of  the  sarcoma 
was  in  some  places  seen  to  penetrate  the  calibers  or  rather  the 
remnants  of  calibers  of  previous  tal)ular  glands,  thus  indicating 
the  origin  of  the  so-called  inter-canulicnlar  or  intra-tiibular  sar- 
coma. Nothing  of  the  further  clinical  histoi-y  could  be  ascer- 
tained in  the  second  case.  The  diagnosis  was  myxo-sarcoma  of 
the  mucosa  of  the  uterus,  and  the  prognosis  unfavorable. 

Both  cases  have  in  common  a  gradual  destruction  of  the 
epithelial  tissue,  the  latter  being  either  directly  or  indirectly 
transformed  into  sarcomatous  tissue.  This  feature  I  would  con- 
sider of  the  utmost  importance  in  establishing  the  diagnosis  of 
sarcoma,  even  in  the  earliest  stages  of  its  development. 

The  fact  must  be  mentioned  that  a  localized  inflammatory 
process,  leading  to  an  ulceration,  viz.,  a  local  destruction  of  the 
mucosa  of  the  utenis,  may  give  an  image  under  the  microscope 
closely  resembling  that  of  a  round-celled  sjircoma  (^globo-mye- 
loma).  I  have  seen  specimens  obtained  from  a  small  ulcer  of 
the  cervical  portion,  and  of  granulation  tis.sue  covering  sucli 
ulcers  of  the  cervical  portion.  The  covering  epithelium  was 
missing,  and  the  connective  tissue  appeared  to  be  crowded  with 
inflammatory  corpuscles  where  there  was  a  sim])le  ulcer  or 
where  gi-anulation  tis.sue  existed  there  was  present  a  myxoma- 
tous structure  freely  infiltrated  with  inflanunatory  cor]>uscles. 
In  both  instances,  the  number  of  newly  formed  blood-vessels 
was  considerable,  giving  tiie  ba.><e  of  the  ulcer  or  the  granula- 
tions a  deep  ])urple  color.  This  is  seen  especially  when  the 
ulcers  or  granulations  occur  on  the  inverted  lijis  of  the  cervical 
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portion  of  prolapsed  and  enlarged  uteri.  In  such  eases,  the  mi- 
croscope alone  is  not  sufficient  to  determine  the  nature  of  the 
process,  unless  we  know  from  clinical  examination  where  the 
morhid  process  is  located. 

V.  Papilloma. 

J.  Schmitt,'  without  anj  further  reference,  says  that  papil- 
lary growths  of  the  uterine  mucosa  do  occur,  though  they  ai-e 
extremely  rare.  The  cauliflower  growths  of  Clarke,  so  common 
on  the  cervical  portion  of  the  uterus  are,  of  course,  out  of  con- 
sideration, and  all  modern  pathologists  agree  that  the  pajsillary 
or  cauliflower-like  appearance  is  nothing  essential,  either  for 
the  clinical  or  the  microscopical  examination,  since  both  benign 
and  malignant  growths  may  assume  such  an  appearance.  I  was 
unable  to  find  descriptions  of  papillomata  of  the  uterine  mucosa 
in  the  literature  to  which  I  had  access,  but  am  fortunate  enough 
to  have  a  typical  case  of  this  certainly  very  rare  occurrence  in 
my  collection.  The  case  is  from  a  married  lady,  about  35  years 
of  age,  who  had  never  been  pregenant.  For  a  number  of 
months  previous  she  used  to  pass  shreds  with  her  menstnial 
flow,  which  usually  was  more  profuse  than  normal.  A  gyn- 
ecologist being  consulted,  declared  the  shreds  to  be  of  a  decid- 
ual nature,  caused,  as  it  were,  by  anew  pregnancy  each  month. 

Another  gynecologist  (Dr.  H.  M.  S s),  after  probing  the 

uterine  cavity,  found  soft  elevations  upon  the  mucosa  of  the  pos- 
terior wall  of  the  uterus,  which  he  removed  with  the  curette 
for  the  purpose  of  microscopical  examination.  The  shreds  wei-e 
extremely  delicate,  and  being  placed  in  a  hquid,  showed  distinct 
villous  ramifications  to  the  naked  eye.  Under  the  micro.scope, 
the  tumor  was  found  to  consist  of  a  delicate,  fibrous  connective- 
tissue  stroma  crowded  with  globular  or  spindle-shaped  corpus- 
cles. The  surface  was  markedly  papillary  in  nature,  since 
numerous  partly  blunt,  jjartly  thread-like  elongations  appeared, 
from  which  secondary  buds  were  seen  sprouting.  The  thread- 
like elongations  contained  comparatively  few,  the  buds,  on  the 
contrary,  rather  numerous  corpuscles.  The  covering  epithe- 
hmn,  unfortunately,  was  detached  from  the  surface  to  a  great 
extent,  the  remnants  left,  however,  indicated  a  single  row  of 

"A  Coiitril)ution  to  the  Pathology  of  the  Mucous  Membrane  of  the 
Uterus.    American  Journal  of  Obstetrics,  Jan.,  1884. 
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columnar  epithelium,  but  whether  ciliated  or  nut  could  not  he 
ascertained.     (See  Fig.  (i.) 

Here  is  a  plain  ease  of  papilloma  of  the  uterus. 

The  lady  remained  liealthy  for  a  number  of  months  after 
the  first  curetting,  but  about  a  year  afterward  the  previous 
symptoms  had  reappeared.  A  second  ojieration  wasperf<inne>i, 
and  the  shreds,  examined  this  time,  exhibited  exactly  the  same 
features  which  they  did  the  year  before.     The  covering  epithe- 


'  riiE  MrcosA  of  the  I'tf.ki'S.     Maon.  .'1<X1. 

The  delicate  flbrous  connective  tissue  pro<luees  papillary  elevations;  it  is  infiltrated 
with  a  larRe  niiml>er  of  lymph-  or  intlamniatory  corpuscles.  The  impillee  orerportly 
coverwl  with  a  single  row  of  columnar  epithelia. 


limn  the  second  time  was  again  a  short,  columnar  one.  No 
t'l)ithelial  nests  were  found  either  at  the  first  or  at  the  second 
examination,  lience  the  diagnosis  of  cancer  had  to  be  excluded. 
This  tumor  of  the  uterine  mucosa  bears  a  close  resemblance 
to  the  villous  growths  not  infre<pieut  on  the  mucosa  of  the 
urinary  bladder.  Luccke  announces  the  opinion  that  the 
so-called  villous  cancer  of  the  bladder  is,  in  the  majority  of 
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eases  at  least,  originally  a  benign  pa])illonia,  and  assumes  the 
properties  of  cancer  only  in  a  secondary  way,  whereas  A.  "W. 
^tein,'  with  other  observei's,  maintains  that  villous  cancer  may 
)ccur  primarily.  However  this  may  be,  a  primary  papillouia 
s  known  to  be  rather  prone  to  change,  in  turn,  either  into  a 
;arcoma  or  into  a  cancer.  The  transition  into  sarcoma  is  indi- 
•ated  by  the  presence  of  a  large  uuml)er  of  medullary  corpus- 
'les  in  the  connective-tissue  stroma  ;  the  transition  into  cancer 
)y  the  appearance  of  epithelial  nests  in  the  stroma. 

YI.  Adenoma. 

Gusserow, '  Olshausen'  and  Schroder*  are  of  the  opinion 
hat  a  sharp  line  of  distinction  between  an  hyperplastic  new- 
ormation  of  the  utricular  glands  and  adenoma  cannot  be 
Irawn.  According  to  them,  tlie  more  numerous  the  newly 
ormed  tubular  glands  are,  and  the  less  developed  the  intersti- 
ial  tissue  is,  the  more  the  diagnosis  of  adenoma  is  justifiable. 
■"Ins  view  seems  to  be  the  correct  one  and,  as  far  as  the  clini- 
al  symptoms  are  concerued,  adenoma  of  the  uterine  mucosa 
eems  to  have  led  quite  frequently  to  the  erroneous  diagnosis 
f  fungous  endometritis. 

A  specimen  of  adenoma  from  my  collection  is  illustrated  in 
'ig.  7.  Here  we  see  an  exuberant  growth  of  utricular  glands, 
3  such  an  extent  that  the  epithelial  formations  are  connected 
ritii  each  other  into  an  almost  continiious  plexus.  Many  of 
liese  tracts  seem  to  be  solid  or  supplied  with  narrow  calibers 
nly,  which  are  seen  liest  in  transverse  sections.  The  tracts 
re  in  many  places  made  up  of  stratified  epithelium,  the  row 
earest  the  connective  tissue  being  columnar,  tlie  inner  portion 
iil)oidal  epithelium.  The  calibers  again  appear  to  be  Ihied  by 
jiumnar  epitheiia.  "Where  the  knife  liad  reached  tiie  surface 
f  a  tract,  both  tiie  columnar  and  the  cuboidal  epithelium  would 
ppear  in  top  view,  i.  e.,  tes.sellated.  The  connective  tissue  be- 
iveen  the  epithelial  tracts  is  extremely  scanty  and  fibrous  in 
ature,  only  a  small  numl)er  of  medullary  corpuscles  being 
resent.  The  latter  feature,  as  well  as  the  absence  of  any  con- 
entric  arrangement  of  the  epitheiia,  would  exclude  the  diag- 

'  "  A  Study  of  the  Tumors  of  the  Bladder,"  1881. 

'  Archiv  fur  Gyiiaekologie,  vol.  1,  page  246,  case  3. 

'  Archiv  fur  Gyna>kologie,  vol.  8,  page  97. 

■*  Zeitschrift  fur  Geburtshulfe  und  GyriEekologie,  vol.  1,  page  89. 
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nosis  of  cancer.  The  assumption,  however,  that  tumors  of 
tliis  kind,  though  benign  at  their  issue,  may  readily  turn 
into  cancer,  is  quite  plausible.  Such  a  change  is  favored  by 
the  operation  itself,  which  would,  of  necessity,  cause  an  intense 
irritation  in  portions  not  thoroughly  removed.  Adenoma  in 
many  instances  is  known  to  pathologists  as  a  pre-stage  to  ear- 


EEE,  Epithelial  tracts  mostly  connected,  partly  solid,  partly  with  narrow  calibers.   CC, 
Connective-tissue  portion  carrying  blood-vessels,  scanty  and  of  flbrous  structure. 

cinoma,  hence  the  prognosis  cannot  be  made  as  favorable  as  in 
the  majority  of  cases  of  fungous  endometritis. 


YII.  Carcinoma. 
The  literature  on  this  subject  is  very  large.  I  propose  to 
contine  mjself  to  the  consideration  of  cancer  which,  primarily, 
lias  grown  not  from  the  cervix  uteri,  but  in  the  cavity  of  the 
uterus,  starting  from  its  mucosa.  This  occurrence  is,  as  is  well 
known,  considenilily  rarer  than  cancer  of  the  ccrvi.x.  (iusserow' 

'  Billrotli-Luecke,  •'  Fraiionkninkheiten,*'  vol.  'i,  1886. 
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was  able  to  collect  one  hundred  and  twenty-two  cases  of  the 
corpus  and  fundus  uteri,  but  believes  that  a  certain  number  of 
these  were  pure  sarcoma  ;  in  others,  again,  the  carcinoma  did 
not  start  primarily  in  the  uterus.  Cases  of  cancer  confined  to 
the  body  and  fundus  of  the  uterus  probably  form  no  more 
than  three  per  cent  of  all  cases  of  carcinoma  uteri. 

My  specimens  were  obtained  from  pieces  scooped  out  of  the 
mucosa  at  an  early  stage  of  the  disease,  when  the  clinician  did 
not  suspect  anything  malignant  or  suspected  sarcoma  and  not 


//-- 


\X 


Fig.  8.— EpiTHEUoiiA  of  the  MjcuaA  ur  the  UiEuui.    IUag.s.  40O. 
U,  Utricular  gland.    3/.  Utricular  inland,  the  epithelia  of  which  are  transformed  into 
medullary  tissue.    E,  Cancer  nests  composed  of  large  and  irregular,  partly  concentrically 
arranged  epithelia.    L,  Connective-tLssue  portion  crowded  with  lymph-corpuscles. 

cancer.  In  all  these  cases,  the  diagnosis  could  be  ascertained  l>y 
microscopical  examination,  and  involved,  of  course,  a  most  un- 
favorable ])rognosis. 

1.  /Soi/'r/ui.s. — Scanty  epithelial  jiegs  are  disti-ibuted  in  a 
rather  abundant  and  dense  fibrous  connective  tissue.  The  pegs 
are  in  some  places  connected  in  a  plexiform  arrangement,  in 
others  ajipareutly  isolated.     Instead  of  pegs,  irregular  clusters, 
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composed  of  small,  more  or  less  ciiboidal  epitlielia,  with  distiuet 
nuclei,  may  he  visihle.  The  connective  tissue  shows  but  scanty 
corpuscles,  mostly  of  a  spindle  shape,  hut  no  medullary  ele- 
ments. My  specimens  of  scirrhus  are  all  from  the  cervical  por- 
tion, hence  I  am  not  prepared  to  maintain  that  this  form  does 
occur  primarily  in  the  mucosa  of  the  body  of  the  uterus.  I 
simply  mention  it  in  order  to  have  a  complete  list  of  all  forms 
occurring  in  the  uterus. 

2.  Ep'dhi'lmnu. — This  fonn  is  characterized  by  the  presence 
of  epitlielial  pegs  or  nests  containing  both  cubuidal  and  flat 
epitheiia,  the  latter  arranged  in  concentric  layers.  The  speci- 
men from  which  the  drawing  is  made  I  obtained  in  Vienna 
from  slireds  removed  with  the  curette,  where  the  surgeon 
thought  that  he  had  to  deal  with  a  case  of  fungous  endometri- 
tis.    (See  Fig.  s.) 

Tiie  epithelial  pegs  are  scanty,  but  exhibit  all  the  features  of 
epitiiehoma.  The  surrounding  connective  tissue  is  mostly  of 
the  aspect  of  simple  adenoid  tissue ;  in  some  places,  however, 
the  lymph-corpuscles  appear  so  much  crowded  that  the  delicate 
fibrous  network  essential  to  lymph  tissue,  canmit  be  made  out. 

As  the  specimen  contains  also  remnants  of  utricular  glands, 
composed  of  a  single  row  of  columnar  epitlielia,  and  a  distinct 
caliber,  the  question  suggests  itself,  How  the  epitheiia  of  the 
utricular  glands  had  been  transformed  into  epitheiia  of  cancer? 
The  theory  of  Thierscli,  Waldeyer,  and  othei-s,  that  cancer  pri- 
marily would  originate  in  epithelial  or  glandular  structures 
only,  lias  still  many  advocates  both  here  and  abroad. 

In  my  specimen,  a  transition  of  true  e])ithelia  of  the  utricular 
glands  into  epitheiia  of  cancer  is  nowhere  direct.  The  e\>\- 
tbelia  of  the  tubules  first  break  down  into  medullary  corpuscles 
or  into  layers  of  a  nucleated  protoplasm,  much  the  sjimc  as  is 
the  case  in  the  process  of  transformation  of  ]>hysi«>logical  epi- 
theiia into  sarcoma  corpuscles.  The  medullary  corpuscles  de- 
rived from  ])revious  epithelial  structures  are  transformed  into 
cancer  epitheiia.  That  the  presence  of  a  normal  epithelial  struc- 
ture greatly  favors  the  development  of  cancer,  though  only 
through  the  intermediate  stage  of  medullary  tissues,  as  my 
specimen  would  indicate,  is  a  well-estaiilished  fact ;  that,  how- 
ever, the  epitheiia  may  just  iis  well  i>e  transformed  into  sarciv 
matous  tissue]  I  have  endeavored  to  prove  in  a  previous  para- 
graph. 
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3.  Adenoid  Cnncer  or  Can.cer  composed  of  Columnar  Epl- 
thella. — This  form  is  known  to  ocenr  about  the  alimentary 
tract,  especially  the  rectum,  and  in  the  uterus,  where  tubular 
glands,  lined  with  columnar  epithelia,  are  present  as  a  normal 
occurrence.     (See  Fig.  9.) 

The  most  conspicuous  features  are  tubular  formations  with 
manifold  convolutions,  arranged  in  groups  or  alveoli,  or  exhib- 
iting a  plexiform  arrangement.  The  columnar  epithelia  are 
short,  nucleated,  and  in  manv  places  broken  up   into  medullary 
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Fig.  0.  — ADENoin  Cancek  of 
jC^.  Epithelial  traet-s  convoluted,  in*... --ni^   '..i... 
epithelium  being  columnar.    CC^  Conneciive-tissue  tracts  with  numerous  blood-vessels 
crowded  withm9dullary  corpuscles. 

corpuscles.  Tlie  calibers  accordingly  are  extremely  irregular, 
and  often  filled  partly  or  wholly  with  medullary  corpuscles.  It 
is  extremely  difficult  to  decide  where  these  come  from.  It  may 
be  that  they  result  from  a  breaking-up  of  the  epithelia  them- 
selves, or  that  they  have  been  carried  or  grown  into  the  calibers 
from  without,  from  the  connective  tissue,  through  interruptions 
in  the  epithelial  rows.  The  surrounding  connective  tissue  is 
crowded    with    such   corpuscles,  and  holds  comparatively  few 
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blood-vessels.  Fibrous  tracts  of  connective  tissue  are  recog- 
nizable in  the  vicinity  of  alveolar  epithelial  groups,  wiiereas 
the  inliltration  with  medullary  elements  is  very  marked  around 
the  epithelial  formations  of  a  plexifonn  nature.  It  is  well 
known  that  with  the  increasing  number  of  such  medullary  cor- 
puscles the  malignity  of  the  tumor  is  also  intensitied.  Tmnors 
of  this  kind  are  known  to  involve,  in  a  comparatively  short 
time,  not  only  the  walls  of  the  uterus,  but  also  the  broad  ligii- 
ments,  the  Fallopian  tubes  and  the  ovaries.     The  tubular  struc 
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C7,  Renuiant  of  a  iitnrular  (.'Iiiil  M.  Kpitholia  breakiut;  .I..imi  into  medullary  cor- 
puscles, before  changing  into  cancer  epithelia.  iV^V,  Nests  of  cancer  epithelia.  L,  L>inph 
tissue. 

ture  of  the  tumor  is  often  preserved  even  in  rapidly  growing 
portions  far  away  from  the  point  of  issue — the  mucosa  of  the 
uterus. 

4.  Meditllar;/  Cancer. — Under  this  heading  all  ra])idly  grow- 
ing cancei-s  are  included,  in  which  the  epithelia  are  arranged  in 
irregularly  distributed  alveoli,  being  largely  pretlomiiiant  over 
the  connective-tissue  portion.     (See  Fig.  10.) 

The  case  under  consideration  is  derived  from  a  lady  nearly 
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fifty  years  of  age,  the  wife  of  a  well-kiiowji  pliysiciau.  A 
gynecologist  having  been  consulted,  suspected  at  once  a  malig- 
nant growtii,  and  finding  a  marked  infiltration  of  the  mucosa 
at  the  fundus  uteri,  removed  the  tissue  within  access  by  means 
of  the  curette.  The  microscopical  examination  revealed  the 
presence  of  a  medullary  cancer  of  considerable  malignity. 
Near  the  surface  are  utricular  glantls,  folded  and  convoluted. 
The  epithelial  row  is  in  many  places  broken,  and  the  epitheUa 
themselves  transformed  into  medullary  tissue,  from  which  can- 
cer nests,  whose  epitlielia  are  irregidarly  culjoidal,  have  arisen. 
Such  nests  are  scattered  throughout  the  extent  of  the  uterine 
mucosa  in  large  numbers,  but  without  any  regularity  as  to  ar- 
rangement and  size.  The  connective  tissue  around  the  nests  is 
crowded  with  lymph-corpuscles,  in  some  places  to  such  an  ex- 
tent that  no  fibrous  structure  is  recognizable.  The  cancer 
nests  are  located  either  in  alveoli,  surrounded  by  a  delicate  fi- 
brous connective  tissue,  or  small  groups  of  cancer  epithelia  are 
located  without  a  marked  boundary  in  the  masses  of  lymph-  or 
infiammatory  corpuscles.  The  type  of  this  tumor  is  medullary 
and  not  adenoid  cancer,  and  the  ei)ithelial  formations,  lined  by 
columnar  epithelia,  I  would  consider  as  the  original  utricular 
glands  and  not  newly  formed,  as  we  are  accustomed  to  see  in 
adenoid  cancer.  Should,  however,  the  latter  type  have  been 
the  issue,  it  must  have  changed  its  cliaracter  very  soon  into  the 
medullary  one.  The  clinical  history  of  the  case  is  briefly  as 
follows :  Several  months  after  the  first  curetting,  tlie  lady  was 
brought  to  Germany,  where  hysterectomy  was  performed  per 
vaginam.  The  patient  died  one  hour  after  the  operation  from 
shock. 

To  sum  up  the  results  of  my  researches,  I  would  point  out 
the  following  corollaries : 

1.  Endometritis  f  ungosa  is  characterized  under  the  microscope 
by  the  presence  of  a  varying  number  of  tubular  utricular 
glands,  the  epithelia  of  which  are  columnar  ciliated,  but  always 
unbroken. 

2.  In  endometritis  fungosa  the  connective  tissue  between 
the  tubular  glands  may  be  crowded  with  lymph-corpuscles,  ex- 
hibiting an  hyperpla-sia  of  the  adenoid  or  lymph-tissue  of  the 
uterine  mucosa,  or  the  interstitial  tissue  between  the  tubules  is 
found  to  be  myxomatous  or  even  fibrous  in  nature.  These  dif- 
ferences very  probably  depend  on  the  age  of  the  patient. 
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3.  Polypous  tumors  consist  of  myxomatous  tissue  ami  are 
properly  termed  myxoma,  or  if  biindles  of  a  delicate  fibrous 
connective  tissue  enter  the  structure,  myxo-libroma.  Glandu- 
lar formations  in  such  tumors  are,  as  a  rule,  scarce  or  absent : 
they  not  infrequently  contain  cvsts. 

4.  Sarcoma,  especially  in  its  earlier  stages,  occurs  under  the 
clinical  symptoms  of  fungous  endometritis,  mostly  ditlused.  and 
the  correctdiagnosiscan  be  made  with  the  microscope  only  when 
the  ej)ithelia  of  the  tubular  glands,  eitlier  the  original  or  the 
newly  formed,  are  destroyed  liy  tlie  sarcomatous  growth. 

o.  In  sarcoma,  the  epithelia  of  the  utricular  glands  are  trans- 
formed into  sarcoma  corpuscles,  either  directly  by  a  process  of 
division  or  through  the  intervening  stage  of  a  coalescence  into 
granular  protojilasmic  masses. 

ti.  Papilloma  of  the  uterine  mucosa  does  occur  in  exactly 
the  same  way  as  on  the  mucosa  of  the  urinary-  bladder.  This 
form  of  tumor  is  extremely  rare. 

7.  Adenoma  is  a  rare  form  of  tumor  sometimes  appearing 
under  the  clinical  features  of  fungous  endometritis.  It  consists 
of  a  new  growtli  of  tlie  utricular  glands  in  a  picxiform  an-ange- 
ment  and  with  narrow  calibers.  The  connective  tissue  be- 
tween the  epithelial  formations  is  fibrous  and  scanty. 

8.  Cancer  appears  in  the  uterine  mucosa  in  the  form  of  epi- 
thelioma, adenoid  <ind  medullary  cancer.  The  utricular  glands 
are  not  directly  transformed  into  cancer  nests,  but  the  epithelia 
of  the  utricular  glands  first  break  nj)  into  medullary  corpuscles, 
or  into  larger  masses  of  protoplasm,  from  which  the  cancer 
epithelia  arise. 


SOME  RARE   CLINICAL   OBSERVATIONS   IN   OBSTETRIC 
PRACTICE.' 


SAMUEL   C.    BUSEY.    M.  P., 

Woshin^oD,    n.    C. 

TuE  title  of  an  essay  should  indicate  the  snbjoit-mattcr  of 
discussion.  In  this  important  recjuisito.  the  above  title  is  en- 
tirely wanting.  It  would  have  been  impossible  to  have  grouped 

'  Read  l)efore  the  Wnsliiiipton  Olisletiu-iil  iiiul  Civneoologioal  Socioty. 
Miirch  18lli,  IS**:. 
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together  the  following  reports  under  one  common  heading  other 
than  some  general  statement  that  tliej  were  clinical  observations 
in  obstetric  practice.  They  are  presented  for  j^onr  consideration, 
not  as  unique  cases,  but  as  illustrations  of  some  surpi-ises  which 
have  caused  me  much  embarrassment  and  some  anxiety,  and 
may  contribute  something  as  aids  in  the  diagnosis  and  manage- 
ment of  uncommon  and  unexpected  complications  of  pregnancy 
and  labor. 

Case  I. — A  Caul-Sac  Ohstructing  the  Diagnosis  of  Position  in 
Head  Presentation. 

Mrs.  E.,  pregnant  for  the  tliird  time,  commenced  to  feel  very 
sliglit  pains  during  the  early  morning  of  July  13th  (1879),  but 
they  were  so  trifling  as  not  to  attract  serious  attention.  She  had 
not  expected  to  be  confined  prior  to  August  1st.  At  10  a.m.,  the 
OS  only  admitted  the  end  of  tlie  index  finger;  the  fetus  was  too 
high  for  the  recognition  of  the  presentation  witliout  the  introduc- 
tion of  tlie  hand  into  the  vagina,  which  was  not  done.  At  7  p.m., 
the  OS  was  dilated  to  about  the  size  of  a  silver  lialf-dollar.  At  this 
time  the  diagnosis  of  head  presentation  in  L.  0.  A.  position  was 
made.  At  11.30  p.m.,  the  os  had  dilated  to  the  size  of  a  silver 
dollar  and  was  ddatable.  The  bag  of  waters  had  formed  and  was 
protruding;  the  membranes  felt  thick  and  tough;  and  the  pains 
were  not  vigorous.  An  hour  later,  the  amniotic  sac  was 
ruptured  and  a  free  and  copious  discharge  of  fluid  followed.  To 
accomplish  this  I  had,  during  an  intermission  of  pain,  passed  the 
right  index  finger  through  tlie  os  and  posteriorly  (the  patient 
lying  on  her  left  side)  between  the  membranes  and  inner  surface 
of  the  uterine  wall,  just  far  enougli  to  feel  the  head,  and  at  tlie 
moment  of  greatest  tension  of  the  sac  the  sharp  edge  of  the  finger 
nail  was  suddenly  thrust  against  it  by  extending  the  partially 
flexed  finger.  The  jierforation  was  made  directly  op])osite  the 
anterior  fontanellc.  Immediately  after  tlie  escape  of  the  "  waters," 
I  could  feel  the  fontanelle,  follow  the  course  of  the  sagittal  suture, 
but  could  only  reach  tlie  jiostcrior  fontanelle  high  in  the  left 
anterior  direction.  Flexion  had  not  taken  jihice,  but  the  head 
being  small  and  the  pelvis  roomy,  interference  was  not  deemed 
necessary,  as  I  believed  that  as  soon  as  the  expulsive  pains  were 
sufficiently  powerful  the  vertex  would  descend  and  rotate  under 
the  arch  of  the  pubis.  Tlie  jiains  changed  in  character  and 
speedily  iiicrea.sod  in  force.  Soon  after  tlie  exploration  just  refer- 
red to  I  discovered  the  condition  wliich  I  have  called  a,  caidsac. 
The  index  finger  being  iiit  roil  need  through  the  dilated  os,  came 
in  contact  with  a  sac  extending  from  the  jjosterior  margin  of  the 
anterior  fontanelle  laterally  around  the  parietal  ])rotul)crance8 
and  backwards  over  the  vciTex  concealing  the  posterior  fontanelle. 
To  the  sense  of  touch  the  sac  seemed  to  be  filled  with  fluid.  It 
became  very  tense  during  the  pains,  and  during  the  intermissions 
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was  sufficiently  so  to  prevent  recognition  of  the  sutures,  bony 
margins,  or  posterior  foiit;inelle;  and  had  I  not  known  that  I  had 
ruptured  tiie  amniotic  sac,  and  discliarged  a  considerable  amount 
of  fluid,  I  might  have  punctured  a  sectud  time;  but  relying  upon 
this  fact  I  avoided  any  violence.  No  caput  succedaneum  could  be 
felt;  nor  did  the  sac  feel  like  the  scalp  distended  with  hydro- 
cephalic fluid.  The  head  was  small  and  the  labor  was  progressing 
satisfactorily.  The  vertex  descended,  rotated  under  the  arch  of 
pubis,  and  at  3  A.ir.  (1-ltli)  the  head  passed  the  vulva.  Then  the 
nature  of  the  difficulty  was  discovered  to  be  a  hood  consisting  of 
a  portion  of  the  membranes  which  covered  the  entire  vertex,  ex- 
tending laterally  and  posteriorly,  as  previously  described,  be- 
tween which  and  the  underlying  scalp  was  interposed  a  quantity 
of  amniotic  fluid.  This  hood  I  removed  before  the  trunk  of  the 
child  was  delivered.  At  what  stage  of  the  progress  of  the  head 
through  the  maternal  passage  the  caul  separated  from  the 
remaining  portion  of  the  secundines  I  cannot  determine;  but  the 
secondary  sac  was  recognized  during  the  passage  of  the  head 
through  the  parturient  outlet,  and  was  not  understood  until  after 
the  head  had  escaped  and  was  examined  in  situ. 

The  formation  of  the  secondary  sac  was  undoiibtedlj  due  to 
the  location  of  the  piincture  in  the  amniotic  sac.  As  a  rule, 
spontaneous  rupture  of  the  membranes  takes  place  in  tlie  part 
protruding  through  the  os,  most  frequently  at  or  about  the 
most  dependent  part  or  apex  of  the  bag  of  waters,  because  at 
this  point  the  pressure  force  of  the  compressed  liquid  is  greatest 
and  the  resistance  least.  I  have  never  witnessed  the  expulsion  of 
an  ovum  "  at  term  "  with  the  membranes  intact ;  nor  would  I 
permit  sucli  a  delivery  to  occur,  if  avoidable.  I  have,  how- 
ever, very  often  encountered  persistent  membranes  which 
delayed  delivery.  When  to  interfere  in  such  eases  is  a  very 
important  question.  Too  early  evacuation  of  the  liquor  amnii 
retards  dilatation  of  the  os,  prolongs  labor,  intensities  the  sutTering 
of  the  wonum,  increases  the  risks  of  the  fetus,  and  augments  the 
difficulties  and  dangers  of  efforts  to  correct  transverse  and  other 
abnormal  presentations.  Protracted  persistence  of  the  mem- 
branes wastes  uterine  power,  lessens  its  propulsive  force,  delays 
retraction  of  the  cervix,  and  nuiy  prevent  the  engagement  of 
the  presentitig  part  in  and  its  escape  through  even  a  softened 
and  dilatable  os.  The  tensile  strength  of  the  membranes 
(Duncan)  varies  from  four  to  thirty-seven  and  a  half  pounds. 
The  pi'opnlsive  force  which  bursts  the  bag  of  membranes  is 
frecpiently,  in  natural  labors,  (juite  sufficient  to  complete  delivery; 
hence  it  is  obvious  (^L)uncan)  that  in  many  such  labors  the  ovum 
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would  be  expelled  witli  membranes  entire  if  artiticial  rupture 
had  not  been  accomplished.  In  those  cases  of  persistent  mem- 
branes where  the  tensile  strength  is  at  or  near  its  maximum,  or 
even  above  the  average,  it  is  equally  obvious  that  delivery  is 
delayed,  and  there  is  an  unneeesbary  expenditure  of  iiterine 
force  with  consequent  exhaustion,  which  is  proportionate  to  the 
duration  of  the  persistence  of  the  bag  of  waters  and  condition 
of  the  patient.  In  no  case  ought  the  bag  be  permitted  to  ad- 
vance in  its  integrity  beyond  the  external  surface,  and  in  many 
cases  an  earlier  discharge  of  the  waters  will  be  expedient.  The- 
puncture  of  the  bag  should  always  be  made  at  or  as  near  as  may 
be  convenient  to  tlie  centre  of  the  convex  portion.  The  tear 
does  not,  however,  even  when  spontaneous,  always  take  place 
at  the  most  dependent  part  in  the  vaginal  pouch,  or  even  ex- 
ternal to  the  OS.  When  located  high  witliin  the  os,  there  may 
be  persistence  of  the  bag  of  waters  notwithstanding  the  gradual 
disciiarge  of  the  liquor  amnii.  Spontaneous  rupture  usually 
occurs  at  the  beginning  of  the  second  stage  of  labor. 

Case  II. — An  Elongated  and  Protruding  Bag  of  Waters  Ob- 
structing Diagnosis  of  Presentation. 

Mrs.  D.  was  delivered  of  lier  second  child  April  13th,  1873. 
At  my  first  visit,  I  did  not  make  a  diagnosis  of  the  presentation, 
but  simply  satisKed  myself  that  labor  had  begun.  At  my  second 
visit,  made  several  liours  later,  I  was  astonished  to  find,  protrud- 
ing from  the  vulva,  an  elongated  and  tense  sac  terminating  in  an 
irregularly  shaped  enlargement.  This  bag  of  waters  I  could 
trace  up  to  and  within  the  os  uteri,  where  it  was  again  expanded 
into  a  roundish  and  larger  tube.  Between  this  point  and  the 
distal  and  protruding  extremity  its  calibre  was  much  smaller. 
The  OS  was  dilated  to  about  tlie  size  of  a  silver  dollar  and  dilat- 
able. I  knew  the  pouch  was  the  bag  of  waters,  but  I  could  not 
determine  the  cause  of  its  peculiar  shape.  I  did  not  attempt  to 
make  a  diagnosis  of  tlie  presentation  by  the  introduction  of  the 
finger  into  the  uterus,  because  I  feared  to  prematurely  rujiture 
the  membranous  bag,  and  could  not,  either  by  inspection  or  jial- 
pation,  ascertain  its  contents  beyond  the  fact  that  it  was  fluid. 
After  waiting  some  time,  perhaps  an  liour,  and  no  change  having 
taken  place,  I  punctured  the  membranes,  and  then,  to  my  great 
surprise,  discovered  that  I  was  dealing  with  a  presentation  of  the 
right  foot.  The  other  foot  was  brought  down  and  delivery  ac- 
complished as  usual. 

This  observation  suggested  the  inquiry  into  the  diagnostic 
value  of  tlie  size  and  contour  of  the  bag  of  waters  in  the  de- 
termination of  the  presentation.     I  pursued  tliis  investigation 
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for  a  while,  bnt  it  did  not  promise  mucli  ijeyond  the  general 
statement  that  its  size  and  shape  were  as  much  dependent  upon 
the  condition  of  the  os,  amount  of  liquor  amnii,  tensile  strength 
of  the  membranes,  and  power  of  nterine  contraction  as  upon 
the  presenting  part  of  the  fetus.  In  head  and  breech  presenta- 
tions the  membranous  bag  is  more  or  less  hemispherical,  and 
more  or  less  regular  in  contour,  according  to  the  presence  and 
extent  of  lacerations  of  the  cervix  and  shape  of  the  os.  In 
breech  cases,  the  bag  is  usually  less  tense  but  more  voluminous 
than  in  head  presentations,  because  of  the  imperfect  closure  of 
the  lower  uterine  segment ;  and  when  the  os  is  rigid,  it  may  be 
elongated.  In  cases  of  extension  of  an  extremity  with  persist- 
ence of  the  membranes,  there  would  be  an  elongation  of  the 
pouch,  and  the  shape  of  tlie  most  dependent  part  might  indicate 
the  ])resence  of  a  hand  or  foot.  Madame  Lachapeile  declared 
she  was  never  anxious  when  "  the  flat  sac  "  was  present,  thereby 
meaning,  says  Cazeaux,  that  any  "  very  great  protrusion  of 
it  nearly  always  announces  an  unfavorable  position." 

Case  III. —  Vesical  Distention  Mistaken  for  Puerjjeral  Peri- 
tonitis. 

This  case  was  seen  in  consultation  the  seventh  day  of  the 
puerperium.  Multipara.  Fever  with  abdominal  pain  and  swelling 
began  on  the  fourth  day  and  ranged  very  high,  notwitli- 
standing  the  free  employment  of  quinine.  At  the  time  of  tlie 
consulialion  the  tenii)eraliire  was  above  lOi^;  the  pulse  was  very 
frequent  and  feeble,  barely  perceptible.  Tiiere  was  considerable 
tremor  of  liand  and  subsultus.  The  delirium  was  mild:  the 
general  as])ect  of  the  patient  indicated  speedy  death. 

The  abdominal  swelling  had  continuously  increiwed  from  its 
beginning.  The  area  of  percussion  flatness  corresponded  with 
the  contour  of  a  greatly  distended  bladder;  beyond  its  limits  the 
percussion  note  was  tympanitic.  Fluctuation  was  very  distinct 
within  the  borders  of  the  dull  area.  Tliore  was  no  pain  or  ten- 
derness on  pressure  in  any  ]iart  of  the  abdomen.  The  nurse  in- 
sisted that  tlie  patient  had  regularly  passed  water  in  sufficient 
quantity,  and  the  attending  physician  had  accepted  her  statements 
without  suspicion  of  error.  There  was  a  strong  uriinnis  odor 
about  the  l)ed  and  person,  probal)ly  attriliutaltlc  to  tlie  constant 
dribbling  from  an  over-filled  bladder.  I  drew  off  two  quarts  of 
high-colored,  turbid,  ammoniacal  urine.  .Vfter  the  evacuation 
of  the  bladder  the  abiloininal  walls  were  relaxed  and  fla')by.  The 
patient  continued  to  sink  and  died  during  the  succeeding  night. 

The  title  of  this  case  is  the  expression  of  my  own  conviction 
of  its  nature.     I  believe  the  retention  of  urine  had  continued 
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from  her  contiiiemeut,  and  that  .she  died  of  acute  toxemia. 
The  enlargement  of  the  abdomen  had  been  observed,  but  had 
been  supposed  by  the  attending  physician  to  be  tympanitic  dis- 
tention. A  careful  inspection,  percussion,  and  palpation  would 
have  made  the  diagnosis  perfectly  clear. 

Case  IV. — Labor  Pains  Mistaken  for  the  Pain  of  Vesical 
Replefio7i. 

In  describing  tlie  case  of  "fecal  impaction  obstructing  labor" 
(Amer.  Journ.  Obst.,  vol.  XIX.,  p.  1,093)  which  I  reported  to 
this  Society  April  2d,  188G,  I  referred  to  the  mistake  of  the  pa- 
tient in  ascribing  her  distress  and  pains  to  inability  to  pass 
water  when  in  fact  she  was  in  labor.  I  drew  off  four  ounces 
of  muddy  urine,  and,  suspecting  that  I  had  not  emptied  the 
bladder,  endeavored  to  ascertain  the  cause  of  the  failure  by  vagi- 
ual  examination,  when  I  discovered  the  fecal  mass  filling  the  pel- 
vis, and  the  dilated  os  with  the  bag  of  waters  above  the  symphy- 
sis pubis.  The  recognition  of  these  conditions  absorbed  my 
attention,  and  I  did  not  again  employ  the  catheter  or  attempt  by 
l)alpation  to  verify  or  disprove  the  statement  of  the  patient  that 
she  was  suffering  from  retention  of  urine.  I  assumed,  without 
consideralion,  that  she  was  mistaken,  and  proceeded  to  break  up 
;ind  dislodge  the  fecal  mass.  When  this  was  accomplished,  the 
womb  descended  into  the  pelvis  and  labor  progressed  speedily  to 
completion.  About  one  hour  afterwards  she  passed  a  very  large 
puintity  of  urine,  thus  proving  that  I  had  failed  to  empty  the 
bladder.  This  failure  was  due  to  the  upward  and  forward  dis- 
placement of  that  viscus  and  the  impingement  of  the  gravid 
uterus,  which  had  been  lifted  out  of  tlie  pelvis  by  the  very  large 
fecal  mass  which  occupied  it. 

Her  satisfactory  recovery  does  not  exclude  the  possibility  of 
ianger  from  vesical  distention  during  labor.  After  having 
Freed  the  rectum  of  the  fecal  accumulation,  and  the  womb  had 
lescended  into  the  pelvis,  the  condition  of  the  bladder  should 
lave  been  ascertained  either  by  catheterization  or  abdominal 
)alpatiou.  I  recall  yom-  attention  to  this  case  because  of  the 
lovel  relation  of  the  fecal  mass  in  the  rectum  to  the  displaced 
larturient  womb,  and  to  the  elevated  and  distended  bladder,  by 
.vhich  micturition  was  impeded  and  labor  obstructed. 

The  following  case  presents  vesical  repletion  in  an  eqiuilly 
aovel  but  entirely  different  aspect. 

Case  V.  —  Cystocotpocele '  Complicating  Pregnancy. 

December  2l8t,  1886. 

•'■My  Dear  Doctor: — The  term  cyxtoccle  vaginalis  lias  been  in  use 
thirty  or  forty  years,  but  it  is  objectionable  as  bringing  a  Greek  and  Latia 
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During  the  early  morning  of  November  24tli,  1886,  I  received 
a  note  from  a  gentleman  informing  me  tliat  his  wife  was  in 
labor,  and  requesting  my  immediate  attendance.  I  found  the 
lady,  who  was  expecting  to  be  confined  the  latter  part  of  Decem- 
ber, in  great  suffering,  the  jiains  seeming  to  be  continuous  with 
quickly  recurring  exacerbations.  She  insisted  that  they  were 
labor  jjains.  Proceeding  to  make  a  vaginal  examination,  the 
finger  passed  the  ostium  vaginiB  and  with  some  force  entered  a 
tense,  resilient  pouch,  apparently  lined  with  a  smooth,  moist, 
mucous  surface,  the  walls  of  which  could  be  displaced  by  the 
movements  of  the  finger  to  a  limited  extent  laterally,  upwards, 
and  backwards  (the  patient  lying  upon  her  back),  but  always 
closing  around  the  finger.  I  could  not  find  the  os,  cervix,  nor  a 
presenting  part;  nor  could  I  feel  a  cicatrix,  a  line  of  adhesion,  or 
a  point  of  induration.  My  suspicion  was  that  the  vagina  had 
been  obliterated  by  inflammatory  adhesions.  It  was  not  an  am- 
niotic sac  because  of  its  uniform  tenseuess,  the  absence  of  hemi- 
spherical or  elongated  shape,  and  the  impossibility  of  defining  its 
contour  by  forcing  the  finger  between  it  and  the  vaginal  walls. 
After  a  careful  and  prolonged  exploration,  the  patient  all  the 
time  asserting  that  I  was  causing  her  increased  ]iain,  I  desisted 
completely  baffled.  I  knew  that  she  had  given  birth  to  a  male 
child  two  years  before,  and  believed  that  she  was  now  far  ad- 
vanced in  her  second  ])regnancy.  She  had  always  enjoyed  good 
health,  and  neither  she  nor  her  husband  had  ever  called  my  at- 
tention to  any  pelvic  trouble.  To  gain  time  for  reflection  I 
walked  the  floor,  talked  with  the  nurse,  and  made  many  irrelevant 
inquiries  of  the  patient.  During  this  time  I  elicited  the  informa- 
tion that  she  had,  during  the  previous  day,  three  loose  move- 
ments from  her  bowels,  but  had  not  jiassed  water  since  the  pre- 
vious early  afternoon,  and  1  called  to  mind  the  methods  .of 
exploration  by  the  rectum  and  abdomino-vaginal  jialpation.  Thus 
reassured,  I  resumed  the  examination  by  the  introduction  of  the 
index  and  middle  fingers.  The  bliiul  pouch,  formed  by  the 
pressure  of  the  fingers  against  the  cyst,  remained  jiersistent  and 
inex]ilicable.  Then  turning  the  palmar  surfaces  of  the  examin- 
ing fingers  towards  the  bladder,  and  gently  tapping  with  the  uu- 

term  together.  Cystocele  is,  of  course,  Greek  >(v6Tti  the  bladder,  and 
Hi'jXt;.  a  tumor;  but  vaginalis  is  siniplj-  Latin.  Nevertlieless,  it  must  be 
admitted  tliat  ci/slocele  is  a  Latinized  form,  and  so  tlie  offence  is  pal- 
liated. I  tlnnk  it  would  be  better  to  substitute  for  vaginalis  the  ac- 
cepted Greek  equivalent,  moXtto:,  wliicli  is  commonly  employed  to 
signify  the  genital  passage  in  the  female.  The  term  might  be  cystocol- 
pocele  or  colpocystocele,  the  latter  being  more  euphonious,  but  the  first 
being  more  correct  pathologically. 

It  is  very  common  to  preserve  the  kappa  in  words  compounded  with 
«('Affo?,  as  koliHjrrhaphy,  but  I  think  if  the  Latinized  form  of  c  is  usetl 
for  HvOrii  and  x^\r/  it  would  be  inconiatent  to  spell  the  new  comer 
with  a  K.  Very  truly  yours,  Kobbkt  Flktcuer." 


Observations  in  Obstetric  Practice.  927 

eni]ilovcil  hand  tlie  abdomen  above  tlie  jiubis,  witliin  tlie  area  of 
vesical  distention,  I  felt  distinctly  the  wave  of  llucluation 
against  the  fingers  in  the  blind  jiouch,  and  the  thonght  flashed 
through  my  mind  that  I  was  dealijig  with  a  distended  bladder, 
prolapsed  into  and  filling  the  pelvic  cavity,  obliterating  the 
vagina  and  interposing  a  column  of  fluid  within  its  tense  walls, 
between  the  cervix  uteri  and  ostium  vaginae.  I  immediately  di- 
rected the  nurse  to  assist  the  patient  to  the  commode,  and  tiien 
retired  to  the  adjoining  room  to  await  the  result.  Upon  my  re- 
turn, the  nurse  informed  me  that  the  patient  had  passed  a  very 
large  quantity  of  urine,  which  had  been  emptied  into  the  closet. 
The  pain  had  ceased  and  the  blind  pouch  had  disappeared.  The 
OS  and  cervix  could  easily  be  reached.  Labor  had  not  begun.  I 
advised  the  patient  to  go  to  sleep  and  forget  the  suffering  of  the 
four  previous  hours,  and  I  reclined  for  the  coming  liour  in 
peaceful  relaxation  upon  a  comfortable  lounge. 

This  is  to  ine  an  nnitpie  observation.  Prolapse  of  the  bladder 
■during  labor  has  been  quite  frequently  witnessed.  Such  a 
■complication  may  be  caused  by  a  pre-existing  cvstocele,  pre- 
vious protracted  and  difficult  labors,  inflammatory  adhesions, 
habitual  retention  of  urine,  pressure  of  the  head  during  the 
early  period  of  labor  upon  the  fundus  or  middle  of  the  bladder 
when  it  is  partially  filled  with  irrine,  and  constriction  of  the 
urethra  from  unusual  elongation.  Such  descent  of  the  bladder 
has  been  mistaken  for  a  hydrocephalic  head,  a  persistent  amni- 
otic sac,  and  an  ovarian  cyst ;  and  in  several  instances  it  has 
either  been  incised  or  punctured,  thus  establishing  a  vesico- 
vaginal fistula. 

It  thus  appears  that  in  its  diagnostic  aspects  I  was  dealing 
with  a  very  grave  complication.  1  supp(xsed  the  patient  was 
in  labor,  and  if  I  liad  concluded  the  vesical  prolapse  to  have 
been  either  of  the  conditions  for  which  it  has  been  mistaken 
I  might  have  committed  a  very  grave  mistake  and  seriously  in- 
jured the  patient. 

The  case  hei-e  re])orted  differs  from  tlie  cases  of  cystocolpo- 
eele  complicating  labor,  in  that  it  occurred  a  month  previous 
to  the  labor  and  did  not  exiiibit  the  usual  subjective  sym])tom8 
of  that  condition.  It  was  characterized  by  pains  not  unlike 
labor  pains  and  therefore  tlie  more  deceptive,  and  by  ab.sence 
of  the  usual  sensation  of  fulness  and  dragging,  and  constant 
painful  desire  with  inability  to  pass  water ;  tenesmus  and 
dysuria  wore  not  only  absent,  but  there  was  not  even  an  in- 
cUnation  to  urinate ;  and  the  bladder  was  evacuated  witli  facil- 
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ity  ami  ease  when  the  patient  was  assisted  to  the  commode. 
The  negati\'e  symptoms  were  calculated  to  entice  one  into  the 
errors  that  have  been  comuritted  in  somewliat  similar  cases. 

The  history  of  retention  of  urine,  with  tenesmus  and  dys- 
uria,  an  abdominal  tumor  in  the  region  of  the  bladder,  and 
the  detection  of  a  fluctuating  tumor  in  the  vagina  painfid  to 
pressure,  and  that  can  be  evacuated  by  the  urethra,  constitute 
the  essential  signs  of  a  correct  diagnosis.  With  a  knowledge 
of  the  possibility  of  such  a  displacement  of  the  bladder  and 
method  of  diagnosis  no  mistake  would  be  excusable.  It  may 
happeu,  however,  that  an  accumiilation  may  take  place  without 
any  vesical  intumescence  above  the  pubis.  In  that  event,  the 
discovery  of  a  soft,  fluctuating,  and  elastic  tumor  in  the  cavity 
of  the  pelvis,  and  its  evacuation  by  the  iirethra,  must  be  relied 
upon  for  a  diagnosis.  The  condition  of  the  bladder  must  be 
definitely  ascertained. 

Case  VI. — Puncture  into  the  Pelvis  of  a  Fetus  with  a 
Blunt  Hook. 

Madam  X.  was  taken  in  labor  June  20tb,  1886.  She  had  been 
in  ill  health  for  several  years  and  was  greatly  distressed  by  the 
accidental  death  of  her  elder  son.  The  labor  progressed  slowly, 
due  to  iier  feeble  condition,  constant  apprehension  of  danger,  the 
absence  of  efficient  uterine  contraction,  and  to  a  breech  present- 
ation. Ill  consequence  of  the  delay  and  supervening  exhaustion,  I 
determined  to  resort  to  artificial  delivery  under  anesthesia,  and 
invited  Dr.  Charles  E.  Ilagner  to  assist  me. 

The  breech  presented,  with  extremities  reflected  on  the  trunk, 
in  right  dorso-anterior  position.  After  a  futile  attempt  by  traction 
with  the  finger  over  the  fold  of  the  right  thigh,  we  decided  to  make 
an  effort  with  tlio  blunt  liook.  I  passed  the  instrument  from 
within  out,  with  point  towards  the  pelvis,  over  tiie  fold  of  tlie 
right  or  pubic  thigh  and  felt  the  end  on  the  outer  pelvic  side. 
At  my  request,  Dr.  H.  examined  the  adjustment  of  thj 
instrument  and,  with  the  statement  that  it  was  all  right, 
surrendered  the  handle  to  me.  After  continuing  tlio  traction 
for  a  wliile,  only  during  the  feeble  pains,  I  felt  a  sudden  jerk  as 
if  something  had  given  way  and  heard  an  indistinct  thud.  Sup- 
posing  I  had  fractured  the  thigh  I  reversed  tlie  hook  and  resumed 
the  effort  of  traction,  witli  a  finger  against  the  point  between  the 
thighs.  Failing  in  theseefforts,  I  brouglit  down  the  legs  and  speed- 
ily completed  the  delivery.  The  child  was  born  asphyxiated,  but 
was  resuscitated  after  considerable  effort.  The  injury  inflicted  by 
the  blunt  hook  consisted  of  a  puncture  through  the  abdominal 
wall  above  tlie  ramus  of  the  pubis,  midway  l)etwoen  the  sympliysis 
and  inferior  spinous  process  of  the  right  ilium,  penetrating  the 
pelvis  to  tlie  depth  of  tliree-fourths  of  an  inch.     The  edges  of 
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tlje  transverse  slit  through  the  integument  were  brought  together 
by  !i  suture  and  the  wound  was  dressed  antiseptically  with  a 
plodget  of  absorbent  cotton  dusted  with  iodoform.  On  the  third 
liay  some  pus  oozed  from  the  wound.  The  suture  was  cut  out, 
the  wound  cleansed  and  dressed  with  dry  absorbent  cotton.  The 
next  day  Dr.  J.  Ford  Thom]ison  saw  the  child  and  advised  dress- 
in  ij  daily  with  a  narrow  strip  of  iodoform  gauze  gently  inserted 

iifo  the  wound  and  covered  with  a  pledget  of  absorbent  cotton. 

!  !iis  treatment  was  followed  with  great  care  for  two  weeks  with- 
"ut  any  apparent  improvement.  I  then  concluded  tliat  tlie 
method  of  dressing,  which  necessitated  the  frequent  extension  of 
ilie  thigh,  prevented  reparation  by  gaping  tlie  wound,  and  sub- 
-tituted  for  it  daily  cleansing  of  the  surface  and  a  thin  layer  of 
ilry  absorbent  cotton,  with  direction  to  the  nurse  to  avoid  any 
manipulation  which  might  extend  the  thigh  and  open  the  wound. 
At  the  expiration  of  another  week  the  wound  was  entirely  healed, 
leaving  only  a  linear  cicatrix. 

When  discovered  I  regarded  the  injury  as  fatal,  and  so  informed 
the  father  who  replied,  if  that  was  so  1  ought  to  discontinue  my 
efforts  at  resuscitation  which  I  declined.  From  its  birth  to  the 
completion  of  the  cure  the  child  never  exhibited  the  sliglitest 
symptom  or,  in  fact,  any  evidence  of  the  reception  of  such  an  in- 
jury. The  ajijirehension  of  injury  to  the  bladder  or  rectum  was 
disjielled  by  the  absence,  at  the  expiration  of  twenty-four  hours, 
of  any  sign  of  damage  to  either  of  these  organs., 

Tliis  accident  was  the  result  of  over-caution  on  my  part.  The 
displacement  of  the  instrument  must  have  occurred  during  the 
transfer  from  Dr.  H.  to  me.  I  should  either  not  have  extended 
to  mv  colleague  the  courtesy  of  an  examination  or,  having  done 
so,  should  have  requested  him  to  proceed  with  the  eilorts  at 
traction  or,  having  resumed  control  of  the  instrument,  should 
have  re-examined  the  adjustment  before  proceeding. 

This  case  was  also  complicated  with  adhesion  of  the  placenta, 
which  was  delivered  by  Dr.  II.  The  hemorrhage  was  controlled 
by  hot-water  intrauterine  injections.  Mother  made  a  good 
recovery. 

Case  Vlf. — Four  Drachms  of  the  Fluid  Extract  of  Cancara 
given,  fur  an  equal  quanlily  of  the  Fluid    Extract  of  Ergot. 

At  11  P.M.  Feb.,  1882,  I  "was  invited  by  the  late  Dr.  Beale  to 
assist  him  in  a  case  of  ])rotracted  and  difficult  labor.  The  patient, 
a  short,  durn])y  primipara,  had  been  in  active  labor  about  twelve 
hours.  The  head  j)resented  in  L.  0.  A.  position  and  seemed  to 
be  arrested  at  the  brim  in  the  biparietal  diameter.  With  the 
forceps  the  head  was  drawn  into  the  cavity  of  the  pelvis,  but 
could  not  be  delivered  through  the  inferior  outlet.  After  several 
ineffectual  efforts  with  tiie  forceps,  I  lifted  tlie  head  from  the 
59 
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pelvis,  seized  the  feet,  and  attempted  to  accomplish  deliven-  liv 
version.  I  could  not,  however,  force  the  head  througii  the  pelvic 
outlet  by  traction  on  the  lower  extremities,  combined  with  supra- 
pubic pressure  and  a  finger  in  the  mouth  of  the  child.  Forceps 
to  the  after-coming  head  were  equally  futile.  I  then  passed  the 
blunt  hooked  end  of  one  blade  of  Hodge's  forceps  into  the  mouth 
of  the  child,  and  thus  with  traction  on  the  extremities  and  the 
blade  of  the  forceps  completed  delivery.  The  child  was  as- 
pliysiated  and  could  not  be  resuscitated.  The  expulsion  of  tlie 
placenta  was  followed  by  a  profuse  hemorrhage.  A  second  drachm, 
the  first  having  been  given  immediately  after  the  delivery  of  the 
placenta,  of  the  fluid  supposed  to  be  ergot,  was  promptly  ad- 
ministered by  Dr.  Beale,  and  I  grasped  and  firmly  iield  the  uterus. 
As  soon  as  it  could  be  obtained,  a  hot-water  intrauterine  injection 
was  employed.  Tlie  contraction  wliich  followed  soon  remitted 
and  the  hemorrhage  returned.  A  third  and  a  fourth  draclim  of 
the  fluid  extract  was  given,  and  the  hot-water  injections  were 
repeated  a  second  and  a  third  time,  but  the  tein])orary  con- 
tractions of  the  womb  were  speedily  succeeded  by  complete  relax- 
ation and  recurrence  of  the  hemorrhage.  An  hour  or  more 
elapsedduring  these  ineffectual  efforts  to  secure  persistent  uterine 
contraction  when,  worn  out  by  the  continuous  stooping  posture, 
with  one  hand  grasping  the  womb  and  the  other  holding  the 
nozzle  of  the  syringe,  1  insisted  that  Dr.  Beale  had  made  a 
mistake  or  else  the  ergot  was  worthless.  He  replied  that  lie  had 
purchased  it  himself  and  that  it  was  Squibb's  jireparation.  Not 
satisfied,  a  messenger  was  dispatched  to  a  druggist  for  Squibb's 
fluid  extract  of  eigot.  This  was  obtained  and  administeied  and 
soon  permanent  contraction  was  secured.  The  patient  was  made 
as  comfortable  as  possible,  and  the  necessary  instructions  were 
given  to  the  nurse.  When  about  to  leave  the  house.  Dr.  Beale 
discovered  the  bottle  of  ergot  he  had  purchased  in  his  overcoat 
pocket.  He  had  given  four  drachms  of  the  fluid  extract  of  cas- 
cara  within  the  period  of  one  and  a  half  hours.  Aftei'  a  brief  con- 
ference, it  was  decided  that  he  should  remain  intiie  house  during 
the  remainder  of  the  night  and  await  developments.  The  con- 
valescence of  the  patient  was  not  disturbed  by  any  of  the  ordinary 
discomforts  of  the  puerperal  period.  Her  bowels  moved  naturally 
on  the  third  day  and  her  recovery  was  speedy  and  complete. 

This  patient  had  a  prolonged  and  diflicnit  labor ;  was  subjected 
to  several  ineffectual  efforts  at  delivery  with  the  forceps  ;  then 
the  head  wa.s  lifted  from  the  pelvis ;  the  child  w;vs  turned ;  de- 
livery of  the  aftor-coniing  head  by  traction  on  the  extremities 
Combined  with  snjira-pnbic  ])ressure  failed,  as  did  also  the  effort 
with  the  forceps  to  the  after-coming  head  combined  with  trac- 
tion by  the  extremities.  Finally,  delivery  wasaeeompli.shod  by 
traction   with  tiie  blunt  hooked  end  of  tiie  blade  of  the  forcejis 
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in  the  moutli  of  the  child  combined  with  su2:)ra-]nil)ic  pressure. 
Then  followed  a  profuse  and  persistent  hemorrhage,  and  the  in- 
effectual efforts  to  secure  permanent  contraction  of  the  uterus, 
during  whicli  four  drachms  of  the  fluid  extract  of  cascara  were 
administered ;  nevertheless,  her  convalescence  was  uninter- 
rupted and  recovery  complete. 

The  usual  rapid  and  satisfactory  convalescence  of  lying-in 
women,  upon  whom  the  employment  of  hot-water  intrauterine 
irrigation  has  been  provoked  by  some  grave  complication  of 
labor,  has  impressed  me  with  the  conviction  that  thorough 
washing  out  of  the  cavity  of  the  womb  after  labor  is  the  most 
effective  preventive  of  certain  puerperal  disorders.  I  would 
not  advocate  it  as  a  routine  practice  ;  nevertheless,  I  am  so  fully 
convinced  of  its  value  that  I  would  advise  it  in  every  case  of 
manual  or  instrumental  delivery. 

Traction  with  the  blunt  hook  in  the  child's  moutli  is  a  novel 
procedure.  I  examined  the  condition  of  the  mouth  of  tlie  child 
very  carefully,  and  could  not  detect  any  injury.  It  might  have 
been  otherwise  in  a  living  child.  At  the  time  the  instrument 
was  employed,  I  believed  the  child  was  dead,  for  considerable 
time  had  been  expended  in  the  previous  futile  efforts. 

Case  YIII. — A  ilrachvi  of  MonseVs  Sulvtion  given  instead  of 
ail  equal  quantity  of  the  Fluid  Extract  of  Ergot. 

In  November  last,  Madam  X.  miscarried  during  the  sixth  month 
of  her  third  pregnancy.  Directions  were  given  to  the  nurse  to  ad- 
minister a  draclim  of  the  fluid  extract  of  ergot  at  9  p.m.,  if  neces- 
sary. Very  soon  after  that  liour  I  was  hastily  summoned  by  the 
information  that  the  nurse  had  given  a  draclim  of  Monsel's  solu- 
tion. Tlie  patient  recognized  tlie  mistake  immediately,  and  the 
nurse  promptly  administered  a  large  potation  of  water.  I  found 
the  patient  perfectly  calm,  but  complaining  of  a  sense  of  weight 
and  scalding  in  the  stomach,  with  frequent  very  acid  eructations, 
and  a  sharp  taste  of  vinegar.  Her  pulse,  temperature,  and  general 
condition  were  entirely  satisfactory.  I  ordered  hourly  doses  of  a 
half  ounce  each  of  a  solution  of  the  bicarbonate  of  soda  (prepared 
by  dissolving  one  drachm  in  an  ordinary  goblet  of  water)  until  tlie 
acid  eructation  ceased;  gum  arabic  water  ad  libitum;  and,  in  tlie 
event  of  any  disturbace  of  the  bowels,  one  or  more  draclim  doses 
of  paregoric.  Several  hours  after  the  solution  of  iron  had  been 
taken  the  patient  vomited  freely,  and  in  quick  succession  had  two 
copious  liquid  stools.  The  catharsis  was  checked  by  paregoric. 
No  further  trouble  occurred.  At  my  visit  the  next  day  the  con- 
dition of  the  patient  was  in  every  way  satisfactory.  Her  con- 
valescence .was  uninterrupted. 
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LAPAROTOMY    AS    A    CURE     FOR    TUBERCULOSIS    OF    THE 
PERITONEUM. 


ELY    VAN    DE    WARKER,    M.D., 
Syracuse,  N.  T. 


The  subject  of  tliis  paper  is  well  illustrated  by  the  detail  of 
the  following  case  : 

Mrs.  C,  aged  28  years,  four  years  married,  the  motlier  of  one 
child  1  year  old,  of  medium  weight,  size,  and  heiglit,  light 
blonde,  sought  my  advice  for  swelling  of  the  abdomen,  which  she 
sujiposed  to  be  a  tumor.  She  had  noticed  a  gradually  advancing 
enlargement  for  about  two  months.  On  examination,  fluctuation 
was  marked  but  diffuse,  extending  in  an  evident  wave  over  the 
abdomen  with  the  patient  upon  her  back.  In  this  position  the 
abdomen  was  flat  and  bulging  in  either  flank,  with  protrusion  of 
the  umbilicus.  In  this  ])osition,  also,  the  area  of  percussion  dul- 
ness  corresponded  to  the  extent  of  lateral  fulness,  while  the  um- 
bilical region  was  clear,  down  nearly  to  the  hyi'ogastriura.  On 
changing  her  position  to  the  side,  the  upper  flank  became  clear  on 
I)ercussion,  while  the  region  of  dulness  was  transferred  to  the 
lower  side  on  a  line  nearly  to  the  level  of  the  umbilicus.  On 
reversing  the  position,  the  regions  of  dulness  and  clearness  cha^igcd 
sides.  'J'he  examination  of  the  pelvic  organs  gave  negative  evi- 
dence. The  uterus  approxinuitcd  the  normal  in  size  and  position, 
the  oigan  was  freely  movable  and  was  not  affected  by  abdominal 
mani])ulation,  excc[)t  by  the  ]iercussion  wave  which  could  be  felt 
in  the  vagiiud  cul-de-sacs.  The  region  of  the  liver  was  free  from 
tenderness  and  gave  a  normal  outline  on  percussion.  The  tem- 
lierature  was  nornuil,  the  appetite  fair,  there  was  no  cough,  while 
the  lungs  offered  no  suspicion  of  disease.  Slie  complained  of  indi- 
gestion and  a  tendency  to  looseness  of  the  bowels  with  flatulency. 
The  urine  was  stated  by  the  i)atient  to  be  normal  in  amount.  Tiie 
specific  gravity  was  1.019,  acid,  and  free  from  albumin.  Tiie  ]>a- 
tient  was  slightly  falling  off  in  flesh;  there  was  no  edema  of  the 
feet  or  eyelids. 

There  was  but  one  diagnosis  to  be  made  here — that  of  ascites  ; 
but  there  was  no  evident  cause  of  the  peritoneal  effusion.  Siie 
was  placed  upon  tonics  and  diuretics  and  sent  home.  She  wjis 
seen  at  intervals  of  two  or  tiiree  months.  There  was  no  change 
other  than  in  a  slow  increase  of  tlie  ascites  and  in  loss  of  weight. 
In  the  early  spring  she  had  a  troublesome  cougii  wliich  lasted 
five  or  six  weeks,  but  abated  by  the  use  of  simple  remedies. 

Nothing  further  was  seen  of  the  patient  until  late  in  the  fall  of 
the  same  year.     A  complete  change  was  then  observed  in  tiie  con- 


for  Tuberculosis  of  the  Peritoneum.  933 

dition  of  the  abdomen.  The  outline  had  lost  the  character  of 
free  fluid  efEusion,  the  flatness  and  bulging  of  the  flanks  had  dis- 
appeared and  the  abdomen  became  prominent  and  rounded.  The 
area  of  percussion  dulness  had  changed  from  the  central  region 
to  the  loins.  By  deep  palpation  in  the  right  iliac  space,  an 
irregular  hardened  mass  could  be  detected,  and  an  induration  of 
apparently  the  same  size  and  character  near  tlie  right  hypochon- 
driac region.  The  wave  of  fluctuation  was  limited  by  the  line  of 
dulness  at  the  ep'gastrium  and  at  the  flanks,  The  uterus 
seemed  free  from  any  connection  with  the  abdominal  masses  and 
was  in  a  fairly  normal  position.  The  umbilicus  was  yet  protru- 
berent. 

I  was  in  great  doubt  as  to  the  state  of  affairs.  There  was  no 
cough  or  hectic,  the  temperature  was  about  normal  ;  she  had 
wasted  consideral)ly,  the  face  was  pinched  and  the  expression 
sucli  as  seen  with  ovarian  cystoma,  not  like  that  observed  in  ma- 
lignant disease  of  the  pelvic  or  abdominal  organs.  The  urine  free 
from  albumin.  The  feet  were  slightly  edematous.  I  abandoned 
the  fprmer  diagnosis,  but  without  offering  a  jiositive  substitute 
advised  further  delay. 

In  March,  ]88G,  respiration  being  difiBcult  from  pressure,  and 
the  abdomen  painful,  she  was  admitted  to  the  Central  New  York 
Hospital  for  Women  for  the  purpose  of  aspirating  the  abdominal 
fluid.  She  was  anxious  for  an  operation,  as  she  believed  that  she 
had  a  tumor;  but  I  could  not  divest  my  mind  of  my  first  impres- 
sion and  refused  to  operate  in  any  other  way  than  by  aspiration. 
We  succeeded  in  removing  only  about  a  quart  of  straw-colored 
fluid,  whicii  did  not  materially  reduce  her  size. 

The  fluid  coagulated  by  boiling  but  not  by  standing,  and  the 
rather  firm  coagulum  broke  up  into  flocculentma?ses  by  excess  of 
acetic  acid.  It  was  not  examined  microscopically,  which  is  to  be 
regretted,  as  I  believe  important  facts  may  be  had  by  such  an  ex- 
amination of  the  fluid  in  these  cases. 

On  June  10th,  1886,  she  was  again  admitted  to  have  her  the- 
ory of  her  case  acted  upon,  as  I  consented  to  operate.  I  must  con- 
fess that  I  had  been  gradually  coming  over  to  her  view  of  the  case, 
and  now  believed  that  the  former  ascites  was  masked  by  the  sub- 
sequent development  of  an  ovarian  cyst.  I  invited  in  Dr.  H.  D. 
Didama  to  see  her.  He  gave  her  a  careful  examination,  and 
while  not  positive,  favored  the  opinion  of  an  ovarian  cyst,  and 
advised  an  exploratory  incision. 

The  next  day,  I  operated  in  the  presence  of  Drs.  Didama, 
Totman,  and  the  house  surgeon,  Miss  Dr.  Adams.  I  made 
an  incision  about  five  inches  long,  fully  expecting  to  come 
upon  a  cyst,  but  upon  reaching  the  peritoneum  no  separation 
could  be  made  between  it  and  what  ought  to  correspond  to 
a  cyst-wall,  and  yet  what  we  reg;ird  as  peritoneum  was  enor- 
mously thick.  I  carefully  worked  my  way  through  and  was  re- 
warded by  a  jet  of  fluid  from  what  appeared  to  be  a  cyst  cavity. 
The  incision  was  enlarged  to  the  full  extent  of  the  external  wound, 
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the  patient  turned  upon  her  side,  and  the  cavity  emptied.  Some 
further  attempts  were  made  to  separate  a  cyst-wall  from  the  peri- 
toneum, but  it  only  resulted  in  tearing  the  peritoneum  from  the 
abdominal  wall.  The  idea  of  a  cyst  was  abandoned  and  we  con- 
fined our  efforts  to  find  out  the  nature  of  the  case.  By  inserting 
the  hand  a  mass  was  brought  into  view  which  was  so  thickened 
and  matted  together  that  it  was  with  difficulty  recojjnized  as  in- 
testines. The  peritoneum  was  rolled  out  and  found  to  be  studded 
■with  a  great  number  of  tubercles  from  the  size  of  a  millet  seed  to 
that  of  a  buck-shot ;  some  of  them  white,  others  yellow.  The 
intestine  was  everywhere  beset  with  them.  The  transverse 
colon,  thickened  and  covered  with  tubercles,  was  adherent  to  the 
peritoneum  from  side  to  side,  thus  inclosing  the  cavity  and  giv- 
ing to  the  fluid  the  appearance  of  being  confined  within  the  walls 
of  a  cyst. 

This  ended  the  operation.  The  cavity  was  carefully  sponged 
out  with  warm  corrosive  sublimate  solution  (1  :  5,000)  and  the 
wound  brought  together,  dressed  with  iodoform  and  dry  absorb- 
ent cotton. 

The  temperature  never  exceeded  100°,  and  she  made  an  exceed- 
ingly quick  recovery.  Before  the  sutures  were  removed  there  was 
a  great  change  in  her  ap[)earance,  iier  demand  for  food  greatly 
increased,  color  returned  to  her  ciieeks,  and  before  she  left  the 
hospital  in  three  weeks  she  had  gained  about  ten  pounds  of  flesh. 
She  went  on  gaining  and  in  three  months  was  a  strong  robust 
woman,  and  at  this  time  (June,  1887,)  remains  so.  None  of  the 
iodoform  entered  into  the  abdominal  cavity. 

If  this  were  an  exceptional  case,  it  would  possess  no  merit 
worthy  of  record  ;  but  in  the  light  of  recent  knowledge,  it  must 
be  regarded  of  value  as  a  matter  of  accumulated  exjierience. 
Other  operators  have  independently  observed  that  cases  of 
tuberculosis  of  the  peritoneum  and  of  the  abdominal  vi.-jcera 
appeared  to  undergo  a  remarkable  amendment  or  apparent  cure 
directly  after  the  performance  of  laparotomy.  This  has  been 
ob.served  sutKciently  often  to  regard  it  as  a  possible  se«|uence. 

Why  there  is  an  arrest  of  progressive  tubercularization  after 
laparotomy  it  is  difficult  to  say.  We  know  too  little  about  the 
tubercular  process,  to  begin  with,  to  predicate  upon  it  any  well- 
defined  explanation  ;  in  the  next  place,  there  is  total  lack  of 
precision  in  the  method.  We  may  say  that  there  is  no  ojiora- 
tion  of  laparotomy  for  tuberculosis  known  to-day ;  we  simply 
know  that  it  has  happened,  in  a  discursive  way,  a.s  a  result  of 
errors  of  diagnosis,  a.s  Ilegar  says.  Concerning  laparotomy 
itself  there  is  some  confusion. 

At  the  first  meeting:  of  the  Germin  Gvnecological  Society 
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I  i-t  summer,  the  subject  came  up  in  an  irregular  way  in  the  dis- 
( Mission  of  a  paper  by  Eliscber  on  the  use  of  iodoform  in  severe 
hparotomies.  Dr.  Frommel  had  used  the  drug  in  two  cases  of 
I  1  H'reular  peritonitis,  and  iu  another  case  of  ovarian  tumor  with 
ires,  with  small  ))apill:e  all  over  the  peritoneum.  Uirsch- 
.  I  ig  had  cured  peritonitis,  with  tubercular  nodules  by  corrosive 
sublimate,  hence  iodoform  was  not  necessary.  Dr.  Meinert 
agreed  with  the  last  speaker  so  far  as  iodoform  was  concerned, 
and  threw  doubt  upon  the  sublimate,  as  a  like  result  may  be 
obtained  by  incision  and  tapping.  Dr.  Olshausen  had  seen  it 
cured  by  incision,  and  threw  doubt  upon  all  tliat  had  been  said 
before,  by  stating  what  we  all  know — that  it  may  seem  to  get 
well  of  itself  or  remain  stationary  for  years.  Di'.  Saexinger 
gave  curative  value  to  laparotomy,  while  Dr.  Battlehner  had 
seen  the  same  result  follow  tapping.  Finally,  Dr.  Frommel, 
who  had  intit)duc3d  this  subject  into  the  discussion,  disclaimed 
that  he  had  recommended  iodoform  as  a  specific  for  these  cases. 

The  credit  of  collecting  the  large  mass  of  material  relating 
to  genital  tul)erculosis  in  general,  and  to  this  phase  of  the  sub- 
ject in  particular,  belongs  to  Ilegar.'  He  reports  two  cases 
which  were  either  cured  or  rendered  stationary  by  laparotomy. 
Another  case  of  apparent  arrest,  in  which  nothing  special  was 
done,  and  a  laparotomy  in  a  fourth  case,  too  recent  to  give  re- 
sults. Spencer  AVells'  has  had  a  like  experience.  Koenig'  re- 
ports a  seeming  cure,  to  tlie  data  of  the  report,  using  iodoform 
in  the  toilet  of  tlie  peritoneum.  Neumann*  liad  two  cases 
Hegar'  throws  doubt  upon  the  diagnosis  of  one  of  these  cases, 
in  which  the  woman  remained  well  after  an  interval  of  eight 
years. 

Poten  reports  a  case  o])erated  upon  by  llartwig,  of  Hanover. 
This  subject  seems  to  be,  from  the  description,  identical  with 
my  own.  A  small  portion  of  peritoneum  was  excised,  and  the 
diagnosis  verified  by  examination.  Numerous  miUary,  granu- 
lar, and  larger  growths  beset  the  membrane,  which  had  lost  its 
normal  appearance.     Under  the  microscope,  a  variety  ranging 

'  "  Die  Entstehung,  Diagnose  u.  Cliirurgische  Behandlung  d.  Genital- 
tuberkulose  des  Weibcs.''  Stuttgart,  1886. 

-  •'  Diagnosis  and  Surgical  Treatment  of  Abdominal  Tumors."  London, 
1885,  p.  210. 

»  Centralblatt  fur  Chirurgie,  1884,  No.  44. 

*  Centralblatt  f ur  Gynaekologie,  1886,  No.  3. 

*  ■'  Die  Entstehung,"  etc.,  p.  7. 
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from  granular  nodiilts  to  giant-cell  formation,  with  cheesy 
masses,  were  observed.  Bacilli  were  found  located  in  the  giant- 
cell  masses.  Ulceration  was  nowhere  observed.  Tliis  case  was 
characterized  bv  slightly  elevated  evening  temperature,  but  the 
tnbei'cnlar  ]:)i-ocess  was  not  detected  in  any  other  organ.  One 
year  after  the  operation  the  patient  was  well,  with  a  great  gain 
in  flesh.' 

T.iudfors  records  a  case  of  apparent  cui'e.  In  this  instance 
there  was  no  mistake  in  diagnosis,  but  a  cyst  was  present,  com- 
plicated by  tuberculosis  of  the  internal  genitalia  and  peritoneum, 
the  removal  of  which  appeared  too  difficult  to  attempt.  Tliis 
part  of  the  operation  was  abandoned.  The  abdominal  incision 
seemed  to  render  the  tuberculosis  stationary.  The  case  was  not 
characterized  by  either  ameuorrhoea  or  high  temperature." 

Upon  this  brief  history  of  laparotomy  in  its  relation  to  tuber- 
culosis of  the  peritoneum,  we  may  ba.se  a  reasonable  hope  that 
in  selected  cases  the  operation  may  prove  a  bar  to  the  progress 
of  the  disease,  or,  if  this  is  a  too  hopeful  view  of  the  matter,  then 
for  a  period  at  least  to  afford  the  patient  a  fair  degree  of  health 
and  comfort.  It  still  furtlier  enlarges  the  Held  for  exploratory 
laparotomy,  and  if  the  secret  iiistory  of  the  operation  could  be 
written,  it  would  doubtless  furnish  a  numerous  array  of  cases  in 
whicli  similar  results  had,  to  the  surprise  of  the  operator,  been 
reached.  It  is  safe  to  assume  that  opening  the  abdomen  in 
instances  of  tubercular  degeneration  of  its  lining  men)brane  is 
comparatively  free  from  danger,  and  in  view  of  its  possible 
benctit  amply  justified.  Advanced  tuberculosis  of  the  internal 
genitalia  and  of  the  peritoneum  has  about  it  an  appeaj*ance  of 
malignancy  that  would  forbid  the  operation  were  it  not  for 
the  hope  that  the  tubercular  process  nught  be  rendered  station- 
ary, as  a  fatal  result  frecpiently  follows  exploratory  incision 
in  sarcoma  or  papilloma. 

In  what  way  laparotomy  tends  to  localize  the  tubercular 
process  or  render  it  stationary,  or  possibly  cure  it,  we  are  not  in 
a  position  to  say.  We  may,  however,  in  an  obliipie  way  throw 
some  light  u])on  the  method.  In  the  form  of  tuberculosis  to 
which  we  have  particular  reference,  there  is  a  modified  and 
peculiar  form  of  inflammation  characterized  by  serous  and 
plastic  exudates  which,  opening  the  peritoneal  sac,  may  Iiave 

'  Centralblatt  fQr  Gynrekologie,  1887.  No.  3,  p.  83. 
'  Centralblatt  f.  Ovnivkol.,  No.  10,  1886. 
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a  tendency  to  arrest,  as  a  series  of  experiments  in  the  surgical 
treatment  of  peritonitis  now  being  made  by  various  surgeons 
prove.'  Tlie  ascitic  accumulation  may,  and  probably  does, 
prove  an  additional  source  of  irritation,  as  we  have  ah'eady  seen 
in  the  debate  before  the  German  Gynecological  Society — -that 
aspiration  or  tapjiing  equally  with  laparotomy  has  been  known 
to  result  in  ap})arent  cure.  Distention  by  the  accumulation, 
a«i(le  from  the  irritating  qualities  of  its  constituents,  may  act  in 
a  twofold  way  to  intensify  the  morbid  process — meclianically 
Ijy  pressure,  or  as  affording  a  medium  for  the  distribution  of 
the  tubercular  germs.  Bacilli  may  be  found  in  the  fluid  just 
as  giant  and  polynucleated  cells  may  be  seen  in  the  ascites  of 
sarcoma.  "  It  is  probable  that  these  liberated  cells  graft  them- 
selves on  the  peritoneum  and  pass  through  the  diaphragm  into 
the  pleura.  They  behave  just  as  we  have  seen  bacteria  do." ' 
The  explanation  may  exist  in  thorough  evaciiation  of  the  fluid. 
If  this  be  tfue,  we  see  why  tapping,  equally  with  other  metliods, 
acts  as  a  cure  ;  and  if  true,  drainage  through  a  large  opening 
and  a  thorougli  toilet  of  the  cavity  must  be  tlie  better  way.  We 
may  trace  the  process  a  few  steps  further.  The  irritated  perito- 
neum is  given  rest  and  allows  of  a  process  that  belongs  /»«?■  se 
to  tuberculosis,  namely,  the  thickening  and  induration  of  the 
surfaces — an  encapsulation — and  which  Hegar  '  suggests  may 
be  a  stage  in  spontaneous  cure. 

The  tul)ercular  nodules  do  not  always  break  down,  but 
may  form  hard  calcareous  masses  which  remain  in  this  condi- 
tion indeflnitely.  Such  masses  have  been  found  in  the  peri- 
toneal covering  of  the  tubes. '  Both  these  processes,  encapsu- 
lation and  calciflcation,  most  probably  are  favored  by  the 
spontaneous  absorption  of  the  ascites  which  has  been  already 
noticed,  or  by  its  evacuation. 

One  further  reference  to  the  natural  history  of  tuberculosis 
need  detain  us  but  a  moment.  When  local,  it  has  been  observed 
to  undergo,  without  treatment,  either  general  or  special,  a  so- 
called  spontaneous  cure,'  or  in  other  words  has  become  dor- 

'  M.  Ileitter,  Pittsburg  Med.  Rev.,  II.,  36. 
'  Hart  and  Barbour,  "  Manual  of  Gyneci  1.,"  p.  212. 
'  Loc.  cit.,  p.  7. 

■•Kiwisch,  "Die  Krankheiten  d.  weiblichen  Sexualorgane,"  3d  ed., 
p.  231. 

'  Geil,  "  Ueber  Tuberkulose  d.  %veib.  Genitalien." 
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mant  and  may  so  remain  for  years.  Rokitansky,  quoted  by 
Hegar,'  says  this  is  very  rare.  If  tuberculosis  was  proved  to 
exist  in  other  parts,  such  instances  of  unalterable  localization 
are  not  known  in  literature.  Spontaneous  so-called  cures  are 
more  common  in  men  in  whom  the  disease  does  not  so  readily 
extend  to  the  peritoneum,  but  is  more  disposed  to  remain  local- 
ized at  the  site  of  the  initial  lesion  in  the  genitals  tlian  in  women, 
as  in  the  latter  there  is  open  communication  between  the  peri- 
toneum and  the  genitals,  a  region  that  in  both  sexes  shows  a 
marked  tendency  to  initial  infection  ;  whence  its  easy  transmis- 
sion to  the  peritoneum,  pleui'a,  and  lungs,  as  I  have  already 
sho^m.  When  tlie  newly-formed  products  are  in  a  condition  of 
encapsulation,  calcification,  or  caseous  metamorpliosis  with  ab- 
sorption of  effusion,  the  stand-still  ends,  as  a  rule,  by  the  erup- 
tion of  the  disease  in  other  organs  witii  fatal  results,  or  by  an 
intensified  renewal  of  the  outbreak  in  the  peritoneum.  As  an 
element  to  give  uncertainty  to  the  effect  of  surgical  treatment 
when  followed  by  arrest  of  local  symptoms  of  the  disease  in 
women,  spontaneous  ciu-e  maybe  considered  of  very  doubtful 
value.  . 

It  will  be  interesting  to  review  briefly  the  form  i>f  tubercu- 
losis of  tlie  peritoneum  in  which  laparotomy  may  be  expected 
to  give  the  best  results.  Kaulich,^  in  an  elaborate  study  of  tiie 
disease  when  confined  to  the  peritoneum,  divides  it  into  three 
groups.  The  first  we  may  call  tlie  acute  form,  wliicii  advances 
by  a  series  of  attacks  with  pyrexia  with  intervening  luUs,  until 
the  entire  abdomen  has  been  attacked,  witiiout  effusion  but 
with  retraction  of  tlie  abdominal  walls.  There  is  no  record  of 
surgical  treatment  of  this  grouj),  nor  would  it  naturally  fall 
uiuk'r  the  observation  of  the  laparotomist.  The  second  group 
is  defined  by  an  insidious  invasion,  slow  and  even  advance  with- 
out pyrexia,  and  with  ascites  as  a  leading  and  early  trait,  and 
unless  we  find  evidences  of  consolidation  at  the  apices  of  the 
lungs,  which  is  often  wanting,  exceedingly  difficult  of  diagnosis. 
Our  case  belongs  to  this  second  group,  and  it  is  here  that  sur- 
gical treatment  will  offer  its  best  results.  In  this  cla.ss,  also,  wo 
get  the  apparent  spontaneous  cure,  for  Kanlicirs  third  group  is 

'  Loc.  cit.,  p.  8. 

'  "  Kliiiische  Beitrugezur  Lehre  von  tier  peiitou.  Tuberkulosis,"  Prag. 
Viertelj.,  ii.,  86. 
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(  niiiprised  of  the  second  which  affords  the  phenomenon  of  de- 
iii  use  of  effusion  with  general  improvement,  hut  only  for  a 
l  nuer  or  shorter  time.  If  cases  belonging  to  this  second  groiip 
he  hrouglit  iiuder  treatment  before  the  secondary  lung  in- 
•n,  and  the  disease  thus  attacked  midway  in  its  advance 
IK  Mil  the  genitalia  to  the  respiratory  organs,  we  have  an  ideally 
typical  case  for  laparotomy. 

We  may  go  with  surgical  treatment  much  furtlier  than  the 
second  group,  as  defined  by  my  typical  case.  Xodular  masses 
may  develop  on  the  tubes  and  consolidate  within  the  folds  of 
the  broad  ligaments  into  fixed  and  irregular  tumors,  or  the  tubes 
may  form  elongated,  round,  uneven  masses,  but  without  the 
even,  circumscribed  swelling  of  pyo-salpinx.  Another  form  of 
tube  infection  is  when  broad  ligaments,  ovaries,  and  tubes  are 
consolidated  into  one  mass  in  connection  with  a  wide  extension 
of  miliary  peritonitis.  Here  Hegar,  except  in  cases  in  which 
otiier  and  vital  organs  are  involved,  would  advise  salpingotomy 
and  castration.  The  utenjs  must  be  dealt  vrith  separately  per 
vaginam  with  the  curette,  or  caustics  and  iodoform,  although 
Hegar  treated  one  extraperitoneally.  The  treatment  by  lapa- 
rotomy offers  some  special  difficulties  that  would  not  be  met  with 
in  pyo-saljiinx.  The  extirpation  of  the  tubes  is  difficult,  owing 
to  vascular  and  close  adhesions,  and  the  arrest  of  hemorrhage 
uncertain.  The  tubes  are  involved  in  the  posterior  fold  of  the 
broad  ligament,  and  Hegar  cautions  against  breaking  through 
to  reach  them,  as  it  would  probably  result  in  irrepressible 
hemorrhage.  Of  course,  such  extensive  breaking  down  of  vas- 
cular adhesions  implies  drainage  in  the  after-treatment.  It  is 
doubtful  if,  in  such  cases,  salpingotomy  will  meet  with  general 
favor.  Hegar's  results  are  none  too  favorable  to  warrant  such 
severe  measures  in  search  of  a  problematical  cure.  He  had  one 
direct  death,  the  tliird  case  developed  secondary  lung  infection, 
the  fourth  and  fifth  cases  also.  It  will  be  a  revival  of  all  the 
hot  discussion  over  total  uterine  extirpation  in  epithelioma 
with  the  same  complication  of  after-history. 

Briefly,  in  conclusion,  an  analysis  of  my  own  ca.se  with  a 
view  to  diagnosis  will  prove  useful.  Let  us  consider  the  first 
symptom  that  induced  the  patient  to  seek  medical  advice — the 
ascites.  Reasoning  by  exclusion,  the  range  of  inquiry  is  not  a 
■wide  one.  The  face  being  free  from  edema  the  kidneys  are, 
as  a  rule,  excluded.     As  a  matter  of  fact  they  were  healthy. 
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TLe  heart  exliibited  no  error,  nor  would  tlie  ascites  point  ti) 
any  lieart  lesion.  The  accumulation  belongs  properly  to  dis- 
ease of  the  liver,  as  the  lower  extremities  are  free  from  edema  : 
the  complexion,  the  evacuations,  and  the  freedom  of  the  hcpatir 
space  from  pain,  tenderness,  or  enlargement,  prove  that  this 
organ  is  not  the  source  of  the  effusion.  Examining  the  pelvis, 
we  observe  tlie  uterus  to  be  in  approximately  a  normal  position 
and  mobility ;  the  vaginal  vault  free  from  tenderness,  nodes,  oi- 
tumors ;  and  on  external  palpation  we  find  this  true  of  tho 
j)elvie  spaces  generally.  We  have  thus  eliminated  benign  cysts 
or  tumors,  sarcoma,  and  other  malignant  disease  of  the  pelvis, 
and  al)domen  a.s  a  source  of  the  eilusion.  Speaking  with  a  due 
regard  for  the  anomalism  of  disease,  we  have  only  peritonitis 
left  to  explain  the  phenomenon ;  but  tlie  absence  of  febrile 
antecedents  shows  that  it  can  be  no  ordinary  form,  while  thr 
freedcmi  of  the  lungs  from  any  indication  of  tubercles  simply 
renders  uncertain  what  with  this  indication  would  be  a  fairly 
clear  case.  Nothing  is  added  to  this  history  for  months  except 
occasional  abdominal  pain  due  to  meteorism,  and  a  pidmonary 
irritation  whicii  was  self-limited,  and  a  gradual  wa-sting  of  the 
body.  Then,  on  examination,  a  state  of  aifairs  presents  which 
can  reasonably  characterize  but  one  thing— the  free  iiseites 
had  become  encysted.  In  the  whole  range  of  ))elvic  and 
abdominal  disease,  imder  the  conditions  named,  1  know  of  none 
that  will  offer  this  peculiar  anomaly  except  tubercles  of  tlie 
])eritoneum.  This  disease  has  one  leading  trait  aside  from  lluid 
effusion,  and  that  is  plastic  exudation  ;  hence  the  former  nnist 
be  followed  after  a  certain  interval  by  the  latter,  with  the 
result  of  widely  encapsulating  the  effused  fluid. 

Our  case  further  demonstrates  that  miliary  tuberculosis  of 
the  periteneum  may  antedate  the  development  of  tubercular 
nodes  and  tumors  upon  the  ovaries  and  tubes.  It  may  be  that 
this  is  tiie  rule,  and  that  the  latter  do  not  develop  upon  the 
pelvic  organs  except  as  the  result  of  the  evolution  from  the 
stage  of  effusion  to  that  of  the  adhesive  exudate,  and  these 
masses  being  mainly  the  result  of  thickening  and  adiiesion  in 
mass,  this  seems  jjrobable.  From  tlie  attention  that  the  disciise 
will  attract,  being  now  but  another  excuse  for  la|>arotoniy. 
points  like  this  will  be  cleared  up. 

And  lastly,  as  a  jiositive  aid  to  diagnosis  we  have  the  bacilli 
of  tubercle.     It  niav  be  diflicult  to  tind   these   in  the  ascitic 
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liuid.     Ilegar  found  tlie  bacillus  best  in  tlie  tubercle  itself.     It 
would  be  reasonable  to  suppose,  however,  that  a  careful  searcli 
would  demonstrate  its  presence  in  the  fluid. 
194  Fayette  Park. 
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(Concluded  from  page  8tt.) 


According  to  Fritscli,  three  forms  of  pathogenetic  infection 
may  be  recognized.  1.  Pathogenetic  infection  without  sup- 
puration, non-localized  sepsis,  erysipelas  malignum  internum,  or 
furibund  sepsis.  This  form  is  generally  fatal  in  from  two  to 
five  days.  It  is  characterized  Iw  softening,  flabbiness  of  the 
uterus,  edema  and  gelatinous  infiltration  of  the  peritoneum,  or, 
in  other  words,  malignant  parametritis.  2.  Pathogenetic  in- 
fection with  su])puration.  Pus  is  found  on  the  inner  wall  of 
the  uterus  and  in  the  wounds  of  the  vagina  and  perineum,  red 
thrombi  in  the  veins,  incipient  purulent  peritonitis,  hght  ad- 
liesions  of  the  intestinal  coils.  In  this  form,  as  in  the  above, 
the  inner  surface  of  the  genital  tract  may  be  intact,  even  the 
laceration  of  the  perineum  may  have  healed.  In  some  cases, 
the  uterus  and  ovaries  are  in  a  gangrenous  condition.  Death 
occurs  in  from  four  to  ten  days.  3.  Peritonitis  suppurativa. 
Sero-fibrinous  exudate  witli  thick  gelatinous  lumps  or  pus. 
Inflammation  of  the  serous  coat  of  the  intestines,  generally  dia- 
phraguiatic  pleurisy.  The  condition  of  the  uterus  varies  as  in 
1  or  2.  Subserous  inflltration  has  disappeared  or  is  beginning 
to.  Duration  from  six  to  fourteen  days  or  longer,  according 
to  the  individual's  powers  of  resistance. 

By  non-pathogenetic  infection  is  meant  those  manifestations 
of  pueiiierai  processes  which  are  cliaracterized,  first,  by  a  slower 
development  and,  secondly,  by  a  tendency  to  localization  in  the 
connective  tissues.  Such  cases  arc  far  more  mimerous  than 
those  graver  ones  of  pathogenetic  origin.  Non-pathogenetic  in- 
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fection  takes  place  only  when  there  is  a  large  absorbing  surfai-r 
and  an  abundance  of  decomposed  secretions  to  be  absorbed.  Tin 
ciiaracter  of  the  manifestations  differs  greatly.  In  one,  ther*.- 
may  be  high  fever,  an  edematous  condition  of  the  external 
genitals  arising  from  a  laceration  of  the  perineum,  an  abun- 
dance of  fetid  lochial  discharge,  and  general  sensitiveness  to 
pressure  in  the  parts.  In  such  a  case,  the  wounded  parts  may 
take  on  a  healtliy  appearance,  and  as  granulation  takes  place, 
closing  the  portals  of  infection,  the  symptoms  rapidly  amelio- 
rate, the  fever  abates,  and  in  two  or  three  days  the  patient 
is  convalescent. 

In  a  graver  case,  the  symptoms  are  more  severe,  and  after  a 
few  days  of  high  fever  an  exudate  may  be  found,  perhaps  be- 
tween the  bladder  and  uterus.  This  begins  to  suppurate  and  we 
have  a  case  of  acute  suppurative  parametritis.  In  a  still  more 
serious  instance,  the  manifestations  \na.y  be  quite  similar  to  those 
of  pathogenetic  nature,  there  may  be  exudates  present  or  pos- 
sibly a  collection  of  pus  retained  in  the  uterus  without  any  ap- 
pearance of  exudates ;  but  it  is  to  be  noticed  tliat  such  eases  are 
much  slower  in  their  development,  and  whether  recovery  ensues 
or  not,  the  course  of  the  disease  is  much  more  protracted.  Here 
the  source  of  infection  may  be  sought  in  the  unsanitary  sur- 
roimdings  of  the  patient  due  to  careless  attendance.  The  lochial 
discharge  has,  perhaps,  been  allowed  to  accumulate  and  putrefy 
until  it  has  acquired  sufficiently  irritating  qualities  through  the 
activity  of  the  ordinary  germs  of  putrefaction  to  set  up  danger- 
ous inflammatory  action. 

In  order  to  appreciate  the  readiness  with  which  absorption 
takes  place  from  the  vagina,  one  need  only  observe  the  sudden 
ajjpearance  of  carbolic  acid  in  the  urine  when  the  agent  has 
been  freely  used,  esi)ecially  in  ca.«es  where  there  was  considerable 
laceration ;  indeed,  absorption  of  septic  matter  in  some  cases 
seems  to  take  place  even  where  there  is  an  intact  mucous  mem- 
brane. A  remarkable  case  is  cited  in  an  Italian  journal.'  A 
man  had  intercourse  with  his  wife,  who  was  beginning  to  con- 
valesce after  puerperal  fever.  Pain  was  experienced  near  the 
frenulum ;  twenty-four  hours  later,  he  had  chills.  On  the 
fourth  day,  balanitis  a))peared,  later  on  erysipelas,  lymphan- 
gitis, lymphadenitis,  and  the  patient  died  on  the  sixth  day  of 
general  septicemia.  Cases  of  syphilis  are  on  reconl  in  whicli 
'  Revista  Clin,  ili  Bologna,  1880.  .     ^ 
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the  virus  seems  to  have  been  absorbed  through  an  intact  mucous 
membrane. 

Why,  then,  it  may  be  asked,  does  not  infection  always  follow 
putridity  of  the  lochia?  It  may  be  answered,  iirst,  because 
considerable  time  is  required  for  the  discharges  to  acquire 
putridity,  and  during  this  time  plastic  lymph  is  thrown  out  in 
sufficient  quantity  to  protect  the  wounded  surface  and  render 
absorption  difficult  or  impossible ;  and  secondly,  because  the 
bacteria  of  putridity  are  of  a  non-pathogenetic  character,  that  is 
to  say,  they  develop  slowly. 

Although  it  is  not  possible  to  discriminate  sharply  between 
pathogenetic  and  non-pathogenetic  infection,  we  may  include 
as  belonging  to  the  latter  group  the  following  manifestations  : 
1.  Inflammation  surrounding  a  lacerated  perineum,  %'ulvitis,  and 
edema  of  the  ^iilva.  2.  Inflammation  surrounding  lacerations 
of  the  vagina,  cervicitis,  and  puerperal  ulcers.  3.  Endometritis 
and  metritis.  In  these  cases  febrile  manifestations  sometimes 
appear  as  late  developments  and  seem  to  be  occasioned  by 
resorption  from  the  endometrium.  4.  Parametritis.  5.  Some 
cases  of  localized  peritonitis  as  a  result  of  extension  of  inflam- 
mation from  a  metritis  or  parametritis.     6.  Pyemia. 

Such  a  classification  is,  of  course,  arbitrary  and  faulty,  but  it 
serves,  at  least,  to  assist  one  in  understanding  many  puzzling 
features  of  disease,  which  were  formerly  obscured  by  reason  of 
a  misleading  term  wliich  was  applied  to  a  complex  of  patho- 
logical processes  depending  upon  a  variety  of  causes,  including, 
indeed,  several  separate  and  distinct  forms  of  disease.  The 
term  ''  puerperal  fever "  is  deceptive  because  it  conveys  an 
idea  of  something  specific  and  distinct  from  other  diseases — 
a  fact  that  has  led  to  the  gravest  errors  of  treatment. 

Great  differences  of  opinion  still  exist  with  i-egard  to  the 
sources  from  which  tliese  infecting  germs  emanate.  Some  look 
for  them  chiefly  in  connection  with  sewer  gases  and  the  atmo- 
sphere of  unsanitary  localities.  Others  associate  them  principally 
with  zymotic  diseases.  Others  still  look  for  them  anywhere 
and  everywhere.  But  after  all  it  is  perhaps  not  .so  much  a 
matter  of  importance  to  discover  the  source  of  the  germs,  as  to 
ascertain  their  carriers.  The  atmosphere  may  be  filled  witli  germs, 
but  they  are  for  tiie  most  part  of  a  harmless  nature  and  under 
ordinary  circumstances  do  not  threaten  the  safety  of  the  puerperal 
patient.    Again  a  patient  may  lie  in  the  midst  of  the  most  un- 
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sanitary,  unsalubrious  surromidings  and  still  enjoy  complete 
imnmiiity  from  disease,  provided  that  proper  antiseptic  pre- 
cautions be  taken  with  regard  to  the  i)atient's  o^vn  jierson  and 
her  immediate  snrronndings.  The  physician  may  be  on  the  qui 
five  to  maintain  sanitary  conditions  for  the  benefit  of  his  patient, 
he  may  carefully  avoid  all  contact  witii  patients  suffering  from 
zymotic  diseases,  he  may  fumigate  the  room  where  the  patient 
is  to  be  confined,  he  may  antisepticize  the  patient  as  much  as 
he  pleases,  and  still  he  may  entirely  overlook  one  or  more  of  the 
most  important  steps  of  the  prophylaxis,  thus  vitiating  all  his 
work,  with  the  most  unfortunate  results  to  his  patient. 

It  is  related  of  a  careful  and  skilful  physician,  who  always 
endeavored  to  exercise  the  most  accurate  antiseptic  precautions, 
-with  the  utility  of  which  his  mind  was  thoroughly  imbued, 
that  after  applying  the  forceps  in  the  case  of  his  own  wife,  she 
was  seized  with  a  violent  attack  of  septic  fever,  the  occasion  of 
which  he  was  for  some  time  unable  to  explain,  until  it  was  dis- 
covered that  the  dressing  gown  which  he  was  wearing  when  he 
applied  the  forceps  was  the  same  one  which  he  had  worn  at  an 
autopsy  two  weeks  previous.  Such  an  occurrence  seems  at  fii-st 
thought  inexcusable,  yet  many  a  physician  is  g'lilty  of  just  as 
great  carelessness  in  some  other  direction. 

It  is  not  always  the  physician  or  surgeon  who  makes  the 
greatest  parade  of  antiseptic  measures  that  has  the  best 
practical  results ;  nor,  in  the  case  of  hospitals,  are  the  statistics 
always  best  in  those  institutions  in  which  the  most  <'omplicated 
procedures  are  adopted  for  the  prevention  of  septic  infection. 
Li  general,  it  may  be  said  he  succeeds  best  in  this  regard  who 
bestows  the  greatest  attention  on  those  possible  carriei-s  ot  in- 
fection which  come  into  the  closest  contact  with  the  patient. 
Semmelweis  thought  that  the  agent  of  infection  was  the  deconi- 
]K)sed  animal  material  and  that  the  carriei"s  were  the  explnring 
finger,  the  operating  hand,  the  instruments,  the  bed  linen,  tiie 
atmospheric  air,  the  sponges,  the  hands  of  the  nurses  and 
attendants,  the  bed-pan — in  a  word,  everything  which  after  con- 
tact with  decomposed  animal  matter  comes  into  contact  with 
the  jiatient's  genitals. 

Above  everything  else,  the  hands  of  the  jihysician  and  bis 
instruments  should  receive  the  most  careful  attention — in  this 
direction  it  is  impo.^sible  to  be  too  jiarticular.  Forty  years  ago, 
Semmelweiss  plaiidy  showed  that  those  jiatients  which  were  con- 


HoAG  :  Puerjieral  Fever  and  its  Treatment.     945 

fined  without  liaving  been  subjected  to  tlie  vaginal  examination 
enjoyed  almost  complete  immunity  from  puerperal  fever,  be- 
cause thej'  were  spared  the  most  fruitful  of  all  sources  of  dan- 
ger— the  physician's  hands  and  instruments.  Nothing  seems 
more  simple  than  the  means  and  methods  of  personal  disinfection ; 
and  yet  there  is  no  lesson  more  difficult  to  inculcate.  In  Vienna, 
the  moral  was  pointed  many  years  ago,  but  tlie  lesson  is  liardly 
learned  yet. 

In  the  V'ienna  Lying-in  Hospital,  the  midwives  manage  all 
the  non-instrumental  labors,  and  nowhere  can  more  skilful  manip- 
ulation be  observed  in  the  conduct  of  such  cases ;  nevertheless, 
one  of  the  hospital  assistants  recently  informed  the  writer  that 
his  greatest  task  was  to  make  these  midwives  disinfect  their 
hands  properly.  Scarely  one-half  the  parade  of  antise])sis  is 
made  as  is  done  in  other  hospitals,  but  disinfection  of  the  hands 
and  proper  attention  to  the  cleaidiness  of  the  bed  is  de  rigueur, 
and  the  results  speak  for  themselves,  especially  when  one  con- 
siders the  immense  amount  of  work  done. 

In  this  hospital,  tlie  writer  once  witnessed  the  management 
of  a  moderate  case  of  post-partum  hemorrhage.  As  usual,  the 
case  was  in  the  hands  of  a  midwife,  but  when  the  hemorrhage 
began,  and  she  observed  that  a  sjieedy  termination  of  the  tliird 
stage  of  labor  was  necessary,  slie  sent  for  one  of  the  assistants, 
that  he  migiit  detacli  the  placenta.  The  assistant  was  engaged 
at  the  time  with  a  private  class  of  students  whom  he  was  in- 
structing in  the  art  of  craniotomy — an  operation  which  he  dem- 
onstrated on  the  cadaver  with  a  dead  child.  His  hands  were 
covered  with  cadaveric  matter,  but  on  reaching  the  hospital 
ward,  he  prepared  to  introduce  them  into  the  uterus.  He  first 
removed  his  coat,  then  rolled  up  his  shirt  sleeves  above  the  el- 
bows, stationed  himself  at  the  foot  of  the  patient's  bed  where 
he  coidd  observe  the  amount  of  hemorrhage,  and  then  slowly 
and  deliberately  made  his  antiseptic  ablutions,  Avhich  consisted 
in  a  most  thorougli  cleansing  of  the  liands,  wrists,  and  fore- 
arms witii  sublimate  solution,  soap,  and  bnisli,  the  last-named 
article  being  employed  most  vigorously.  This  procedure  con- 
sumed at  least  five  minutes,  and  upon  its  conclusion  lie  deliv- 
ered the  patient  of  the  placenta,  not  hesitating  to  perform  the 
operation  even  under  these  remarkable  circumstances,  for 
abundant  experience  had  shown  him  that  lie  might  safely  do 
60 
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so,  although  he  could  readily  have  summoned  a  skilful  col- 
league. 

A  very  eminent  English  obstetrician.  Dr.  John  Williams,  of 
London,  informed  the  writer  that  he  would  not  consider  it  ]>re- 
judicial  to  a  patient  to  attend  her  in  labor,  although  he  had  on 
the  same  day  visited  another  patient  sufferiug  from  a  severe 
attack  of  puerperal  septicemia. 

Allusion  has  already  been  made  to  the  revolutionary  effects 
upon  obstetrical  practice  which  was  directly  due  to  Lister's  dis- 
coveries. These  include  not  only  the  management  of  the  dis- 
eases of  the  lying-in  period,  but  also  the  prevention  of  such  dis- 
eases by  means  of  an  ada])tation  of  Listers  principles  to  obstet- 
rical practice,  in  so  far  as  these  principles  are  applicable.  As  we 
have  seen,  Semmelweiss  all  but  succeeded  in  completely  antici- 
pating the  brilliancy  of  Lister's  great  work  ;  but  the  lattcr's 
teachings  found  ready  acceptance  at  a  time  when  the  former's 
had  almost  passed  o\it  of  recollection.  It  is  true  that  here  and 
there  we  find  the  records  of  ]>ractices  very  similar  to  the  most 
approved  measures  of  prophylaxis  as  emjiloyod  to-day,  but  al- 
ways with  this  difference — they  were  incomplete  and  lacking  in 
some  of  the  most  essential  details  of  correct  treatment.  Tiiey 
were  faulty  because  the  real  object  to  he  attained  was  but  feebly 
understood.  Lister  supplied  the  missing  links  in  the  chain  for 
knowledge. 

In  1872,  Langenbucli  and  Schede,  two  surgeons,  made  one 
of  the  first  attempts  to  adapt  Listerian  principles  to  obstetrical 
practice.  To  their  sm-gical  minds  the  puerperal  uterus  was 
very  like  the  cavity  of  an  abcess,  and  accortlingly  they  proposed 
to  drain  it.  For  this  purpose  they  employed  rubber  tubes 
which  were  introduced  as  far  as  possible  into  the  uterus,  and 
then  the  cavity  of  the  organ  was  douched  with  a  tliree-i>er-cent 
solution  of  carbolic  acid  once  or  twice  a  day. 

Fritsch  claims  for  Eischoff  the  credit  of  being  the  first  to  in- 
troduce in  an  obstetrical  clinic  a  rational  and  complete  method 
of  pro])hylaxis,  which  he  did  in  1875,  after  a  visit  to  Eng- 
land. His  system  included  a  full  bath  before  labor  and 
repeated  douches  during  its  progress  with  a  two-jier-cent  solu- 
tion of  carbolic  acid.  After  the  comjilction  of  labor,  super- 
ficial wounds  were  treated  with  a  ten  per  cent  carbolic  acid 
solution,  while  deej)  wounds  were  closed  under  the  spray.  A 
tamjiou    soaked     with    a     ten-j)er-cent  solution    was    left    in 
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tlie  vagina,  and  frequently  renewed.  In  special  cases,  intraute- 
rine injections  were  employed  two  or  three  times  a  day  with  a 
two  or  three  per  cent  solution.  Vaginal  douches  of  the  same 
strength  were  used  in  all  cases,  while  the  greatest  possible  atten- 
tion was  given  to  every  detail  of  cleanliness. 

In  1877,  Chamberlain,  of  New  York,  recommended  long 
glass  nozzles  for  use  in  irrigation  of  the  uterus.  Witli  the  idea  of 
applying  Listerism  to  obstetrical  practice,  Schiiking  in  the  same 
year  suggested  a  })lan  of  permanent  irrigation.  For  this  piir- 
pose  he  used  a  catheter  and  a  perforated  metal  drainage  tube. 
These  were  placed  side  by  side,  enveloped  in  carbolized  gauze, 
and  then  introduced  into  the  uterine  cavity  as  far  as  ])ossible. 
An  antiseptic  fluid  was  injected  through  the  catheter,  brought 
into  contact  with  the  uterine  walls  by  means  of  the  gauze,  and 
then  carried  off  through  the  metallic  tube.  The  idea  of  this 
method  was  that  the  entire  genital  tract  was  to  be*regarded  as 
a  surgical  wound,  to  be  treated  as  nearly  as  possible  according 
to  Listerian  principles.  Antiseptic  occlusive  bandages  being 
out  of  the  question,  he  introduced  what  he  regarded  as  an  en- 
titely  satisfactory  substitute,  although  he  found  few  followers 
therein. 

In  1879,  Matthews  Duncan  wrote  on  the  importance  of  anti- 
sepsis, and  declared  himself  opposed  to  drainage.  He  laid  the 
greatest  stress  on  prophylaxis,  cleanliness,  and  disinfection, 
while  he  counselled  caution  in  the  irrigation  of  the  uterus. 

In  the  same  year  and  the  succeeding  one,  Dworak,  Franken- 
hauser,  Stadtfeld,  and  Schroeder  recommended  the  use  of  the 
spray. 

Iodoform  next  began  to  attract  attention.  In  Buda-Pesth, 
it  was  used  by  Mann,  beginning  with  the  year  1881. 

In  the  year  1881,  Koch  published  the  result  of  his  experi- 
mental reasearches  with  regard  to  the  comparative  value  of  the 
various  germicides.  He  showed  that  a  one-per-cent  solution  of 
carbolic  acid  is  not  strong  enough  to  destroy-  bacteria  even  after 
they  have  been  exposed  to  its  action  for  fifteen  days.  Even  with 
a  four  or  five  per  cent  solution  two  or  three  days'  time  is  necessary 
for  the  destruction  of  the  bacteria. 

The  experiments  of  Wolffhiigel  and  Knorre  also  proved  that 
the  disinfecting  lubricants  hitherto  in  use  are  quite  inadequate 
to  produce  the  desired  result  and  that  carbolized  vaseline  should 
contain    at  least  ten  per  cent  of  carbolic  acid.     Sublimate  in 
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strength  of  1  : 1,000,000  was  sliown  to  arrest  the  development  of 
the  bacilli  of  splenic  fever  in  a  remarkable  manner,  while  in  the 
strength  of  1 :  300,000  it  is  sufficient  to  destroy  it  altogetlier. 
For  the  ordinary  purposes  of  surgery  and  obstetrics,  a  solution 
of  1 : 1,000  or  1  :  2,000  is  quite  powerful  enough  to  destroy  even 
the  most  resistant  micro-organisms. 

Upon  the  publication  of  these  experiments,  sublimate  soon 
became  2>(i>'  excellence  the  disinfectant  of  the  day  and  is  of 
coiu'se  greatly  in  vogue  at  present,  both  iu  surgery  and  obstet- 
rics. But,  unfortimately,  just  when  the  problem  of  disinfec- 
tion seemed  to  have  been  satisfactorily  settled,  it  was  found  that 
the  employment  of  sublimate  is  far  from  being  without  danger. 
Numerous  alarming  cases  of  mercurial  poisoning  soon  began 
to  appear,  both  in  hospital  and  private  practice,  not  a  few  of 
which  resulted  fatally.  The  journals  have  been  reporting  such 
cases  for  several  years  and  many  investigations  have  been  insti- 
tuted with  a  view  to  ascertain  how  poisoning  takes  place  and 
how  it  may  be  avoided. 

Keller'  reported  the  results  of  the  use  of  subUmate  iu  the 
obstetrical  and  gynecological  clinic  in  Berne.  In  this  clinic 
sublimate  has  been  iu  nse  since  January,  lSS-1,  and  has  l>een 
employed  in  tlie  following  maimer :  1.  Befoi-e  and  after  internal 
examinations  of  pregnant  women  (whether  during  labor  or  at 
any  time  before  its  beginning)  the  vagina  is  washed-  out 
■with  one-half  a  litre  of  sublimate  solution  in  the  strength  of  one- 
half  per  mil.  After  the  completion  of  labor,  a  similar  douche  is 
given  with  one  litrcof  the  same  solution.  The  external  genitals  are 
likewise  cleaned,  and  a  record  of  each  examination  is  preserved. 
2.  After  operative  procedures  and  tedious  labors,  especially  when 
the  patient  has  been  subjected  to  numerous  examinations,  and 
in  all  cases  of  fetal  decomposition,  an  intrauterine  injection  of 
from  two  to  three  litres  of  a  one-per-niil  solution  is  given.  3. 
During  the  lying-in  period  vaginal  injections  are  employed 
when  indicated  by  a  fetid  discharge,  or  when  intrauterine  in- 
jections have  already  been  given.  The  vaginal  injections  are 
given  in  various  degrees  of  frecpuncy ;  sometimes  as  often  as 
every  three  houi-s,  the  one-half-]>er-mil  solution  being  the  one  used. 
4.  Intrauterine  injections  are  given  (luring  the  lying-in  period, 
but  only  in  Ciises  of  high  fever  with  fetid  discharge,  or  when 
previous  intrauterine  manipulations  have  been  necessiuy. 
'  Keller,  "  Zur  Subliraatfrage,"  Arcliiv  fOr  Gyn.,  1885. 
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The  disinfection  of  the  accoueheiu-  inchides  careful  cleans- 
ing of  the  hands  with  nail-brush,  soaj),  and  sublimate  solu- 
tion, while  no  one  nia_y  examine  a  patient  whose  hands  have  been 
in  contact  with  infectious  materials  within  a  space  of  twenty- 
four  honrs  preceding  the  examination.  For  irrigators,  glass 
^'essels  witli  glass  nozzles  are  preferred.  In  order  to  ascertain 
the  effects  produced  upon  the  patients  by  such  methods  of  dis- 
infection, the  urine  of  eighteen  patients  was  analyzed,  and 
mercury  was  found  in  twelve  iustances,  while  albumin  was 
discovered  in  most  of  the  cases  where  mercury  was  present. 

From  these  results  the  clinical  investigator  deduced  the 
following  conclusions :  that  sublimate  is  a  sure  disinfectant,  but 
its  use  is  not  unattended  witli  danger,  since  it  exerts  an  in- 
jurious effect  upon  the  kidneys  ;  that  the  prudent  application 
of  sublimate  in  solutions  not  exceeding  the  strength  of  one  per 
mil,  and  exhibited  in  moderate  quantities,  is  hardly  dangerous, 
or  only  moderately  so. 

Among  many  similar  observations  mention  may  be  made  of 
experiments  by  Gustave  Braun  and  others  in  Yienna,  who  ob- 
served that  after  even  moderately  copious  douches  of  sublimate 
in  puerperal  cases,  mercury  could  Ije  veiw  uniformly  discovered 
in  the  feces,  and  that,  too,  within  a  period  of  twenty-four  hours 
after  its  exiiibition.  Furthermore,  several  deaths  took  place  among 
the  j)atients  in  the  Vienna  clinic  which  seemed  to  be  clearly 
attributable  to  the  use  of  mercury  ;  as  a  result,  its  use  has  been 
greatly  restricted  by  some  of  the  hospital  physicians,  and  by 
others  it  has  been  quite  abandoned,  in  so  far,  at  least,  as  regards 
its  use  in  the  douche,  ijarticularly  in  the  first  days  succeeding 
accouchement,  when  the  uterus  is  still  large  and  flabby. 

Referring  to  the  use  of  sublimate,  Koch  says  :  "  Its  poisonous 
properties  alone  prevent  its  universal  application ;  but  to  offset 
its  danger,  we  must  consider  its  rapid  and  complete  action.  It 
is  not  necessary  to  allow  it  to  exert  a  continuous  action,  for  it 
may  be  renicjved  after  a  short  time  by  copious  douches  of 
water." 

If  used  at  all,  care  should  certainly  be  taken  to  remove  the 
surplus  from  the  uterus  l)y  the  strong  pressure  of  the  hand. 
Again,  its  use  is  to  be  avoided  in  cases  where  it  is  likely  to  be 
absorbed  in  large  cpiantities  through  lacerations  of  tlic  cervix, 
vagina,  and  perineum.  As,  indeed,  there  are  always  abundant 
facilities  for  its  absorption  after  even  a  normal  labor,  it  would 
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doubtless  be  much  more  prudent  to  limit  its  use  to  cases  where 
a  powerful  antiseptic  is  strictly  indicated,  as  where  there  is 
marked  elevation  of  temperature  some  days  after  labor,  \s-ith 
every  other  indication  of  puerperal  fever.  Finally,  it  should 
only  be  employed  in  an  attenuated  solution  not  stronger  than 
one  part  in  2,000,  and  in  moderate  quantity,  rarely  exceeding 
two  quarts. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  London 
this  subject  was  discussed,  and  the  opinion  prevailed  that 
sublimate,  although  a  most  useful  disinfectant,  is  too  dangerous 
an  agent  to  be  relied  on  in  obstetrical  practice. 

The  other  disinfectants  most  in  use  at  present  are  carbolic 
acid,  thymol,  iodine,  iodoform,  boracic  acid,  salicylic  acid,  and 
alcohol.  Concerning  the  relative  value  and  safety  of  these 
agents,  thei'e  is  considerable  difference  of  opinion.  They  are  all 
useful,  but  it  is  perhaps  as  necessary  to  know  how  and  when 
to  use  them  as  which  to  choose,  for  very  different  results  are 
obtained  in  their  use  by  different  individuals. 

According  to  Buchholtz,  sublimate  is  ten  times  as  active  as 
thymol,  thirty  times  as  active  as  salicylic  acid,  and  one  hun- 
dred times  as  active  as  carbolic  acid ;  accordingly  there  is 
no  agent  to  compare  with  it  when  the  strongest  possible 
antiseptic  action  is  required. 

Carbolic  acid,  in  the  strength  of  two  per  cent,  may  be  used  in 
large  quantities  if  care  be  taken  to  expel  what  remains  in  the 
uterus  after  the  douche  has  been  given.  Carbolic  acid  possesses 
one  great  advantage  over  the  other  disinfectants  in  that  it  has 
become  a  household  article,  and  may  be  found  in  nearly  every 
habitation. 

Thymol  may  be  used  ad  h'hifitm.  It  is  most  highh' esteemed 
by  Carl  Braun,  who  employs  it  in  large  quantities,  though  by 
no  means  to  the  exclusion  of  carbolic  acid  and  sublimate. 

A  solution  of  iodine  is  much  used  in  England,  both  in  hos- 
pital and  private  practice.  It  is  employed  as  well  for  doiicli- 
ing  as  for  disinfection  of  the  bauds.  A  small  bottle  of  a  con- 
centrated a<jneous  solution  may  be  carried  in  the  pocket,  and 
of  this  enough  is  added  to  water  to  give  it  the  color  of  .slierry 
wine. 

With  regard  to  the  douche  it  may  be  said  that  its  use  is 
esj)ecially  neces.sary  in  hospital  jmictice  when  the  patient  is 
subjected  to  dangers  which  scarcely  menace  a  woman  in  a  com- 
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lortable  home;  but  there  can  be  no  doiilit  that  it  is  used  in 
iiianj  institutions  to  an  entirely  unnecessary  and  even  injuri. 
■  us  extent. 

In  some  obstetrical  hospitals  \vhicli  are  largely  frequented  by 
students,  and  in  \vhich  the  patients  undergo  numerous  exam- 
inations, the  rule  is  to  wash  out  the  yagina  after  each  exam- 
ination, and  keep  up  the  practice  during  the  Iving-in  period. 
Not  only  do  such  procedures  serve  to  remove  the  natural 
secretions  which  are  intended  to  lubricate  the  passages,  but 
tliey  also  invite  opportunities  for  infection  by  means  of  the 
irrigator  or  the  attendants'  hands.  Besides,  in  the  lying-in  period 
the  introduction  of  the  nozzle  serves  to  re-open  the  little 
fissures  made  by  the  descent  of  the  fetus,  thus  affording 
means  for  absorbing  the  discharges,  which  of  itself  is  fre- 
quently sufficient  to  set  up  a  temporary  fever.  Such  fissures 
and  abra.sions,  when  undisturbed,  quiclcly  glaze  over,  so  that 
absorption  through  them  becomes  almost  impossible. 

In  other  liospitals,  wliere  the  strictest  possible  attention  is 
given  to  tlie  matter  of  cleanliness  and  sanitation,  the  douche 
is  not  used  at  all  unless  especially  indicated  by  febrile  manifes- 
tations, the  results  being  equally  good  or  even  better  than 
in  those  institutions  where  it  is  used  so  frequently. 

Judgment  must  also  be  exercised  in  interpreting  the  mean- 
ing of  a  rise  in  temperature,  for  a  mere  elevation  of  tem- 
]ierature,  even  wlien  considerable,  is  by  no  means  to  be  re- 
garded as  indication  for  the  use  of  the  douche.  Crede,  who 
is  a  most  conservative  obstetrician,  one  who  uses  the  douclie 
very  infretpicntly,  and  when  he  does,  employs  for  the  most 
part  merely  boiled  water  for  injection,  says  that  in  the  case  of 
a  lying-in  patient  who  has  suffered  extensive  lacerations  in  the 
genital  tract,  the  appearance  of  elevated  temperature  need 
never  excite  alarm,  provided  the  pulse  is  not  much  increased 
in  frequency ;  and  that  in  such  cases  one  may,  with  tolerable 
certainty,  exclude  the  idea  of  infection. 

Between  such  extremes  of  practice  with  regard  to  the  use  of 
tlie  douclie  as  are  above  referred  to,  every  possible  gradation  of 
custom  may  be  found ;  but  the  tendency  of  tlie  day  is  to 
restrict  its  use.  When  used,  tiie  introduction  of  the  stream 
may  be  greatly  facilitated  by  the  employment  of  glass  nozzles 
which,  being  provided   with  the  proper  curves,  are  so  readily 
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introduced  as  to  materially  lessen  the  danger  of  re-opening  siieli 
fissures  as  may  be  present. 

For  vaginal  irrigation  a  nozzle  with  a  single  curve  and  a  hulb- 
ous  fenestrated  tip  is  very  useful,  or  a  hard  rubber  one  of  the  sanie 
form  will  answer  a  similar  purpose.  The  best  form  for  uterine 
use  lias  two  curves,  is  somewhat  flattened  toward  the  extremity, 
and  is  provided  witli  numerous  small  openings  to  allow  the 
stream  to  pass  out,  while  provision  is  made  for  regurgitation  by 
means  of  a  sulcus  on  the  upper  and  under  sides  of  the  flattened 
portion.  Such  a  nozzle  can  readily  be  introduced  into  the  ute- 
rine canal  without  the  guidance  of  a  finger  in  the  vagina. 

A  mode  of  treatment  which  is  worthy  of  careful  considera- 
tion was  introduced  some  time  ago  in  the  Vienna  Clinic,  by  one 
of  the  assistants,  Dr.  E.  Pritzl.  Instead  of  altogether  relyini.'- 
on  the  use  of  the  douche  in  the  treatment  of  puerperal  fever. 
Pritzl  makes  a  practice  of  vigorously  scraping  out  the  uterus 
with  a  blunt  curette,  preceding  and  following  the  ti-eatment 
with  the  douche.  In  this  way  he  is  able  to  remove  infec- 
tious material  which  could  scarcely  be  reached  by  the  disin- 
fectant of  the  douche,  especially  in  those  cases  where  several 
days  have  elapsed  since  the  occurrence  of  infection. 

The  writer  witnessed  this  operation  in  some  eight  or  ten  cases 
which  he  kept  imder  observation  until  the  patients  were  dis- 
charged. In  every  instance  the  temperature  had  risen  above 
102°  and  from  twenty-four  houi-s  to  five  days  had  elapsed  subse- 
quent to  confinement.  In  every  case  a  marked  fall  of  temperature 
was  noticed,  the  mercury  sinking  to  the  normal  point  within 
twelve  hours,  after  which  in  some  instances  it  never  rose  again,  in 
others  it  rose  once  or  twice,  but  quickly  subsided  to  normal 
again.  In  apjilying  this  treatment,  a  curette  of  the  Sims 
pattern  was  used,  but  one  with  a  long  handle  and  a  very 
large  scraping  surface.  Ko  anesthetic  was  given,  although 
the  treatment  is  rather  painful.  No  bad  results  of  any  kind 
followed.  Tlie  patient  was  placed  on  the  side  during  the 
operation. 

Prophylaxis  should  begin  before  labor  sets  in.  The  ]>ationt 
should  take  frequent  sitz  or  sponge  baths.  At  the  beginning 
of  labor  the  external  genitals  should  be  most  thortuighly 
washed  with  soap  and  a  good  disinfectant  solution.  From  first 
to  last  the  greatest  cleanliness  should  be  nuiintained  about  the 
patient ;    the  sheets   should   be    frequently  changed,  the  nap- 
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1<ins  often  removed,  and  fresli  air  allowed  free  access  to  tlie 
I'liiin. 

Vaginal  examinations  slioiild  be  avoided  as  far  as  possible, 
and  it  is  the  writer's  conviction  that  in  many  cases  these  exam- 
i :  M t i ons  are  wholly  unnecessary,  as,  for  instance,  in  patients  whom. 
t'lc  physician  has  previously  attended  in  labor  and  knows  to  be 
!  ICC  from  pelvic  and  other   deformities.      A  careful  external 

!  nation  will,  in  most  cases,  suffice  to  accurately  determine  the 

iructer  of  tlie  position  and  presentation — indeed  this  method 
i;i\es  much  more  satisfactory  results  than  a  vaginal  examina- 
li'in.  There  can  be  no  doubt  that  a  fruitful  source  of  danger 
lies  in  frequent  vaginal  examinations. 

As  regards  lubricants  for  the  exploring  finger,  they  may  be  for 
the  most  part  dispensed  with,  for  repeated  examinations  are 
not  generally  necessary  ;  if  they  are,  a  good  antiseptic  lubri- 
cant, such  as  a  ten-per-cent  carbolized  vaseline,  may  be  used. 

Another  important  point  is  to  avoid  rupturing  the  membranes 
— a  procedure  which  is  seldom  recpiired,  but  one  which  may  be 
productive  of  mucli  harm. 

The  management  of  the  third  stage  of  labor  is  a  most  im- 
portant consideration.  In  his  anxiety  to  terminate  labor,  and 
thus  relieve  his  mind  of  that  bugbear  post-partum  hemorrhage, 
the  physician  often  makes  light  of  introducing  his  hand  into  the 
uterus  and  hastily  removing  the  placenta — an  act  which  not  only 
subjects  the  patient  to  some  danger  from  infection  introduced 
by  the  hand,  but  also  results  frequently  in  the  failure  to  remove 
in  their  entirety  the  placentaandmembranes  which  would  other- 
wise have  been  completely  expelled  by  the  natural  forces  of 
the  patient. 

Any  one  who  has  witnessed  in  skilful  liands  the  application 
of  the  Dublin  or  Crede's  method  of  expelling  the  placenta, 
cannot  fail  to  be  entirely  convinced  of  the  superiority  of  these 
methods  over  any  plan  which  involves  the  presence  of  the  hand 
in  the  vagina  or  uterus.  In  practising  these  methods,  the  phy- 
sician should  be  deliberate  and  gentle  in  his  manipulations. 
An  exhibition  of  great  force  is  not  necessary,  but  such  force  as 
is  required  must  be  properly  directed  and  exercised  only  when 
the  uterus  is  in  a  state  of  contraction,  otherwise  it  will  largely 
fail  to  profit  the  patient.  He  who  fully  understands  the  man- 
agement of  the  various  degrees  of  post-partura  hemorrhage  will 
neither  be  precipitate  in  his  actions  nor  deem   it  necessary  to 


054     HoAG  :  Puerperal  Fever  and  its  Treatmetit. 

resort  to  a  painful  and  often  uncalled-for  operation,  simply 
because  tlie  patient  is  losing  a  little  blood.  If  one  fully  un- 
derstands the  methods  of  external  manipulation,  he  will  seldom 
find  it  necessai-v  to  introduce  even  a  finger  into  the  vagina  for 
the  purpose  of  removing  the  placenta. 

After  the  completion  of  the  third  stage,  it  is  a  common,  but 
by  no  means  necessary  practice  to  wash  out  the  vagina.  If 
strict  attention  has  been  previously  paid  to  all  matters  of  clean- 
liness, tlie  douche  will  in  most  cases  be  quite  unnecessary,  but 
the  external  genitals  and  the  surrounding  parts  should  be  care- 
fully washed  in  a  thoroughly  antiseptic  manner.  Further  than 
this  nothing  need  be  done  throughout  the  lying-in  period,  un- 
less demanded  by  pathological  conditions. 

In  giving  his  ideas  of  the  treatment  of  puerperal  fever, 
^Matthews  Duncan'  says  that  the  search  for  "  cures  "  is  as  yet  a 
wild-goose  chase,  and  that  puerperal  fever  is  to  be  managed 
rather  tlian  treated. 

The  writer  has  nothing  new  to  offer  witli  regard  to  the  ad- 
ministration of  medicines.  In  the  large  obstetrical  hospitals, 
tlie  use  of  antiseptics  has  largely  supereeded  the  employment  of 
antipyretic  doses  of  quinine,  antipyrine,  etc.  In  a  recent  pub- 
lication" containing  a  large  number  of  temperature  tables,  (^rede 
points  out  the  fact  that  (juinine  in  his  hands  failed  entirely  to 
give  satisfactory  results,  although  used  on  a  large  scale.  He 
prefers  to  depend  on  the  bath  when  he  desires  to  reduce 
temperatui-c.  but  he  does  not  use  it  early  in  the  attack. 

Good  nursing,  proper  feeding,  hot  ap)ilication.s,  moderate 
stimulation,  and  tepid  spongings  are  among  the  most  imj>ortant 
measures.  Opium  remains  the  sheet  anchor,  tliougli  in  many 
cases  it  will  be  found  advantageous  to  substitute  enemata  of  chlo- 
ral and  belladonna.  In  general  peritonitis,  the  inflammation  of 
the  .serous  coat  of  the  intestines  paralyzes  the  action  of  the 
muscular  fibres ;  tlie  bowel  then  becomes  distended  with  gas, 
until  finally  it  presses  upon  the  stomach,  causing  singultus  and 
vomiting ;  the  latter  being  frequently  so  severe  and  continuous 
as  to  e.xcite  suspicion  of  an  ileits  volvulus.  Tlie  writer  has  ob- 
served a  case  of  this  kind  in  which  several  excellent  diagnos- 
ticians concurred  in  such  an  error.     In  this  cl:>ss  of  ca.se.s,  the 

'Matthews  Duncan,  " Tioiitnjent  of  Puorporal  Fever,"  LonJon  Lancet, 
1880. 
•  Carl  S.  F.  Credo,  '•  Qesinule  iitui  krniiko  Wilchnerinnen,"  1886. 
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IMiistaltic  action  seems  to  Le  reversed  and  very  irregular,  and 
i'l'cssant  vomiting  becomes  the  most  threatening  symptom, 
'i  1 1  iri  irregular  peristalsis  may  be  controlled,  to  some  extent,  by 
1  irm'  doses  of  chloral  and  belladonna  given  in  enemata.  In  this 
"  :  \-  vomiting  may  be  checked,  the  discharge  of  flatus  is  pro- 
fd,  and  the  patient  is  enabled  to  enjoy  more  refreshing  sleep 
:i  is  produced  by  the  administration  of  morphine. 

Viewed  from  a  ])rophylactic  standpoint,  the  antiseptic  douche 
is  of  immense  value :  but,  to  be  of  service,  it  must  be  used 
promptly.  If  infection  has  taken  place  and  the  multiplication 
of  the  infecting  germs  has  been  going  on  for  several  days,  until 
they  have  made  their  way  into  the  deeper  tissues,  then  the 
trouble  is  beyond  the  I'each  of  any  disinfecting  solution,  and 
whether  it  be  used  or  not  is  a  matter  of  indifference. 

It  is  impossible  to  lay  too  much  stress  on  the  matter  of  clean- 
liness both  as  regards  the  patient  and  the  physician  ;  and  by 
cleanliness  is  meant  surgical  cleanliness.  If  the  patient's  external 
genitals  are  not  as  scrupulously  washed  before  the  child  is  bom 
as  the  abdomen  before  the  performance  of  laparotomy,  the 
physician  has  only  himself  to  blame  if  his  perineal  operations 
fail  to  succeed. 

In  certain  hospitals,  as  for  instance  the  Queen  Charlotte  Hos- 
pital in  London,  the  attempt  is  even  made  to  sterilize  the  bed- 
ding (including  the  mattresses)  by  subjecting  it  to  a  high 
degree  of  heat ;  but  it  is  luuch  better  in  large  institutions  to 
discard  the  ordinary  mattresses  altogether.  In  the  Vienna 
I.ying-in  Hospital  this  is  done,  nothing  being  used  but  an 
ordinary  woven  wire  mattress  with  several  thicknesses  of  folded 
blankets.  In  the  above-mentioned  London  hospital,  they  go  so 
far  as  to  allow  only  one  patient  at  a  time  to  be  confined  in  a 
room,  after  which  in  all  cases,  whether  the  patient  passes  through 
a  normal  labor  or  not,  the  room  is  disinfected  by  Inirning  sul- 
phur in  it.  Besides  this,  the  walls  and  floors  are  frecpiently 
scrubbed  with  disinfectants,  and  yet  the  results  are  scarcely  if 
any  better  than  in  the  enormous  Vienna  Hospital,  where  such 
precautions  are  impossible,  but  where  the  minutest  and  most  pain.s- 
taking  attention  is  given  to  everything  that  comes  into  close 
contact  with  the  patient,  which  after  all  is  the  most  important 
point,  for  it  is  very  doubtful  whether  under  ordinary  sanitary 
conditions  infection  ever  takes  place  from  the  atmosphere  itself. 

Neither  is  it  likely  that  self-infection,  in  the  strictest  sense 
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of  the  word,  ever  occurs.  The  locliial  discharge,  it  is  true,  on 
being  exposed  to  filth  and  contact  with  the  air  may  putrefy  and 
become  a  source  of  infection,  but  this  is  not  self-infection. 
Crede  says  that  daily  experience  is  entii'ely  opposed  to  the  theory 
of  self-infection  and  adds  that,  if  self-infection  were  possible,  it 
would  occur  with  very  gi'eat  frequency,  because  solutions  m' 
continuity  of  the  tissues  take  place  during  l)irth  in  nearly  every 
instance,  wliile  decomposing  materials  are  always  found  in  the 
genital  tract  of  the  lying-in  patient.  Even  the  most  skilful 
obstetrician  cannot  guarantee  the  success  of  the  most  carefully  ;| 
planned  protective  measures,  but  some,  making  a  boast  of  so-  |j 
doing,  attribute  their  failures  to  "  self-infection."  || 

It  is  the  belief  of  some  that  the  atmosphere  with  its  infinitude 
of  germs  is  the  principal  source  of  danger  to  the  puerpera.  Ac- 
cording to  tlieir  idea,  the  ever-present  germs  find  easy  entrance 
through  the  patulous  vulva  and  this  is  their  justification  for  the 
freqtient  irrigations  to  which  their  patients  are  treated  during 
the  post-partum  period.  The  answer  to  this  is,  that  these  ubi- 
quitous germs  are,  for  the  greater  part,  entirely  harmless.  Under 
ordinary  circumstances,  the  drying  process  to  which  they  are  ex- 
posed in  the  air  is  of  itself  sutficient  to  divest  thena  of  their 
power  of  rapid  multipHcatiou.  Fritsch  observes  that  in  every 
case  of  laparotomy  some  of  the  atmospheric  air  finds  entrance  to 
the  peritoneum  without  exciting  any  disturbance  whatever. 

Puerperal  infection,  then,  can  only  take  place  tlirciugh  the 
penetration  of  infectious  genus  from  without.  Fritsch  states 
that  tliere  is  no  especial  danger  to  be  apprehended  in  eases  where 
there  is  a  macerated  fetus  present,  and  that  were  it  possible  to 
absolutely  exclude  infectious  germs  from  the  patient,  the  con- 
tents of  the  uterus  would  remain  as  free  from  decomposition 
post  partum  as  does  the  macerated  fetus  .ante  partum.  Further, 
there  is  no  direct  connection  between  puerperal  fever  and  the 
retention  of  membranes  and  the  placental  fragments  in  the 
uterus,  but  a  threefold  indirect  connection.  1st.  Imjiroper 
management  during  the  post-partum  period  may  result  in  iiom- 
orrhagcs  and  the  consequent  weakening  of  the  patient's  system. 
2d.  Imperfect  contraction  of  the  uterus  tends  to  prepare  the 
tissues  for  intlammatory  processes.  3d.  Incomplete  separation 
of  the  placenta  and  membranes  leaves  within  the  uterus  ma- 
terials which  may  become  putrid  and  thus  lead  to  infection. 
I3ut  there  is  no  danger  of  infection    in  any   of   these  cases 
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less  the  infecting  agent  is  introduced  from  without.  Hence 
is  to  be  remembered  that  the  patient  is  subjected  to  the 
\itest  danger  by  unskilful  management  of  the  third  stage 
labor  and  the  lying-in  period,  because  such  unskilful  man- 
nient  results  in  producing  the  most  favorable  conditions  for 
■  development  of  dangerous  germs. 


CORRESPONDENCE. 


REMARKS   ON   INTRA-PERITONEAL  ADHESIONS, 

EUCrTED    BY  DR.  R.   B.\TTET'S    CRITICISM  ON    AN  ARTICLE  OF  JIINE, 
READ  BEFORE  THE  AM.  JIED.  ASS'N  IN  1S85. 


E.    HADRA,  M.D., 
Austin,  Texas. 


To  THE  Editor  of  the  American*  Joitrnal  of  Obstetrics. 

It  is  less  for  personal  gratification  and  defence  than  in  the  in- 
terest of  the  important  subject  treated  of  that  I  ask  the  atten- 
tion of  the  readersof  this  Journal  toa  criticism  of  Dr.  R.  Battey 
on  an  article  of  mine  publisiied  over  two  years  ago. 

lu  the  discussion  wliich  followed  the  reading  of  a  paper  by 
Dr.  Hunter  at  the  meeting  of  the  American  Gynecological 
Society  in  1S86,  and  which  jiaper  was  entitled,  "Persistent  Pain 
after  Abdominal  Section,"  Dr.  R.  Battey  said:  "In  a  paper 
read  before  the  American  Medical  Association  at  New  Orleans, 
the  position  taken  by  the  autiior  was  that  in  such  cases  (abdom- 
inal pain  without  disease  of  ovaries  and  tubes)  tlie  mere  passage 
of  tlie  hand  into  the  abdomen  and  bringing  it  in  contact  with 
the  peritoneum  produced  such  a  wonderful  impression  and  influ- 
ence, that  one  miglit  be  led  to  believe  that  tlie  proper  treatment 
for  these  cases  of  pain  and  erratic  disease  was  to  open  tlie  ab- 
domen, pass  in  tiie  hand,  and  run  it  over  the  peritoneum  a  few 
times,  and  in  tliat  way  cure  his  patient." 

This  passage  must  liave  reference  to  me,  I  having  been  the 
only  one  wlio  read  a  paper  on  this  subject. 

It  is  not  very  difficult  to  prove  that  Dr.  Battey  has  miscon- 
strued wliat  1  have  said,  and  tlie  mere  citation  of  some  passages. 
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taken  from  my  article  as  publislied  in  the  Journal  of  the  Ameri- 
can  Medical  Association  (June  20th,  1885)  will  siiow  it.  I 
there,  in  cases  where  the  appendages  are  fmiml  sound,  attributed 
a  good  deal  of  trouble  to  adhesions  within  the  peritoneal  sac. 
"  A  limited  peritonitis,  caused  by  the  introduction  of  obnoxious 
or  virulent  elements  through  the  tubes,  may  at  any  point  lead  to 
adhesions  which  might  be  very  slight,  yet  interfeie  suflicientlv 
with  the  functions  of  the  different  organs  to  justify  the  thought 
of  the  operation  (Tait's),  and  not  only  the  bowels,  but  also  the 
ovaries  and  tubes  may  easily  be  disturbed  in  their  action  by  frail 
and  seemingly  insignificant  threads.  The  conclusion  to  be 
drawn  is  obvious.  In  making  Tait's  operation,  the  closest  at- 
tention should  be  paid  to  searciiing  for  the  above-named  changes, 
as  it  might  even  happen  that  these  bands  be  broken  up  without 
attracting  the  notice  of  the  operator.  When  the  apjjendages  are 
found  healthy  or  but  slightly  changed,  we  should  make  a  thor- 
ough examination  of  every  organ,  each  for  itself,  which  might 
enable  us  to  find  a  solution  of  the  mystery  in  detecting  adhesions 
somewhere  where  we  might  have  least  expected  them." 

After  this  I  proceeded:  "But  the  object  of  this  paper  goes 
further;  it  is  to  call  attention,  also,  to  the  adhesions  inside  of  the 
peritoneal  cavity  above  the  pelvic  organs,  and  especially  between 
the  omentum,  parietal  and  visceral  peritoneum.  A  peritonitis, 
once  set  up,  is  liable  to  deposit  its  poison  anywhere  within  the 
sac,  and  to  cause  circumscribed  adhesive  inflammation  anywhere. 
This  fact,  well  known  to  the  pathologist,  has  been  somewhat 
neglected  by  the  gynecologist.  A  woman  has  an  inflammation 
after  dysmenorrhea,  or  in  child-bed,  not  severe  enough  to  claim 
the  dignity  of  peritonitis.  Nevertheless  it  is  such,  and  after  a 
while,  when  she  has  been  pronounced  well,  she  will  complain  of 
pain  in  the  abdomen,  eitlier  all  over  or  only  in  a  limited  s\wt, 
most  generally  in  the  left  epigastrium.  The  bowels  become 
flatulent,  which  may  form  the  main  complaint.  These  pains 
grow  in  intensity  until  we  are  induced  to  make  Tait's  operation, 
when  we  are  surprised  to  find  the  uterine  ajipendages  normal. 

Looking  over  our  authorities,  we  find  many  ingenious  explana- 
tions for  the  pain  in  the  epigastrium,  by  nervous  anastomosis, 
etc.,  but  in  reality  it  is  nothing  more  than  a  chronic  adhesive 
inflammation.  .  .  .  We  can  further  understand  that  the  peri- 
toneal coverings  of  liver,  spleen,  and  stomach  become  involved, 
and  looking  through  Tait's  list  of  laparotomies,  we  can  readily 
see  that  the  marvellous  cures  of  liver  and  spleen  affections  are 
the  result  of  unavoidably  breaking  up  adhesions  in  the  attempt 
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to  examine  these  organs.  A  case,  the  history  of  which  I  will 
(;ive  below,  taugiit  me  that  in  some  forms  of  latent  peritonitis 
tliere  are  strings  of  a  Ij'mpliatic  nature  wliich  run  between  the 
ilifferent  surfaces  of  the  peritoneum,  and  which  filaments,  I  am 
satisfied,  shrink  up  after  death,  but  are  during  life  tiie  vehicles 
(if  lymph  or  plastic  and  irritative  material.  These  strings  might 
l>e  ihe  first  stage  of  the  adhesive  peritonitis,  or  they  may  persist 
m  this  form  and  give  rise  to  many  of  the  most  common  compli- 
cations enumerated  before."  From  what  wa.?  said  in  regard  to 
tiie  adhesions  within  and  above  the  pelvis,!  concluded  as  fol- 
lows: "  Sliould  these  views  become  verified  by  further  experi- 
ence, we  will  then  proceed  in  about  the  following  way:  "  Lapa- 
rotomy, minute  examination  of  all  the  pelvic  viscera,  with 
special  attention  to  adhesions,  breaking  them  up,  insinuating 
hand  upwards  with  sweeping  movements  between  omentum  and 
bowels,  and  between  omentum  and  parietal  peritoneum  through- 
out its  entire  area.  .  .  .  Particularly  sliould  this  operation  be 
tried  in  young  women,  to  save,  if  possible,  the  functions  of  gen- 
eration, which  consideration  should  warrant  the  risk  of  a  second 
operation.  .  .  .  My  object  is  not  to  disparage  Tait's  operation, 
but  in  doubtful  cases  to  let  the  unfortunate  woman  have  the 
benefit  of  the  doubt,  etc." 

Now  these  are  the  views  I  endeavored  to  bring  forth  at  the 
meeting,  and  I  do  ngt  see  how  Dr.  Battey  could  find  in  them 
the  least  occasion  for  his  sarcastic  remarks.  But,  as  already 
stated,  it  is  not  personal  grievance  at  all  that  prompts  me  to  ap- 
pear before  the  profession  once  more  on  the  same  subject.  lu 
my  opinion,  the  points  involved  should  be  treated  with  more 
earnestness,  and  I  am  gratified  to  see  that  others  are  working  in 
the  same  direction.  Dr.  Polk,  of  New  York,  in  a  discussion  be- 
fore the  Obstetrical  Society  of  New  York,  expressed  most  per- 
spicuously and  pointedly  the  leading  idea,  and  I  quote  from  this 
Journal's  report  (April,  1887)  the  following  passages:  "Lat- 
terly, in  four  such  instances  (questionable  disease  of  the  uterine 
appendages)  he  (Polk)  had  contented  himself  with  simply  loos- 
ening the  adhesions,  of  possibly  freeing  the  fimbria,  washing 
out  the  tubes  and  returning  them  to  the  pelvic  cavity,  at  the 
same  time  freeing  the  ovaries  from  their  abdominal  attachments, 
and  he  believed  that  it  was  in  that  direction  our  efforts  should 
tend,  rather  than  towards  al)solute  mutilation."  Against  the 
dissenting  remarks  of  Dr.  Wylie,  Dr.  Polk  said  "that  he  failed 
to  see  why  adiiesions  were  not  the  cause  of  the  symptoms  in 
many  cases;  in  fact,  why  they  did  not  constitute  the  chief  mor- 
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bid  factor  in  many.  Tiiese  adhesions  had  the  power  of  contract- 
ing around  tubes  and  around  ovaries,  even  as  they  did  about  the  in- 
testines, or  about  the  mucous  tubes,  where  they  had  the  jiower  of 
creating  disease  by  impeding  the  functions  of  the  tube  involved." 
In  closing  the  discussion.  Dr.  Polk  reiterated  his  belief  "that  the 
time  has  come  when  we  should,  in  certain  cases,  take  the  risk  of 
merely  breaking  up  adhesions,  washing  and  dropping  the  organs." 

Thus  Dr.  Polk  takes  exactly  the  same  position  in  regard  to 
the  pelvic  viscera  that  was  taken  in  my  paper.  He  adds  the 
very  important  step  of  washing  out  diseased  tubes  which,  of 
course,  deserves  the  most  attentive  consideration.  As  will  be 
seen  from  the  quotations,  I  went  farther  in  respect  to  chronic 
adhesive  peritonitis,  extending  its  morbid  effects  into  the  abdom- 
inal portion  of  the  peritoneal  sac  and  its  contents;  and  1  even 
now,  after  Dr.  Battey's  haughty  criticism,  do  not  see  why  I  should 
not  be  in  the  right,  theoretically.  Practically,  I  have  satisfied 
myself  of  the  existence  of  such  adhesions.  Well-defined  abscess 
cavities,  formed  by  peritoneal  adhesions,  are,  it  is  true,  only 
rarely  found  higher  up  in  the  abdominal  part  of  the  peritoneal 
sac;  but  if  more  attention  be  i)aid  to  it,  pockets  will  often  be  de- 
tected, not  formed  by  distinct  abscess  walls,  but  by  light  adhe- 
sions of  the  peritoneum  to  the  other  structures,  omentum, 
bowels,  etc.  There  a  larger  or  smaller  quantity  of  turbid  fluid, 
the  remnant  of  peritonitic  effusion,  may  persist,  either  because 
its  nature  is  adverse  to  absorption,  or  because  the  peritoneum 
has  changed,  so  that  it,  at  least  in  the  portion  surrounding  this 
accumulation,  becomes  unable  to  resorb.  To  accomplish  a  cure 
it  is  necessai'y,  then,  only  to  break  the  adhesions,  and  to  offer 
this  fluid  an  escape  into  the  better  preserved  j)eritoneal  folds,  or 
a  simple  wash,  so  as  to  remove  the  fluid  from  the  abdominal  cav- 
ity. Either  of  these  acts  is  often  performed  unknowingly  in 
laparotomies,  and  the  advice  to  search  for  adiiesions  is  aiming 
at  nothing  further  than  a  more  intentional  and  more  rational 
procedure. 

J5ut  simple  string  or  band-like  adhesions  on  the  mentioned 
localities  may  suffice  to  cause  a  great  deal  of  trouble,  by  inter- 
fering with  tlie  motions  of  the  viscera,  and  also  by  exerting  un- 
due traction  on  the  filaments  of  the  symi>athetic  nerves.  In  this 
case,  the  breaking  up  of  the  adhesions  will  also  be  the  correct 
remedy. 

In  conclusion,  I  will  state  again  that  I  never  dreamed  of  saying 
a  word  against  the  removal  of  diseased  uterine  ajjpendagos;  but 
if  I  have  learned  anything  since  the  writing  of  the  involved  sub- 
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;,  it  is  only  to  strengthen  my  belief  in  what  so  many  others 
greater  experience  insist  upon  more  and  more,  namely,  that 
-er  study  and  stricter  diagnosis  will  make  this  ultima  ratio  a 
-  frequent  operation  than  it  is  now,  especially  in  certain  quar- 
-.  My  article  before  the  American  Medical  Association  was 
liing  more  than  a  contribution  to  the  vast  discussion  the  sub- 
I  demands. 


TRANSACTIONS  OF  THE  OBSTETRICAL 

AND  GYNECOLOaiCAL  SOCIETY 

OF    'VVASHINGTON. 

stated  Meeting,  March  18th,  1887. 
Dr.  a.  F.  a.  King,  President,  in  the  Cliair. 
Dr.  W.  W.  Johnston  read  the  history  of  a 

CASE    OF    SPONTANEOUS    EXPULSION    OF    A    UTERINE    FIBROID 
WEIGHING    TWO    AOT)    A  HALF    POUNDS, 

and  presented  a  specimen. 

History. — Dr.  Bowen  gives  the  following  history  of  the  case: 
He  was  called  in  June  last  and  found  his  patient  suffering  from 
metrorrhagia.  He  made  a  vaginal  examination,  and  found  the 
uterus  normal.  The  hemorrhage  soon  ceased.  He  did  not  see  her 
again  imtil  March  Sth,  ls87.  She  said  that  she  had  had  no  hemor- 
rhage during  that  interval.  She  was  at  this  visit  complaining  of 
pains  in  the  uterus  like  labor  pains.  There  was  tenderness  over 
the  uterus,  and  fever.  Dr.  Bowen  called  Dr.  Johnston  in  con- 
sultation. 

Dr.  Johnston  found  the  patient  lying  on  her  back,  much  ex- 
sanguinated and  with  feeble  pulse.  There  were  large  coagula 
lying  in  the  bed,  and  between  her  thighs  a  large  tumor,  looking, 
at  first  sight,  like  a  five  months'  fetus.  The  tumor  was  found  to 
be  attached  to  the  uterus  by  a  long  pedicle  about  the  thickness  of 
the  little  finger.  The  fundus  of  the  uterus,  to  which  the  pedicle 
was  attached,  could  be  felt  protruding  through  the  cervix.  The 
pedicle  was  divided  and  the  inversion  of  the  utei'us  was  cor- 
rected, after  which  the  patient  was  much  relieved  in  her  mind. 
Antiseptic  intrauterine  injections  have  been  employed,  and  at 
this  date  (ninth  day)  she  still  has  some  fever,  but  her  condition  is 
good. 

This  was  the  largest  tumor  spontaneously-  expelled  which  Dr. 
Johnston  had  been  able  to  find  recorded.  The  uterus  had  not 
been  completely  inverted,  and  was  not  a  large  one.  The  cervix 
61  " 


962  Transactions  of  the  Obstetrical  and 

promptly  contracted,  but  did  not  feel  as  it  does  when  a  fetus  has 
been  expelled.  The  pedicle  was  about  five  inches  long.  Its  gross 
appearance  was  like  a  uterine  fibroid.  The  oustide  was  soft  from 
decomposition. 

Within  the  last  decade,  about  twenty-five  cases  of  spontaneous 
expulsion  of  fibroid  tumors  from  the  uterus  have  been  reported. 
In  some  the  tumor  was  not  only  extruded,  but  completely  de- 
tached ;  in  others,  it  was  expelled  from  the  vagina,  but  maintained 
its  attachment  until  it  was  severed.  The  histories  of  the  individ- 
ual cases  are  much  alike.  Menorrhagia,  metrorrhagia,  for  a 
variable  length  of  time,  then  labor-like  pains,  hemorrhage,  and 
the  expulsion  of  the  tumor.  In  many  of  the  cases  the  expulsion 
was  spontaneous,  but  followed  the  introduction  of  tents  or  other 
dilatation  of  the  cervical  canal.  In  others,  it  followed  the  admin- 
istration of  ergot  given  for  the  hemorrhage.  In  some  the  tumor 
was  sound,  in  others  in  a  sloughing  condition. 

When  the  process  of  uterine  contraction  is  not  acute  (if  we  may 
be  allowed  the  expression)  but  chronic,  that  is,  slowand  extending 
over  a  considerable  time,  sloughing  of  the  tumor  occurs,  followed 
by  the  discharge  of  necrosed  fragments,  septicemia,  and  death,  or 
recovery.  A  fibroid  has  been  known  to  have  become  attached  to 
the  anterior  wall  of  the  abdomen,  and  to  have  been  discharged 
through  it. 

After  expulsion,  the  uterus  undergoes  involution.  No  case  has 
been  found  in  which  the  tumor  was  as  large  as  the  one  here  pre- 
sented, which  weighed,  after  removal,  two  and  a  half  pounds. 

Dr.  S.  C.  Busey  read  a  paper  entitled 

SOME  RARE  CLINICAL  OBSERVATIONS    IN  OBSTETRIC  PRACTICE.' 

Dr.  a.  F.  a.  Kino  opened  the  discussion.  He  said  he  had  more 
to  commend  than  to  criticise  in  the  paper.  The  cases  would  have 
been  "puzzlers"  to  the  inexperienced,  as  indeed  they  were,  to 
some  extent,  to  Dr.  Busey. 

In  the  first  case.  Dr.  Busey  said  it  was  impossible  to  recognize 
the  presentation  "  without  the  introduction  of  the  hand  into  the 
vagina."  He  would  like  to  suggest  that  by  abdominal  manipula- 
tion between  the  pains  the  position  of  the  fetus  might,  at  least, 
have  been  made  out.  This  method  of  diagnosis  i.s  not  often 
enough  employed;  for,  though  it  i-equires  skill,  not  infreipiently 
the  whole  contour  of  the  child  can  ba  made  out.  and  both  the 
positimi  ani  presentation  ascertained  without  a  single  vaginal 
examination.  The  remark  of  Dr.  Busey  would  lead  us  to  suppose 
that  vaginal  examination  was  the  only  method  we  had  of  making 
a  diagnosis. 

It  is  stated  by  good  authorities  that  it  is  not  safe  to  rupture  the 
membranes  at  the  height  of  a  pain,  because  with  thegush  of  water 
which  f()llows  the  funis  is  apt  to  descend. 

The  caul  sac  was  probably  formed  as  has  been  explained. 

In  the  second  case,  the  same  remarks  as  to  diagnosis  by  abdom- 
inal palpation  would  apply. 

'  See  origiaal  papers  in  this  number. 
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The  elongated  bag  of  waters,  which  is  here  spoken  of,  is  com- 
mon enough  in  transverse  presentations,  when  the  fetus  is  lying 
across  the  pelvic  inlet  without  touching  the  internal  os. 

It  is  also  the  case  in  footling  and  arm  presentations.  Madame 
LaChapelle  v,'as  right  when  she  said  that  the  "flat  sac " betokened 
but  little  danger. 

In  this  connection,  he  would  like  to  mention  the  importance  of 
the  "  tactus  eruditus  ''  in  obstetrics,  and  of  the  necessity  of  culti- 
vating it  ni  students.  The  only  w.ay  to  accomplish  this  is  to  take 
the  students  through  a  hospital  ward  and  let  them  examine  case 
after  case  in  succession.  If  they  only  get  a  chance  to  make  an 
examination  now  and  then,  they  forget  between  whiles. 

Dr.  Busey  does  not  tell  us  why  he  terminated  labor  so  rapidly 
by  bringing  down  the  other  foot.  It  is  usually  considered  better 
not  to  do  this  until  labor  has  progressed  further. 

In  the  third  case,  the  attendant  was  unfortunate  in  his  diagno- 
sis. There  are  cases  on  record  in  which  the  bladder  has  contained 
an  enormous  quantity  of  urine.  One  case  he  recollects  was  re- 
ported to  contain  nine  pints. 

"4th.  Labor  pains  mistaken  for  the  pains  of  vesical  repletion." 
A  very  unusual  occurrence,  as  Dr.  Busey  says.  There  are  cases 
in  which  vesical  tenesmus  during  labor  pains  adds  greatly  to  the 
suffering  of  the  woman.  A  distended  bladder  is  often  the  cause 
of  a  tardy  labor,  which  may  be  rapidly  terminated  by  drawing 
off  the  urine. 

We  have  all,  probably,  met  cases  in  which  we  considered  the 
bladder  empty  when  a  few  ounces  of  urine  have  been  drawn  off 
with  the  catheter,  and  have  been  surprised  when  a  gush  of  urine 
followed  the  expulsion  of  the  child.  Either  the  urethra  is  stretched 
in  these  cases  and  we  do  not  get  well  into  the  bladder,  or  the 
catheter  with  Imt  one  fenestrum  only  ('v:>('uatesthe  urine  from  one 
side  of  the  bladder.  Under  these  cin/unistances,  it  is  well  to  tui'n 
the  point  of  the  catheter  downwards,  with  the  view  of  emptying 
the  urine  from  any  pouch  there  may  be  in  that  direction.  If  we 
could  obtain  the  statistics  of  midwives  and  others  who  had  made 
the  mistake  here  mentioned,  it  is  probable  that  the  complication 
would  be  found  much  more  common  than  we  expect. 

"5th.  Colpocystocele  complicating  labor."  Meigs  mentions  a 
similar  case.  The  labor  was  complicated  by  vesical  tenesmus. 
He  found  a  vaginal  tumor  which  he  thought  was  the  cause  of  the 
trouble.  He  intr.iduced  a  catheter  two  inches,  but  got  no  water. 
On  pressing  the  vaginal  tumor,  with  three  fingers  in  the  vagina, 
one  or  two  sudden  gushes  of  urine  from  the  \irethra  caused  a  dis- 
appearance of  the  tumor  by  cmjityin^' the  bladder. 

().  "  Puncture  into  the  pelvis  of  a  fetus  witli  a  l)lunthook."  Dr. 
King  could  not  advise  the  use  of  the  l)hint  iiodk  on  a  living  child. 
Of  late  years,  the  forceps  or  the  fillet  are  recommended  in  cases 
in  which  the  legs  are  extended  in  breech-presentations. 

7.  "  Four  drachms  of  fluid  extract  of  cascara  sagrada  given  in- 
stead of  the  fluid  extract  of  ergot."  This  case  demonstrates  the 
uncertainty  of  cascara  sagrada.  He  could  not  see  why  immedi- 
ate delivery  was  necessary  in  this  case.  The  blunt  hook  in  the 
mouth  is  certainly  a  novel  proceeding.  He  would  not  himself 
recommend  the  routine  employment  of  hot-water  intrauterine  in- 

i'ections.    In  looking  over  the  catalogue  of  the  surgeon-general's 
ibrary  the  other  day,  he  was  surprised  to  see  the  numbers  of 
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cases  of  recovery  after  all  sorts  of  difficiilt  labors  and  obstetric 
operations  without  the  use  of  antiseptics  or  even  hot  water.  He 
does  not  believe  that  the  use  of  hot  water  hastened  the  convales- 
cence in  Dr.  Busey's  case. 

8.  '"A  drachm  of  Monsel's  solution  given  instead  of  an  e-jual 
quantity  of  ergot."  This,  though  a  unique  ca.se,  needs  but  little 
discussion.  It  shows,  however,  great  skill  in  treatment  by  the 
attendant. 

Dr.  W.  W.  Johnston  remarked  that  in  the  first  case  Dr.  Busey 
alluded  to  having  ruptured  the  membranes,  which  opens  up  the 
question  of  the  propriety  of  such  a  procedure  in  any  case.  In  his 
opinion  the  unruptured  sac  must  play  an  important  part  in  labor 
by  dilating  the  vagina,  and  it  is  a  question  in  his  mind  as  to  the 
advisability  of  ever  rupturing  it,  at  least  until  it  protrudes 
from  the  vulva.  It  must  exert  a  constant  gentle  pressure  upon 
the  vaginal  walls,  perhaps  also  causing  secretion  of  lubricating 
mucus,  and  give  time  for  the  uterus  to  dilate.  As  they  do  rupture 
late  not  infrequently,  we  may  assume  that  it  is  normal  that  they 
should  not  rupture  as  early  as  they  generally  do.  Why  they  do 
rupture  early  he  does  not  know,  except  that  they  must  be 
abnormally  fi-agile,  and  it  has  occurred  to  him  that  if  the  custom 
of  rupturing  the  sac  was  discontinued  for  one  or  two  centuries, 
we  might  find  more  women  with  normally  tough  fetal  mem- 
branes. 

Dr.  McArdle  saw  a  case  last  December  like  Dr.  Busey's  first 
case.  He  was  sure  the  sac  had  ruptured  before  he  got  to  his  case, 
because  there  had  been  a  gush  of  water;  he  soon,  however,  found 
a  second  sac  which  he  wanted  very  much  to  tear  open,  but  not 
feeling  sure  of  what  it  was  he  let  it  alone,  and  the  child  was  born 
with  a  caul.  He  agrees  with  Dr.  Johnston  that  the  unruptured 
bag  of  waters  ]>lays  an  imjxirtant  part  throughout  labor,  and 
should  be  let  alone  as  long  as  possibl(>.  He  does  not  agree  vciih 
Dr.  King,  that  there  is  more  danger  of  the  funis  prolapsing  when 
the  sac  is  ruptured  at  the  height  of  a  i)ain  than  at  any  other  time. 

Dr.  H.  D.  Fry  said  the  cases  reported  by  the  reader  were  of 
great  advantage  to  us,  the  younger  members  of  the  iirofession. 

The  formation  of  the  caul  in  the  first  case  probably  resulted  as 
has  been  described. 

Schroeder  states  that  a  sudden  gush  of  amniotic  fluid  often 
occurs  during  a  pain  without  there  being  any  rupture  of  the  bau 
of  waters.  This  is  not  due  to  hydrorrhea,  but  to  rupture  of  thi 
sac,  probably  within  the  internal  os,  in  which  case  the  bai.- 
gradually  becomes  flaccid.  Again,  he  states  that  morbid  adlie- 
sions  may  exist  between  tiie  fetal  membranes  and  the  uterine 
mucosa,  preventing  retraction  of  the  lower  uterine  segment  over 
the  ovum,  until  the  membranes  rupture.  In  such  cases,  the  de- 
cidua  and  cliorion  rupture  within  the  internal  os,  and  they,  with 
the  OS.  retract  over  the  presenting  part.  The  continuity  of  the 
bag  is  preserved  by  the  amnion  alone. 

Having  eliminated  hydrocei)halus  from  consideration  of  the  case 
in  (piestion,  the  only  other  condition  that  might  mislead  us  under 
the  circumstances  miho  caput  xuccedaneum.  and  this  would  not 
be  likely  to  occur  so  early  in  the  labor. 

Other  conditions  that  miglit  tlirow  doubt  upon  the  <iuestion 
whether  or  no  the  membranes  liad  rMi>turod  are  the  existence  of 
hydrorrhea  gravidarum  and  of  the  non-formation  of  the  bag  of 
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waters,  the  fetal  membranes  being  tightly  drawn  over  the  pre- 
■^enting  part — usually  in  such  cases  the  head.  He  had  recently 
met  with  an  example  of  the  former.  The  latter  may  result  from 
the  morbid  adhewioRS  spoken  of  above,  between  the  uterine  mucus 
membranes  and  the  fetal  coverings,  or  the  presenting  bead  may 
so  completely  till  the  pelvic  canal  as  not  to  permit  the  formation 
iiL  the  ■■  fore  waters.'' 

He  believes  that  the  bag  of  waters  has  performed  its  function 
when  dilatation  of  the  os  is  completed.  Certain  writers  in  France, 
and  Dr.  Henry  T.  Byford  in  this  country,  have  attempted  to  prove 
that  they  facilitate  dilatation  of  the  vulvar  opening.  Before  rup- 
ture of  the  membranes,  the  uterine  contractions  exert  their  force 
upon  the  ovum  as  a  whole,  and  do  not  tend  to  force  the  fetus 
itself  out  of  the  womb.  It  must  be  considered  that  there  is  some 
danger  of  dragging  upon  the  placenta,  and  causing  premature 
separation  and  hemorrhage.  That  Nature  intends  the  bag  should 
rupture  after  dilatation  of  the  os  is,  he  thinks,  clear  to  any  one 
who  wQl  read  the  lucid  desci'iption  of  Schroeder  concerning  the 
two  expellent  forces,  viz. :  "the  internal  uterine  pressure  "  and  the 
■  form  restitution  power."' 

Dr.  Frj-  believes  that  it  is  no  trifling  matter  to  decide  to  rupture 
the  membranes  before  dilatation  is  effected,  and  that  the  indica- 
tions and  contraindictions  must  be  considered  before  acting.  Cer- 
tain alternatives  for  hastening  dilatation  will  often  succeed  more 
satisfactorily.  He  agrees  witli  Dr.  King  in  regard  to  the  value  of 
abdominal  palpation.  He  practises  this,  but  usuallj'  after  and  to 
confirm  a  vaginal  examination.  Modest  women  expect  and  accept 
a  vaginal  examination,  but  often  object  to  the  practice  of  abdojn- 
inal  palpation,  especially  when  it  is  attempted  before  the  former. 
It  is  possible  hy  vaginal  examination  to  make  out  the  presenting 
part  without  inti'oducing  the  finger  within  the  os.  This  is  done 
by  passing  the  finger  over  the  thinned  lower  segment  of  the  uterus 
anterior  to  the  cervix.  Thus  we  can  often  recognize  in  head  pre- 
sentations the  sagittal  suture,  and  ascertain  in  which  diameter  it 
passes. 

Cases  II . .  III. .  and  V.  illustrate  the  necessity  of  close  investigation 
in  all  obscure  cases',  and  the  importance  of  bringing  to  our  aid 
every  means  to  assist  us  in  arriving  at  a  diagnosis. 

Case  VI.  demon.strates  the  danger  of  employing  the  blunt 
hook,  which  is  an  instrument  Dr.  Fry  cannot  recommend  un- 
less there  is  every  reason  to  believe  that  the  infant  is  dead. 
Bringing  down  one  foot,  the  forceps,  or  fillet  are  safer  and 
preferable  expedients. 

He  cannot  agree  with  Dr.  Kin^  in  what  he  says  regarding  the 
use  of  hot-water  intrauterine  injections.  Employed  uuivensally 
after  labor,  they  undoubtedly  do  harm  and  increase  the  morbidity 
of  the  puerperal  state  fifty  percent;  but  after  operative  inter- 
ference within  the  uterine  cavity  they  not  only  control  hemor- 
rhage but  secure  firm  contraction  of  the  uterus.  Ahlfeldt  has 
demonstrated  that  absorption  from  the  cavity  of  the  firmlj^  con- 
tracted organ  is  much  less  than  when  such  a  condition  does  not 
exist. 

Dr.  W.  W.  .Johnston  remarked  that  it  is  still  an  open  question 
as  to  whether  it  is  normal  or  not  for  the  membranes  to  rupture 
early  in  labor. 

There  are  but  very  few  labors  normal  beyond  a  certain  point, 
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and  then  the  perineum  mptui-es  or  something  else  out  of  the  way 
happens.  Matthews  Duncan  states  that  there  is  scarcely  a  labor 
without  a  more  or  less  severe  rupture  of  the  perineum  or  tear  of 
the  vagina.  Dr.  J.  thinks  that  the  wedge-shaped  bag  of  waters 
prevents  even  the  small  tears  by  gradually  dilating  the  vagina  in 
advance  of  the  head,  and  by  keeping  the  presenting  part  well 
lubricated. 

He  does  not  believe  in  the  premature  separation  of  the  placenta 
by  its  being  dragged  away  by  the  membranes.  These  last  are,  in 
his  opinion,  too  elastic  for  this.  He  is  strongly  of  the  opinion 
that  the  pouch  of  waters  subserves  some  end  besides  the  dilatation 
of  the  cervix.  In  an  absolutely  normal  labor  there  will  be  no 
vaginal  examination,  and  consequently  artificial  rupture  of  the 
sac  is  unknown. 

He  has  seen  the  forceps  used  once  in  breech-presentation.  In 
this  case  one  of  the  blades  was  inserted  over  the  abdomen,  there- 
by rupturing  the  cord,  and  the  other  over  the  sacrum.  Of  course 
this  was  not  the  correct  position  for  the  blades. 

The  Chair  remarked  that,  in  a  physiological  labor,  the  woman 
probably  would  not  lie  in  bed  during  the  first  stage,  but  would 
walk  around  or  squat,  or  in  some  way  keep  the  spine  vertical,  and 
he  thought  that  in  this  position  the  weight  of  the  fetus  would 
rupture  the  membranes.  In  cattle,  however,  the  bag  projects  a 
foot  or  more  from  the  vulva,  and  not  infrequently  the  offspring  is 
born  with  the  unruptured  membranes  about  it. 

Dr.  W.  W.  John.ston  remarked  that  he  did  not  think  that  the 
membranes  would  rupture  with  the  woman  in  a  vertical  position, 
if  they  were  normally  tough. 

Dr.'F.  C.  Fernald  remarked  that  in  Case  IV.  he  thought  that 
labor  and  vesical  pains  might  have  been  differentiated  by  laying 
the  hand  on  the  uterus  and  noting  the  time  of  the  pain.  If  the 
pain  was  only  when  the  hand  felt  the  uterus  contract,  the  dis- 
comfort to  the  woman  might  have  been  set  down  to  labor. 

Dr.  Bcsey,  in  closing,  remarked  that  he  entirely  coincided  "with 
Dr.  King  in  regard  to  the  value  of  abdominal  palpation  as  a 
method  of  diagnosis  of  the  presentation  and  jiosition  of  the  fetus. 
He  did  not,  however,  extend  its  application  as  far  as  Dr.  K.  He 
did  not,  tor  instance,  believe  he  could  have  made  out  the  presen- 
tation of  the  foot  in  tlie  second  case  by  that  method.  It  had  not 
been  applied  in  the  case,  because  he  was  not  then  as  familiar  as 
now  with  the  method ;  nor  had  it  been  at  that  time  studied  with 
the  same  precision. 

In  the  sacond  case,  the  other  foot  was  brought  down  to  expedite 
delivery,  because  he  believed  the  condition  of  the  patient  did  not 
permit  imnecessary  delay. 

He  concurred,  also,  in  the  opinion  that  the  blunt  hook  was  a 
dangerous  instrument  and  that  the  fillet  was  preferable.  He  did 
not  Delieve  the  application  of  the  forceps  to  the  breech  was  free 
from  dan2;er.  He  had  in  a  number  of  cases  employed  the 
blunt  hook  with  entire  satisfaction. 

He  did  not  recommend  hot-water  intrauterine  injections  as  a 
routine  practice,  but  in  such  cases  as  he  had  referred  to  in  the 
paper  he  would  urge  tlieir  employment. 

It  was  not  his  usual  practice  to  "forcibly  rupture  the  membranes. 
When  necessary  or  expedient,  the  rupture  should  be  made  at  the 
most  dependent  part  and  at  the  time  of  greatest  tension  of  the 
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Iinitrudiug  bag.  Under  such  conditions  less  force  was  required, 
ai)il  there  was  less  danger  of  prolapse  of  the  cord. 

In  many  labors  the  nieiubranes  ru>)tLired  spontaneously  too 
i;irly,  due,  probably,  to  tlieirthiiniess  or  fragility.  The  persistence 
>A  the  sac  is  the  expression  of  the  relation  of  the  force  of  uterine 
1  .utractions  to  the  tensile  strength  of  the  membranes.  If  the 
I  liter  is  in  excess  time  is  wasted,  force  is  eon.sumed,  and  exhaus- 
11  follows.    He  does  not  believe  the  bag  of  waters  of  any  use 

.  iind  that  of  dilating  the  os  and  cervix;  hence,  while  he  would 
!  I  practise  forcible  rupture  in  cases  of  ordinary  persistence,  he 
'.  "Uld  never  permit  the  bag  to  protrude  beyond  the  surface.  The 
'  i-^i'S  of  premature  spontaneous  rupture,  known  generally  as 
■  ■  I  i  ry  labors, "  are  tedious  and  dangerous  to  both  mother  and  child. 

It  is  not  only  true,  as  stated  by  Dr.  Fry,  in  cases  where 
the  walls  of  the  lower  segment  of  the  womb  are  thinned,  that  the 
picsentaticin  may  be  ascertained  without  the  introduction  of 
thi>  cxaniiniii^j;  finger  into  the  cervix,  but  the  position  may  also 
l)i'  recognized  through  the  thinned  walls. 

It  is  possible  that  the  method  suggested  by  Dr.  Fernald  might 
have  been  successful  in  Case  IV.  It  had  not,  however,  occurred 
f"  him. 

The  most  interesting  case  of  the  series  was  that  of  cystocolpo- 

li'.  Prolapse  of  the  bladder  was  an  uncommon  and  a  very  em- 
li  irrassing  complication  of  labor.  To  mistake  it  for  a  hydroce- 
nlialic  head,  an  ovarian  cyst,  or  a  persistent  sac  is  inexcusable, 
I  if  the  employment  of  a  catheter  with  its  point  carefully  introduced 
and  turned  towards  the  prolapsed  part  ought  certainly  to  differ- 
entiate it  from  either  of  those  conditions  for  which  it  has  been 
mistaken  with  disastrous  results.  There  are,  however,  other  dis- 
placements of  pelvic  viscera  for  which  it  might  be  very  readily 
mistaken.  He  had  not  discussed  in  the  paper  the  differential 
diagnosis,  but  had  simply  presented  the  symptoms  of  a  cystocolpo- 
cele,  but  would  now  briefly  refer  to  several  other  occasional  com- 
plications which  might  be  mis- taken  for  prolapse  of  the  bladder. 
A  cystocele  could  be  ascertained  by  the  employment  of  the  cathe- 
ter, a  rectocele  by  the  introduction  of  the  finger  in  the  rectum ;  but 
inversion  of  the  anterior  wall  of  the  vagina  might  occur  unasso- 
ciated  with  a  displacement  of  the  walls  of  the  bladder,  and  an 
inversion  of  the  posterior  wall  might  exist  without  any  displace- 
ment of  the  rectum.  In  such  cases,  there  would  be  an  edematous, 
tumorous  mass  of  indefinite  size  with  limited  moliility  and  irre- 
ducible. From  a  cystocele  it  can  be  differentiated  by  the  evacua- 
tion of  the  bladder;  and  from  a  rectocele  by  the  absence  of  a 
pouch  above  the  sphincter,  discovered  by  the  introduction  of  the 
finger  into,  and  the  presence  of  feces  in  the  dislocated  rectum. 
Such  inversion  of  the  vaginal  walls  simulating  either  a  cystocele 
or  a  rectocele  may -interfere  with  the  process  of  labor.  In  such 
cases,  it  may  be  proper  to  reduce  the  tumor  by  puncture  or  scari- 
fication. The  essential  point  is  to  determine  the  nature  of  the 
mass  before  interference. 

Cysts  of  the  vagina  vary  in  size  from  that  of  a  pea  to  that  of  a 
child's  head.  They  most  frrnuently  occur  singly  ;  maybe  inter- 
stitial, submucous,  peri-vaginal,  or  J  ym|)hatic,  and  maybe  located 
on  the  anterior,  posterior,  or  lateral  w.all,  most  frequently  on  that 
part  between  the  middle  and  the  orifice.  They  arise  in  the  form 
of  retention  cysts,  and  may  be  caused  by  edema  or  transudation 


968  Trans,  of  the  Ohst.  &  Gynec.  Society  of  Washington, 

of  blood  into  the  submucous  tissue,  or  by  the  dilatation  of  hin- 
phatic  vessels.  Mucous  cysts  are  usually  the  result  of  inflamma- 
tion of  the  raucous  membrane,  and  the  submucous  and  interstitial 
varieties  are  most  frequently  the  result  of  compression  and  con- 
tusion of  the  vaginal  walls  during  labor. 

The  diagnosis  of  such  cysts  is  not  difficult.  In  color  they  differ 
from  that  of  the  vaginal  wall.  They  are  tense,  irreducible,  and 
when  large,  fluctuating.  When  grasped  and  moved  their  connec- 
tion with  the  wall  is  evident.  If  located  on  the  posterior  wall,  a 
rectocele  may  be  excluded  by  the  introduction  of  a  finger  into  the 
rectum;  and  if  on  the  anterior  wall,  a  cystocele  may  be  excluded 
by  the  employment  of  a  catheter.  If  labor  should  be  complicated 
with  such  a  cyst  of  sufficient  size  to  obstruct  delivery,  puncture 
or  incision  must  be  practised.  Before,  however,  either  are  re- 
sorted to,  the  nature  of  the  tumorous  mass  must  be  definitely  de- 
termined. 

Ovariocele  may  be  either  primary  or  secondary.  When  the  in- 
version of  the  posterior  vaginal  wall  is  produced  by  the  pressure 
and  weight  of  a  displaced  and  enlarged  ovary,  the  diagnosis-  can 
only  be  made  by  exclusion  pr.d  a  carefxil  consideration  of  all  the 
symptoms  of  ovarian  tumors.  When  the  ovariocele  is  secondary, 
resulting  from  the  displacement  of  an  ovary  into  the  sac  of  an  in- 
verted posterior  wall,  it  may  be  recognized  by  the  size,  form,  sur- 
face, and  reducibility  of  the  mass  within  the  sac  of  the  prolapsed 
wall.  An  ovariocele  may  be  reduced.  When  complicating  preg- 
nancy, narcosis  will  be  necessary.  If  not  reducible,  it  might  be 
diminished  by  puncture  of  the  fluctuating  portion.  If  obstructing 
labor,  Cesarean  section  may  be  necessary. 

Vaginal  enterocele  may  be  single  or  double.  Inversion  of 
either  the  anterior  or  posterior  wall  or  of  lioth  may  occur.  Such 
tumors  are  usually  easily  recognized  by  their  softness,  elasticity, 
reducibility,  and  the  impulse  on  coughing. 

A  hydro-  or  pj^ocolpocele  will  be  located  behind  the  cervix,  and 
must  be  differentiated  from  the  cervix.  In  either  case,  the  pro- 
lapsed vaginal  wall  will  be  edematous  and  reddened.  The  sac 
will  be  tense  and  fluctuating,  but  not  tympanitic;  and,  perhaps, 
reducible  by  pressing  the  fluid  contents  through  its  communica- 
tion with  the  jtiTitoueal  cavity.  A  liydiocol|ii).ole  will  be  present 
in  connection  with  ascites,  and  a  pyocolpoccle  with  diffuse  peri- 
tonitis.    The  conteiils  of  either  may  be  evacuated  by  puncture. 

A  metrocolpnrelc  ou^lit  to  bo  differentiated  by  the  usual  signs 
of  a  retroverted  pregnant  womb.  It  is  the  result  of  the  con- 
tinuously increasing  pressure  of  the  enlarging  pregnant  retro- 
verted uterus  and  final  rupture  of  the  posterior  vaginal  wall. 

Cystic  colpo-hyperplasia,  which  consists  of  a  number  of  con- 
glomerate vesicles  studding  portions  of  the  vaginal  wall,  has 
been  observed  during  gestation,  but  the  vesides  are  not  of  suffi- 
cient size  to  fiffcr  anv  obstruction  to  delivery. 

Dr.  ¥.  concluded  with  the  statement  that  lie  presented  this  brief 
reference  to  these  imssible  c(imi)lications  of  labor  to  complete  the 
differential  diagnosis  of  cystocolpocelc. 
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stated  Meeting,  April  14th,  1887. 
The  President,  Dr.  Gustav  Zinke.  M.D.,  in  the  Chair. 
Dr.  Giles  S.  BIitchell  read  a  paper  on 

"chronic  metritis"  and  its  treatment. 

Of  all  the  diseases  to  which  women  are  prone,  there  is  none 
more  common  or  more  generally  misunderstood  than  chronic  in- 
flammation of  the  womb — an  affection  not  dangerous  to  life,  but 
often  resulting  in  permanent  invalidism. 

The  writings  of  Aetius,  Paulus  Aegiueta,  and  Alexander  Tral- 
lianus  afford  indubitable  proof  that  the  ancients  were  familiar  with 
the  etiology  and  seat  of  uterine  inflammations. 

Proniinont  among  the  numerous  synonyms  for  the  disease  may 
be  mentioned  the  engorgement  of  Lisfranc  ;  Irritable  uterus  of 
Hodge  ;  Uterine  infarct  of  Kiwisch  ;  Hysteritis  of  Duparcque  ; 
Congestive  hypertrophy  of  Simpson  and  Emmet ;  Diffuse  uterine 
connective-tissue  hyperplasia  of  Klob  ;  Interstitial  metritis  of  De 
Sinety  ;  Uterine  sclerosis  of  Skene,  and  Areolar  hyperplasia  of 
Thomas. 

Probably  the  most  satisfactory  definition  that  has  yet  been 
given  is  Schroeder's,  i.e..  Hyperplasia  of  the  connective  tissue  of 
the  uterus  combined  with  increased  insensibility. 

Pathology.  — With  unimportant  modifications,  the  views  of 
Scanzoni,  published  in  1863,  concei-ning  the  pathology  of  metritis 
chronica,  are  the  same  as  those  entertained  by  the  leading  pa- 
thologists today.  He  divides  it  into  two  stages.  In  the  first 
stage,  that  of  edematous  engorgement,  the  uterine  tissue  is  infil- 
trated with  blood  and  blood  elements.  It  is  increased  in  size, 
redder  than  normal,  and  changed  in  form.  It  feels  soft  and  boggy 
and  is  sensitive  to  pressure.  After  remaining  in  this  condition 
for  an  indefinite  time,  it  passes  into  the  stage  of  induration.  In 
this  stage,  new  connective  tissue  replaces  the  specific  tissue 
elements  destroyed  by  the  inflammatory  process.  In  the  begin- 
ning of  this  stage,  it  is  not  rare  to  find  muscular  elements  in- 
creased in  size.  The  hypertrophy  diminishes  as  the  connective 
tissue  becomes  fibrillated  and  narrows  and  oblitei'ates  the  vessels. 
The  uterus,  although  it  remains  enlarged,  is  anemic  and  hard.  On 
section,  the  tissue  is  white  and  almost  of  cartilaginous  consistency. 

There  is  a  striking  similarity  between  Scanzoni's  first  stage  and 
the  congestive  hypertrophy  of  Simpson  and  Emmet.  Areolar 
hyperplasia  of  Thomas  is  not  different  from  the  second  stage  de- 
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scribed  by  Scanzoni.  Klob  states  that  diffuse  growth  of  connec- 
tive tissue  constitutes  the  so-called  induration  hitherto  considered 
as  a  result  of  parenchymatous  inflammation  of  the  uterus,  and 
that  it  arises  from  over-excitation  of  the  vaso-motor  and  nutri- 
tive nerves — a  formative  irritation,  as  it  were.  Klebs  says  in  but 
few  instances  can  we  demonstrate  clinically  and  anatomically 
the  inflammatory  origin  of  chronic  uterine  infarct. 

According  to  the  investigation  of  Dr.  Finn, '  "the  regular  distri- 
bution of  the  muscular  fibres  and  bimdles  is  unchanged  in  chronic 
metritis,  tatty  degeneration  not  being  essential ;  but  the  fibres 
always  become  elongated,  and  in  the  latter  stages  of  the  affection 
the  connective  tissue  is  relatively  diminished,  but  absolutely  in- 
creased, so  that  the  increase  in  the  volume  of  the  uterus  is  due  to 
hyperplasia  of  the  muscular  fibres,  the  connective  tissue  playing 
a  subordinate  part.  De  Sinety,  however,  found  no  change  in  the 
muscular  tissue,  but  dilatation  of  the  lymph  spaces  and  hyper- 
plasia of  the  perivascular  connective  tissue,  aud  invariably  disease 
of  the  mucous  membrane,  which  consisted  parth'  in  proliferation 
of  the  glands  and  partly  in  the  formation  of  embryonic  connective 
tissue  or  of  new  vessels." 

In  650  autopsies  made  by  Winckel,  he  found  isolated  chronic 
metritis  in  nearly  four  per  cent.  It  was  rarely  associated  with  peri- 
metritis. The  uterine  walls  were  from  two  to  three  centimetres 
(.8  to  1.2  inches)  thick.  Phlebectasiae  of  the  broad  ligaments  was 
of  occasional,  and  co-existing  adenoma  of  the  uterine  mucous 
membrane  of  frequent  occurrence.  Scanzoni's  views  concerning 
the  pathology  of  metritis  chronica  are  indorsed  by  Birch-Hirsch- 
feld,  Fritsch,  Mayrhofer,  Schroeder,  De  Sinety,  and  A.  Martin. 

Etiology. — No  organ  in  the  body  is  so  liable  to  undergo  change 
in  size  within  strict  physiological  limits  as  the  womb.  The  virgin 
uterus  is  practically  8  inches  long,  2  inches  wide,  and  1  inch 
thick.  According  to  the  calculations  of  Levret,  its  superficies 
may  be  taken  at  16  inches,  but  at  the  end  of  gestation  its  length 
is  12  to  14  inches,  its  breadth  1)  to  10  inches,  and  from  front  to 
back  8  to  9  inches,  its  superficies  339  inches,  and  its  cavity,  which 
before  impregnation  was  eiiuivalent  to  about  \\  or  quam  prox- 
ime  :}  of  a  cubic  inch,  will  now  contain  408,  so  that  its  capacity  is 
increased  519  times.  A  few  weeks  after  delivery,  if  involution  is 
not  impeded,  the  uterus  is  again  the  small  insignificant  organ  it 
was  prior  to  fecundation.  So  truly  wonderful  is  this  transfomia- 
tion  that  Schwammerdam,  in  his  enthusiasm,  christened  it  the 
rniraculum  natnrcp.  Should  anything  supervene  to  check  this 
retrograde  metamorphosis,  we  have  as  a  consequence  subiuvolu- 
tii  111,  tlie  most  frequent  cause  of  tlie  affection  under  discussion. 
What,  tlien,  is  essential  in  order  that  involution  may  proceed 
normally  ?    There  are  two  things,  diminished  blood  supply  and 
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rapid  absorption.  An  interference  with  either  of  these  conditions 
will  predispose  to  subinvolution.  If  the  general  health  be  low- 
ered from  constitutional  weakness,  a  predisposition  to  tubei'cu- 
losis  or  scrofula,  nervous  depression,  frequent  parturition,  etc., 
the  tone  of  the  muscular  system  is  lowered,  and  in  consequence 
the  regular  rhythmical  uterine  contractions  are  too  feeble  or  ir- 
regular to  inhibit  and  effectually  lessen  the  blood  supply  to  the 
womb.  The  above-mentioned  may  be  regarded  as  the  most  im- 
portant predisposing  causes  of  chronic  inflanmiation  of  the 
uterus. 

Conspicuous  among  the  exciting  causes  are  retention  of  portion 
of  placenta,  membranes  or  clot,  cervical  laceration  or  contusions, 
perimetritis  and  parametritis  following  labor  or  abortion,  men- 
strual subinvolution,  dysmenorrhea  from  stenosis,  flexion,  re- 
tained menstrual  blood,  excessive  venery,  gonorrheal  endome- 
tritis, chronic  ovaritis,  neoplasms,  malaria,  etc. 

Scanzoni,  Emmet,  Goodell,  and  others  regard  conjugal  onanism 
as  an  important  etiological  factor  in  the  production  of  metritis 
chronica.  Dr.  Ely  Van  de  Warker,  in  an  able  paper  published  in 
the  American  Journal  of  Obstetrics  for  August,  1884,  says  the 
importance  of  onanism  as  an  etiological  factor  has  been  greatly 
overestimated.  He  predicates  his  opinion  upon  a  gynecological 
study  of  the  Oneida  community. 

This  peculiar  sect  practised  onanism  to  an  unlimited  degree  for 
many  years.  In  summing  up  the  results  of  his  investigations. 
Van  de  Warker  says:  "I  can  discover  nothing  but  negative  evi- 
dence relating  to  the  effect  of  male  continence  upon  the  health  of 
the  community." 

Fritsch  states:  "I  have  examined  puellse  publicae  for  years, 
but  have  not  gained  the  impression  that  metritis  chronica  is  of 
frequent  occurrence." 

There  is  reason  to  believe  that  the  importance  of  onanism  and 
excessive  venery  as  etiological  factors  has  been  exaggerated.  A 
too  early  getting  up  after  confinement,  the  uterus  being  still 
bulky  and  the  ligaments  relaxed,  induces  hyperemia  by  favoring 
descent  or  prolapsus  of  the  womb.  A  fibro-myoma,  organic, 
cardiac,  hepatic,  or  pulmonary  disease,  by  causing  venous  stasis, 
induces  passive  hyperemia  and  favors  subinvolution. 

Thomas  says:  "The  woman  who  has  never  been  pregnant  is 
much  less  liable  to  areolar  hyperplasia  than  she  whose  uterus 
has  undergone  the  tissue  changes  of  utero-gestation ;  nulliparity 
securing  to  a  very  great  extent  an  immunity  from  the  disease, 
and  multiparity  constituting  a  most  important  predisposing 
cause.  Still  the  uterus  may  become  considerably  enlarged  inde- 
pendently of  pregnancy,  as  in  cases  of  stenosis  or  flexion  of  the 
uterus,  the  muscular  tissue  becoming  hypertrophied  from  the 
violent  efforts  made  to  expel  the  contents.  Moreover,  it  must  be 
remembered  that  the  uterus  is  constantly  undergoing  changes 
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from  puberty  until  the  menopause,  its  vascularity  and  functional 
activity  being;  increased  by  emotional  influences,  as  well  as  by 
the  ever-recurring  menstrual  congestion.  Any  alteration  in  thesi^- 
conditions  may  give  rise  to  hypertrophy  or  hyperplasia."' 

Dr.  Emmet  says :  ' '  The  simplest  form  of  congestive  hypertrophy 
may  be  illustrated  by  the  condition  sometimes  found  in  a  woman 
who  has  never  been  impregnated,  where  it  exists  as  if  it  were  a 
protest  on  the  part  of  nature,  the  true  function  of  the  uterus  never 
having  been  fully  called  into  play.  Few  unmarried  women  reach 
the  age  of  thirty-five  without  suffering  more  or  less  from  this  con- 
dition, whenever  the  function  of  nutrition  becomes  impaired  from 
the  nervous  disturbance ;  and  this  is  likely  to  be  the  earliest  mani- 
festation. We  meet  with  congestive  hypertrophy  accompanying 
sterility,  which  is  also  a  protest  of  nature."  The  distinguished 
author  and  teacher  implies  that  pregnancy  is  in  a  measure  pro- 
phylactic. 

Symptomatology.— 'SiOoxieYOvlaX.er,  symptoms  supervene  charac- 
teristic of  the  tissue  changes  above  described.  Their  order  in 
point  of  chronicity  is  not  always  easy  to  note,  however,  since  the 
disease  often  develops  insidiously,  and  is  masked  by  important 
complications.  If  the  inflammatory  process  involves  the  puerperal 
uterus,  it  usually  supervenes  a  few  days  subsequent  to  patient "s 
getting  up.  Distress  may  not  be  felt,  however,  until  time  for 
menstrual  reappearance  arrives.  Backache,  pain  in  limbs, 
leucorrhea,  sense  of  weight  about  the  pelvis,  increased  menstrual 
flow,  abdominal  pains,  dysmenorrhea,  etc.  Amenorrhea  is  not 
uncommon  dui-ing  the  stage  of  uterine  sclerosis. 

Priestly,  Fasbender,  Fehling,  and  many  other  clinicians  have 
called  attention  to  an  intermenstrual  pain  as  an  almost  uniformly 
constant  symptom  of  metritis  chronica.  Vague  intrapelvic  pains 
are  complained  of  fourteen  or  fifteen  days  before  and  after  a 
period,  and  the  woman  is  sure  she  is  about  to  be  unwell.  Some- 
times there  is  an  escape  of  bloody  mucus. 

Fehling  ascribes  this  intermenstrual  pain  to  swelling  of  the 
mucous  membrane,  pi'eparatory  to  the  next  menstrual  period. 
Hysteria,  headache,  facial  neuralgia,  coccygodynia,  diseasesof  the 
skin,  and  many  other  diseases  have  been  attributed  to  chronic 
metritis.  Intercostal  neuralgia  and  mastodynia,  with  swelling  of 
the  mammary  gl:inds  and  darkening  of  the  areola,  are  of  common 
occurrence.  Physical  examination  during  the  first  stage  rever.ls 
the  uterus  regularly  enlarged,  soft,  and  sensitive  to  pressure.  It 
may  be  flexed,  prolapsed,  or  elevated.  In  a  large  proportion  of 
cases,  a  cervical  laceration  can  be  differentiated.  Introduction  of 
the  sound  elicits  increased  depth  of  cavity.  According  to  Boivin 
and  Duj^s,  the  uterine  enlargement  is  equal  to  about  the  second 
month  of  utero-gestation.  During  the  second  stage  the  organ  is 
hanlcr,  not  sensitive,  and  n'latively  smaller. 

Proynosis.—Thv  affection  is  not  dangerous  to  life,  but  where  the 
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whole  organ  is  involved,  an  absolute  cure  is  seldom  effected. 
When  the  cervix  alone  is  involved,  the  prognosis  is  much  more 
favorable.  The  prognosis  is  also  modified  or  rendered  more 
serious  by  the  supervention  of  complications,  such  as  displace- 
ments, cystitis,  cellulitis,  endometritis,  menstrual  disorders,  hys- 
teria, dyspepsia,  ovarian  disorders,  etc. 

Scanzoni  says  chronic  metritis  is  never  limited  to  a  portion  of 
the  womb  and  is  incurable. 

On  the  contrary,  Robert  Barnes  affirms  there  can  be  no  doubt  in 
the  minds  of  those  who  have  had  large  opportunities  of  observing 
puerperal  diseases,  that  acute  and  subacute  metritis  is  often  fol- 
lowed by  virtual  if  not  complete  recovery. 

Prophylaxis. — Pregnancy,  although  a  physiological  process,  in- 
duces important  functional  disturbances.  Reflex  derangements 
of  the  nervous  system  and  digestive  tube  are  of  common  occur- 
rence. Additional  tasks  are  imposed  upon  hmgs,  kidneys,  and 
other  viscera.  The  blood  is  increased  in  quantity  but  vitiated  in 
quality.  Attention,  then,  to  the  hygiene  of  pregnancy  constitutes 
an  important  part  of  prophylaxis.  The  timely  application  of  the 
forceps  and  the  judicious  exhibition  of  chloroform  in  tedious  la- 
bors. Not  permitting  a  patient  to  exhaust  her  nerve  force  and 
muscular  energy  in  fruitless  efforts  to  expel  her  offspring.  The 
early  recognition  and  treatment  of  uterine  displacements,  cervical 
and  perineal  lacerations  promotes  involution. 

Treatment. — Treatment  that  results  beneficially  must  be  both 
constitutional  and  local.  It  is  essential  to  improve  the  general 
health.  Strict  attention  to  diet,  fresh  air,  moderate  exercise,  and 
the  exhibition  of  appropriate  remedies  is  of  primary  importance. 
The  tonics  of  greatest  utility  are  arsenic,  quinine,  strychnine,  and 
the  various  ferruginous  preparations.  Prominent  among  the  reme- 
dial agents  that  are  presumed  to  have  more  or  less  specific  action 
upon  the  uterine  cellular  elements  are  ergot,  iodide  of  potassium, 
chloride  of  ammonium,  hydrastis  canadensis,  and  viburnum  pru- 
nifolium.  Squibb's  fl.  ext.  of  ergot,  one  of  the  most  reliable  pre- 
parations in  the  market,  can  be  exhibited  either  by  deep-seated  in- 
jections or  per  os.  Dr.  Edward  Jenks,  of  Chicago,  regards  the  fl. 
ext.  of  viburnum  prunifolium  as  a  remedy  of  great  value  in  the 
treatment  of  metritis  chronica.  Supporting  the  uterus  with  a 
properly  adjusted  pessary  is  often  of  great  benefit.  Irrigation  of 
vagina  with  Iiot  water  at  a  temperature  of  112°,  with  the  patient  in 
the  dorsal  decubitus,  is  one  the  most  valuable  agents  we  possess, 
not  only  in  the  treatment  of  the  malady  under  consideration,  but 
for  any  inflammatory  trouble  of  the  pelvic  viscera.  It  impi-oves 
pelvic  and  uterine  circulation,  causes  uterine  contraction,  and 
favors  absorption.  Cold-water  injections  likewise  are  beneficial, 
but  few  patients  can  stand  the  shock.  The  irrigation  accomplishes 
the  greatest  good  when  repeated  two  or  three  times  in  the  twenty- 
four  hours.  Not  less  than  a  gallon  of  water  should  be  employed 
at  a  time. 
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Fritsch  and  others  have  tried  continuous  vaginal  irrigation,  and 
are  satisfied  the  best  results  are  obtained  from  periodical  injec- 
tions. 

An  excellent  stimulus  to  the  circulation  is  a  cold  hip  bath.  It 
may  be  indulged  in  every  morning.  Medicinal  spring  waters 
often  have  marked  beneficial  effect.  Kreuznach,  Kissingen, 
Wiesbaden,  Baden-Baden,  Marienbad,  and  Franzensbad  are 
among  the  most  celebrated  European  spas  that  are  recommended 
for  metritis  chronica.  In  chemical  composition,  the  waters  of 
Spring  Lake  WeU  and  Fruit  Post  Well,  located  in  Ottawa  County. 
Michigan,  resemble  very  nearly  that  of  the  Edisenquelle  of 
Kreuznach.  Weir  Mitchell's  cure  is  effectual  in  many  cases.  It 
consists  in  removal  of  patient  from  her  old  surroundings,  and  the 
withdrawal  of  narcotics ;  the  employment  of  massage,  electric- 
ity, milk  diet,  and  confinement  to  bed  for  si.x  or  eight  weeks. 

Pregnancy  sometimes  effects  a  cure.  Curetting  the  cavity  and 
the  application  of  powerful  caustics,  and  even  the  actual  cautery 
to  the  endometrium  in  exceptional  instances  has  been  of  great 
value.  Local  depletion  has  few  advocates  among  American  gyn- 
ecologists, although  a  favorite  mode  of  treatment  with  continen- 
tal specialists.  As  a  dernier  re.ssort  in  desperate  cases,  oopho- 
rectomy has  recently  been  recommended.  Where  the  disease  is 
limited  to  the  cervix,  amputation  is  practised  by  German  and 
French  gynecologists.  The  method  employed  by  Augustus  Mar- 
tin, Esmarch,  and  Galabin  is  as  foUows: 

"The  cervix  being  drawn  down,  two  hare-lip  pins  are  passed 
through  it  at  right  angle.s  to  each  other.  The  cervix  is  then  con- 
stricted by  an  elastic  ligature,  and  one  flap  is  dissected  up  upon 
the  outer  surface  and  another  upon  the  inner  surface  of  each  lip ; 
the  portion  of  the  lip  between  them  is  then  excised  and  the  upper 
united  to  the  lower  lip  with  catgut  sutures."  The  above  opera- 
tion is  inferior  to  trachelorrhaphy. 

Since  the  treatment  of  chronic  metritis  is  not  full  of  promise, 
any  addition  to  its  therapy  is  of  value.  The  plan  of  treatment  I 
am  about  to  advocate  is  now  only  in  part,  and  is  not  recom- 
mended as  a  specific.  The  majority  of  csises  can  be  improved  by 
its  employment  and  some  cured.  Sims,  many  yeai-s  since,  eulo- 
gized glycerin  as  a  topical  application  and  curative  agent  in  the 
treatment  of  most  uterine  ailments.  His  method  consisted  in 
tamponing  the  vagina  with  cotton  saturated  witli  glycerin— a 
method  still  deservedly  popular.  My  plan  is  simply  an  .addition. 
I  not  only  tampon  the  vagina,  but  the  uterine  cavity  as  well.  All 
are  familiar  with  the  antiseptic  properties  of  pure  glycerin.  It 
also  has  strong  affinity  for  water,  and  when  in  contact  with  a 
mucous  surface  induces  a  profuse  watery  discharge.  It  drains 
the  capillarie-s,  but  does  not  disturb  the  albuminoid  constituents 
of  the  blood.  It  also  soothes  and  promotes  the  healing  of  inflamed 
and  wounded  surfaces.  .  The  gentle  pressure  exerted   by  the  cot- 
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ton  stimulates  uterine  contraction,  and  in  this  way  promotes  the 
absorption  of  inflammatory  products.  The  size  of  the  tents  or 
pledgets  of  cotton  employed,  the  frequency  of  their  introduction, 
depends  largely  upon  each  individual  case.  I  never  find  it  neces- 
sary to  treat  my  cases  oftener  than  twice  a  week,  and  permit  the 
cotton  to  remain  in  the  cavity  from  fifteen  to  twenty  hours. 

In  the  majority  of  cases,  little  or  no  difficulty  is  experienced  in 
the  introduction  of  the  cotton,  owing  to  the  patulous  condition  of 
the  cervical  canal.  Occasionally,  however,  the  endometrium  is 
so  exquisitely  sensitive  that  the  application  of  a  four-per-cent 
solution  of  cocaine  is  necessary  before  the  treatment  can  be  ac- 
complished. It  seldom  happens  that  a  patient  complains  of  pain 
from  the  tampon.  Patients  can  be  treated  at  office,  but  should  be 
instructed  to  return  home  at  once,  and  remain  quiet  until  after 
removal  of  the  cotton.  I  have  been  treating  metritis  chronica  in 
this  manner  since  nearly  two  years,  with  very  gratifying  results. 
Be  it  understood,  however,  I  do  not  confine  myself  in  its  treat- 
ment simply  to  tamponing  the  vagina  and  uterus  with  cotton 
saturated  with  glycerin.  In  addition,  every  means  that  tends  to 
improve  the  nutrition  and  general  health  of  the  patient  is  em- 
ployed. 

I  regard  tamponing  the  uterine  cavity  simply  an  adjunct  to 
other  well-recognized  methods. 

Dr.  Palmer  spoke  of  the  three  stages  of  the  disease.  In  any 
given  case,  we  must  endeavor  to  determine  which  of  the  three 
stages — hyperemia,  hyperplasia,  or  cirrhosis — predominates.  Most 
cases  supervene  upon  a  subinvolution,  following  delivery  at  term 
or  an  abortion,  and  it  is  impossible  to  determine  when  this  subin- 
volution emerges  into  a  chronic  metritis.  Subinvolution  really 
belongs  to  the  first  stage  of  the  disease.  The  characteristic  feature 
now  is  increased  vascular  supply,  and  to  this  all  the  treatment, 
both  general  and  local,  should  be  directed. 

The  second  stage  is  a  resultant  on  the  first.  It  is  doubtful 
whether  any  medicinal  remedies  can  modify  or  remove  tliis  pro- 
liferation of  connective  tis.si;e,  though  the  bichloride  of  mercury, 
the  muriate  of  ammonia,  iodide  of  potassium,  all  are  recom- 
mended and  used.  Anything,  however,  which  diminishes  the 
vascular  fulness  may  check  this  hyperplasia.  The  third  stage 
requires  treatment  of  an  opposite  kind  to  that  which  is  appro- 
priate for  the  first.  Now  iron  and  electricity,  especially  galvan- 
ism intrauterine,  are  applicable. 

As  to  the  suggestion  of  treatment  made  by  the  essayist,  he 
thought  it  would  be  found  useful  for  a  few  cases  in  the  first  stage 
or  the  beginning  of  the  second  stage.  The  uterus  ought,  however, 
to  be  free  from  sensitiveness,  the  os  and  canal  patulous.  Asa 
topical  application,  the  boro-glyceride  was  superior  to  ordinary 
glycerin,  because  more  anhydrous  and  antiseptic.  If  the  uterus 
was  sensitive,  or,  if  the  uterine  canal  needed  dilatation,  the 
method  would  probably  do  more  harm  than  good. 

Dr.  A.  .J.  Miles  agreed  with  the  first  speaker  in  regard  to  the 
treatment  of  these  cases,  which  will  depend  on  the  stage  of  the 
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disease.  In  some  instances,  the  cure  may  be  hastened  in  the  first 
stage  by  the  application  of  leeches  or  puncturing  the  cervix  with 
Buttles'  spear.  If  seen  early  enough,  the  cases  should  be  thus 
treated  before  the  application  of  glycerin.  In  the  second  stage, 
especially  in  the  latter  jmrt  of  it,  iodine  may  be  combined  with 
glycerin,  which  has  stimulating  as  well  as  absorbing  properties. 
In  the  third  stage,  electricity  is  undoubtedly  the  most  efficient 
agent  to  restore  the  lost  activity  of  the  womb.  The  success  follow- 
ing treatment  will  depend  on  the  stage  in  which  the  disease  is 
first  ;seen,  as  well  as  upon  the  age  of  the  individual.  In  the  age 
approaching  the  menopause,  treatment  will  be  of  little  avail  for 
the  third  stage  of  the  disease,  but  in  young  persons  the  prognosis 
as  regards  cure  is  better. 

The  speaker  had  also  tried  the  effect  of  ergotin  in  these  cases. 
He  applied  it  to  the  cervical  cavity  with  good  results,  and  also 
injected  it  inio  the  parenchyma  of  the  womb.  This  latter  method, 
however,  he  soon  again  abandoned  on  account  of  the  irritation 
and  inflammation  which  followed  it. 

Dr.  J.  Gr.  Hyndman  was  of  the  opinion  that  the  general  practi- 
tioner has  the  advantage  over  the  specialist  in  the  treatment  of 
these  cases.  The  latter  is  more  apt  to  see  these  cases  in  the  second 
or  third  stage  when  the  treatment  recommended  by  the  essayist  is 
not  so  likely  to  l)e  tollDwed  by  a  good  result,  while  the  former  sees 
the  affection  in  the  fii'st  stage,  at  a  time  when  treatment  will  ac- 
complish most  good.  Subinvolution  is  the  piineipal  cause  of 
chronic  metritis,  hence  the  general  practitioner  who  will  see  the 
cases  shortly  after  delivei-y,  and  institute  the  proper  treatment, 
will  get  the  best  results.  The  treatment  is  so  simple,  and  the 
hygroscopic  properties  of  glycerin  so  well  known,  that  there  are 
no  difficulties  in  the  way  of  getting  good  results. 

Dr.  Julia  Carpenter  remarked  that  glycerin  was  very  effective 
in  the  treatment  of  chronic  metritis  in  the  first  stage.  She  also 
agreed  with  the  essay  i-^t  as  to  theproiierties  of  h(>t -water  injections 
infaeilitatint;  iuvulutiiin  of  the  uterus,  iiut  shi'did  not  use  inject  ions 
of  any  kind  in  nnrinal  eases  of  lalxir,  hence  ilid  not  resort  to  these 
injections  at  so  early  a  time  as  was  the  habit  of  the  essayist. 
It  was  her  custom,  however,  to  see  her  patient  at  the  expiration 
of  the  month,  and  if  at  that  time  there  was  insufficient  involution 
of  the  uterus,  she  instituted  the  hot-water  treatment. 

Another  useful  remedy  for  some  features  of  this  affection  was 
"Kennedy's  Concentrated  Extract  of  Pinus  Canadensis,"  which 
she  had  used  with  success  in  many  instances.  Her  attention  was 
directed  to  this  agent  by  the  recommendatory  statement  of 
Marion  Sims. 

Dr.  W.  H.  Wenning  said  that  the  patholo§;y  of  chronic  metritis 
was  ne3e.5sarily  a  fruitful  theme  for  discussion,  on  account  of  the 
multiplicity  of  chronic  conditions  collected  under  this  one  term. 
Theterm  was  in  so  far  misleading  as  a  "metritis"'  or  injlnmmation 
of  the  womb  is  in  the  rarest  instances  the  appropriate  expression 
for  the  disease.  As  a  sequel  to  acute  metritis,  the  so-called  chronic 
form  occiu-s  very  rarely,  although  an  acute  metritis  may  attack  a 
womb  already  the  subject  of  the  chronic  lorni.  Subinvolution  of 
the  womb,  areolar  hyperplasia,  chronic  infarction,  etc.,  are  all 
embraced  under  the  collective  terni  chronic  metritis.  Klob  does 
not  jilace  metritis  chronica  under  the  same  categorv  as  the  acute, 
but  ranges  it  imder  the  head  of  neoplasms— new-formations — of 
the  womb. 
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The  symptoms  are  vague  and  manifold,  as  described  by  the 
essayist,  corresponding  to  the  different  conditions  of  the  womb. 
The  speaker  would,  however,  call  attention  to  one  point  which 
may  present  some  difficulty  in  diagnosis,  namely,  the  differential 
diagnosis  between  chronic  metritis  and  early  pregnancy,  and 
more  particularly  the  recognition  of  pregnancy  occuring  in  a  sub- 
involuted  uterus.  This  fact  is  usually  not  mentioned  by  authors. 
A  short  time  ago.  the  speaker  was  reminded  of  the  difficulties  that 
may  be  thus  presented  for  diagnosis :  '  'A  young  woman,  a  mother 
of  two  living  children,  presented  herself  for  treatment  for  what 
she  supposed  to  be  a  tumor  of  the  womb.  She  stated  that  she 
had  been  told  "by  several  regular  physicians  that  she  had  a  tumor 
and  therefore  came  to  this  city  to  have  it  removed  if  possible.  On 
further  interrogation  she  stated  that  she  had  occassionally  profuse 
hemorrhages,  the  last  one  four  or  five  iceeks  ago,  considerable  pain 
in  the  region  of  the  womb,  and  an  offensive  discharge.  In  addition 
to  this,  she  had  a  very  cachectic  and  suffering  appearance. 
Anticipating  my  suspicions  of  malignant  disease,  she  stated  that 
she  had  just  consulted  a  notorious  cancer  doctor  who  had  detected 
the  growth  and  agreed  to  'draw  it  out.'  Before  expressing  any 
opinion,  I  requested  an  examination,  during  which  I  found  to  my 
surprise  no  evidence  of  any  malignant  disease  or  tumor  of  any 
kind ;  but  the  womb  was  considerably  enlarged  and  showed  all 
the  symptoms  of  subinvolution.  In  addition,  the  complication  of 
pregnancy  was  suspected,  but  the  fact  that  the  patient  had  been 
constantly  under  local  treatment  and  a  hemorrhage  occurred  not 
later  than  five  weeks  ago  e.xcluded  this  supposition.  Her  mind, 
however,  was  so  fixed  upon  the  idea  that  a  tumor  was  present  that 
I  asked  my  friend.  Dr.  Jones,  to  see  her,  without,  however,  giving 
hitn  any  history  of  the  case.  He  confirmed  my  diagnosis  and,  not 
suspecting  pregnancy,  introduced  a  large  sound,  as  I  had  also 
cautiously  done  at  the  first  examination.  A  few  days  after- 
wards the  patient  was  seized  with  a  violent  hemorrhage,  and 
an  examination  of  the  clots  showed  the  remains  of  deciduous 
membranes,  although  the  ovum  itself  could  not  be  found.  The 
patient  then  made  a  rapid  recovery  and  the  symptoms  of 
pain  and  distress  in  the  region  of  the  womb,  of  which  she  had 
mostly  complained,  disappeared.  In  this  instance,  undoubtedly, 
the  chronic  metritis  was  complicated  by  a  pregnancy  and  the  in- 
creasing size  of  the  womb  was  mistaken  by  herself  and  her 
attending  physicians  for  a  tumor." 

As  regards  the  essayist's  mode  of  treatment,  the  speaker  feared 
that  few  women  would  tolerate  the  presence  of  a  uterine  tampon, 
if  allowed  to  go  home  with  it.  He  had  used  intrauterine  pencils 
in  his  office  practice  in  cases  of  chronic  endometritis,  but  found 
that  they  often  caused  pain.  Unless  the  cervix  be  very  patulous 
and  the  passage  of  the  sound  causes  no  pain,  especinlly  when  the 
inner  os  is  reached,  foreign  bodies  are  not  well  tolerntcil  by  the 
uterine  cavity.  As  a  vaginal  tampon  the  speaker  lately  used 
antiseptic  wool  altogether,  as  it  is  more  elastic  than  the  cotton 
and  hence  forms  a  better  support  to  the  womb. 

Dr.  Glstav  Zixke  agreed  with  all  the  other  speakers,  that  success 
in  treatment  depends  on  the  ability  and  facility  in  recognizing  the 
different  stages  of  metritis.  The  etiology  is  clear  and  undisputed. 
One  point,  however,  had  not  been  brought  out  in  the  discussion  of 
this  subject,  namely,  on  account  of  the  increase  in  size  and 
62 
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weight  of  the  uterus,  this  organ  is  generally  also  prolapsed  ;  hence 
the  vaginal  tampon  should  be  so  constructed  as  to  support  the 
organ,  in  addition  to  the  results  derived  from  the  absorbent 
properties  of  the  glycerin  with  which  it  has  been  saturated.  A 
useful  modification  of  tamponing  the  vagina  and  of  securing  sup- 
port of  the  uterus  has  lately  been  described  by  Reeves  Jackson 
in  the  Jour,  of  the  Amer.  Med.  Ass'n,  April  23d"  1887.  This  is  an 
improvement  on  a  method  first  suggested  and  tried  in  1878  by  Dr_ 
Taliaferro,  of  Atlanta,  Ga.  It  consists  of  using  prepared  sheep's 
wool  for  the  tampon,  the  absorbent  qualities  of  which  are  not  like 
those  of  absorbent  cotton.  Unlike  the  latter,  it  retains  its  original 
shape  and  size,  owing  to  its  greater  resiliencj'.  In  order,  however, 
to  obtain  the  advantages  of  both,  absorbent  cotton  may  be  placed 
over  the  sheep's-wool  tampon,  the  whole  then  being  introduced 
while  the  patient  is  in  the  Siins'  or  knee-chest  position,  using 
Sims'  speculum  to  expose  the  parts.  The  cervix  and  vagina  are 
dusted  previously  with  subnitrate  of  bismuth,  if  the  physician 
intends  to  leave  the  tampon  in  position  for  a  few  days— a  proce- 
dure adopted  by  Dr.  Reeves  Jackson  in  order  to  secure  rest  and 
support  to  the  parts.  The  speaker  had  had  recourse  to  this- 
method  lately  in  several  cases  and  admitted  that  the  claims  of  the 
originator  were  fuUy  verified.  Tamponing  the  uterine  cavity,  as 
suggested  by  the  essayist,  will  never  become  a  popular  method  ; 
its  object  may  be  obtained  by  safer  means.  This  mode  of  prac- 
tice is  more  likely  to  do  harm  on  account  of  the  irritation  it  pro- 
duces. Hence  it  has  been  generally  abandoned,  and  the  speaker 
had  never  seen  a  case  in  wliich  such  a  practice  had  been  desir- 
able or  necessary.  In  the  third  stage,  but  little  if  anything  at  all 
can  be  done,  and  no  agent  promises  to  do  good  except,  perhaps^ 
electricity. 

Dr.  Zinke  raised  the  question  whether,  in  the  event  of  con- 
siderable induration  of  the  cervix  (especially  in  an  inveterate 
case,  without  laceration),  it  would  not  be  justifiable  to  exsect  a 
triangular  piece  from  each  side  of  the  cervix  and  sew  up  the  gaps, 
as  is  done  in  Emmefs  opcratinn  fur  laceration  of  the  cervix. 

Dr.  Palmer  replied  that  tliis  iiu'thod  of  exsection  of  a  portion 
of  the  cervix,  when  it  and  the  uterine  body  were  enlarged  and  in- 
durated, had  a  German  origin.  He  had  practised  it  even  where 
there  is  no  cervical  laceration,  and  believed  it  was  a  potent  means 
to  favor  involution.  The  term  chronic  metritis  is  a  misnomer 
because  the  whole  process  of  diseased  action  was  hardly  inflamma- 
tory and  because  it  was  a  chronic  affection  not  ingrafted  upon  an 
acute  inflanunation.  Acute  parenchymatous  metritis  pi-obably 
never  exists  as  an  independent  affe(,'tion  in  the  non-gravid  state, 
and  is  extremely  rare  even  at  the  puerperium.  As  opposed  to 
these  views,  the  recent  expressions  of  Dr.  Mary  Jacobiare  worth  j- 
of  great  consideration. 

Instead  of  uterine  subinvolution  hindering,  it  rather  farored 
impregnation,  provided,  of  course,  there  was  no  co-existing  en- 
dometritis. The  OS  and  cervical  canal  are  more  open,  the  uterus 
lower,  and  its  axis  approaches  nearer  the  vaginal  canal,  so  that 
the  chances  of  in.semination,  owing  to  mechanical  causes,  were 
really  incroivsed .  The  second  stage  well  advanced  was  a  hindrance 
to  pregnancy,  and  in  the  third,  sterility  w;is  ahnost  a  certainty. 

Dr.  Giles  S.  Mitcukll,  in  closing  the  di.scussion,  said  he  recom- 
mended tamponing  the  uterine  cavitj'  with  pledgets  of  cotton 
saturated  with  glycerin,  not  as  a  specific  for  metritis  chronica, 
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but  as  a  valuable  adjunct  to  its  therapy.  Speaker  said,  owing  to 
the  patulous  condition  of  the  cervical  canal  in  this  class  of  cases, 
no  difficulty  is  experienced  in  the  introduction  of  the  cotton. 
The  pain  inflicted  ordinarily  was  not  greater  than  that  caused 
by  the  passage  of  a  soimd. 

Speaker  regarded  the  so-called  second  stage  of  Scanzoni  or  the 
areolar  hyperplasia  of  Thomas  as  simply  an  inflammatory  se- 
quence, not  an  inflammatory  process.  In  his  judgment,  to  call  it 
chronic  metritis  was  a  misnomer.  The  vascular  supply  is  very 
greatly  diminished  and  the  normal  muscular  tissue  is  replaced  in 
a  great  measure  by  new  connective  tissue.  Indeed,  it  is  a  condi- 
tion opposed  to  inflammation. 
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Regular  Meeting,  Friday,  Juite 'i4th,  1887. 
The  President,  Chakles  Warrington  Earle,  M.D.,  in  the  Cliair. 
Dr.  John  Bartlett  read  the  following  paper,  entitled: 

SEVERAL  ITEMS  OF   OBSTETRICAL  INTEREST. 

I.  Some  twenty-five  years  ago,  as  well  as  my  memory  serves 
me,  the  question  began  to  be  mooted  whether  quinine  were  an 
abortifacient  and  oxytocic  or  not.  Prior  to  1862,  so  far  as  I  am 
aware,  preparations  of  cinchona  were  given  to  pregnant  women 
freely  and  without  any  suspicion  that  harm  might  result  there- 
from. To-day  the  profession  is  divided  in  opinion  on  this  sub- 
ject; some  scrupulously  withholding  quinine  from  the  pregnant 
woman,  others  giving  it  without  reserve.  In  the  course  of  my 
reading,  I  have  chanced  upon  an  observation  of  Mauriceau's 
which  indicates  that  two  years  prior  to  Sydenham's  notice  of  the 
bark,  this  obstetrician  had  sought  an  answer  to  the  query  in 
question.  I  quote:  Obs.  CCLXXII:  "On  the  28th  of  October, 
1680,  I  delivered  a  woman  who  had  had  during  a  period  of  fifteen 
days  three  or  four  violent  accessions  of  tertian  ague,  which 
obliged  me,  after  a  bleeding  from  the  arm,  to  administer  cin- 
chona. By  the  use  of  this  remedy  the  fever  entirely  ceased. 
After  having  continued  in  good  health  for  ten  or  twelve  days,  she 
was  happily  delivered  of  a  large  healthy  boy.  This  experience 
caused  me  to  recognize  a  fact,  which  has  since  been  confirmed  by 
a  number  of  similar  cases,  to  wit,  that  pregnant  women  can  take 
cinchona  with  the  same  benefit  as  other  persons,  without  its 
occasioning  any  injury  to  the  mother  or  child." 

I  cannot  but  regard  it  as  a  curious  and  interesting  fact  that  a 
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question  as  to  the  specific  action  of  a  medicine  put  forth  in  1680 
should  be  adhuc  suh  judice. 

II.  Last  year  I  reported  to  this  Society  a  case  of  placenta  pre- 
via in  which  the  placental  tissue  extended  over  the  entire  ovum. 
Cases  have  been  reported  by  Sirelius,  Barnes,  Hegar,  Hicks,  and 
Judell  in  which  placentae  have  been  so  spread  out  as  to  occupy 
nearly  the  whole  of  the  internal  surface  of  the  uterus. 

In  connection  with  this  subject,  I  call  your  attention  to  the 
following  observation  of  La  Motte's: 

Observation  CCCC/.— "The  twenty-second  of  July,  1717,  Dr. 
Ducet  sent  to  desire  me  to  go  to  a  farmer's  wife,  two  leagues 
off,  who  had  been  in  labor  ten  days  and  ten  nights,  during  which 
time  she  had  not  the  least  rest."'  (La  Motte  here  proceeds  to  de- 
scribe how  he  delivered  by  turning  and  continues :)  "  I  had  a  great 
deal  of  trouble  in  bringing  away  the  placenta,  which  was  not  one- 
third  so  thick  as  usual,  but  merely  membranous,  of  about  the 
thickness  of  a  child's  diaphragm;  it  not  only  adhered  to  the  bot- 
tom of  the  uterus,  but  to  its  whole  circumference ;  so  that  a  young 
practitioner  would  hardly  have  believed  that  any  placenta  at 
all  was  left  behind." 

III.  In  Charpentier's  treatise  on  obstetrics,  we  find  the  follow- 
ing list  of  authors  who  admit  that  in  certain  cases  of  placenta 
previa  it  is  possible  that  the  placenta  find  attachment  within  the 
neck  of  the  uterus:  Sirelius,  Barnes,  Thudicum,  C'havanne, 
Marchal,  Thevenot,  Kepplei-,  Pajusko,  Rokitausky,  Sackreuter, 
Mettenheimer,  La  Chapelle,  Pinard,  Tarnier,  Hubert,  and  Noel. 

I  desire  to  prefix  to  this  list  the  name  of  Andre  Levret.  From 
his  work,  "L'Art  des  Accouchmens,"  I  extract  the  following  pas- 
sage from  his  paper  on  Placenta  Praevia  published  at  Paris  in 
1751. 

Page  373:  "An  interesting  question  naturally  arises  in  this  con- 
nection. Why  some  women  having  the  placenta  adherent  in  the 
neck  proper  of  the  uterus  arrive  at  term,  whilst  others,  by  far  the 
majority,  imder  the  same  conditions,  do  not  reach  the  normal 
limit  of  gestation  i 

"This  variation  in  efiEects  proceeding  from  the  same  cause  must 
depend  upon  some  particular  circumstances  as  a  determinating 
cause.  I  explain  the  matter  in  this  way.  According  as  the 
placenta  is  primarily  attached  higher  or  lower  in  the  neck  proper 
of  the  uterus,  hemorrhage  will  occur  earlier  or  later.  Thus 
when  that  vascular  ma«s  has  taken  root  nearer  to  the  os  tincee, 
the  woman  will  be  able  to  approach  nearer  to  the  term  of  gesta- 
tion than  if  it  had  been  implanted  as  high  as  the  constriction 
(internal  orifice)  of  the  uterine  neck.  And  thus  the  time  of  inter- 
ruption of  the  pregnancy  by  bleeding  will  vary  with  the  level  of 
attachment  of  the  placenta  between  the  two  extremities  of  the 
neck.  It  is  demonstrated  as  well  by  the  mechanism  of  pregnancy 
as  by  the  daily  experience  of  the  accoucheur,   that  the  neck 
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does  not  begin  to  expand  to  aid  in  augmenting  the  capacity  of 
the  cavity  of  the  uterus  except  in  the  later  months  of  gestation ; 
and  that  it  is  by  segment  after  segment  that  the  cervix  continues 
thereafter  to  expand  from  above  downwards.  Now,  the  neck 
cannot  thus  expand  without  sooner  or  later  obliging  the  placenta, 
which  is  not  susceptible  of  like  expansion,  to  detach  itself  in  part, 
either  in  some  point  of  its  circumference  if  it  be  more  advanced 
upward  on  one  side  than  the  other,  or  at  its  centre  if  this  be  in 
exact  correspondence  with  the  upper  end  of  the  cervical  canal. 
It  follows  then  as  a  necessity  that  a  hemorrhage  shall  occur  at  a 
time  more  or  less  near,  or  more  or  less  distant  from  the  natural 
term  of  pregnancy,  according  as  the  placenta  shall  be  attached 
further  from  or  nearer  to  the  [lower  orifice  of  the]  central  canal." 

IV.  In  the  text-books  on  midwifery,  the  credit  of  first  sug- 
gesting abdominal  section  as  a  mode  of  treatment  of  the  rupture 
of  the  cyst  in  abdominal  pregnancy  is  generally  given  to  Osiander 
and  Heim.  In  Levret's  work  on  obstetrics  may  be  found  the 
following  sentences.  His  appreciation  of  the  difficulty  incident 
to  the  detachment  of  the  placenta  in  such  a  proceeding  is  com- 
plimentary to  his  foresight  and  sagacity. 

"  In  extrauterine  pregancy,  the  fetus  inclosed  in  the  Fallopian 
tube  or  ovary  ordinarily  bursts  its  envelopes  before  full  term, 
and  the  mother  perishes  of  hemorrhage  with  her  infant  in  her 
abdomen.  This  sad  accident  seems  to  indicate  abdominal  section, 
but  I  doubt  very  much  whether  an  operation  would  succeed  in 
saving  the  mother  even  if  there  were  present  sufficient  symptoms 
to  enable  one  to  decide,  and  to  decide  promptly,  upon  an  opera- 
.  tion.  Because,  it  would  be  necessary,  in  order  to  hope  for  suc- 
cess, that  the  site  of  attachment  of  the  placenta  should  have 
power,  such  as  the  womb  has,  to  contract  very  powerfully  and 
quickly;  and  that  is  an  impossibility." 

V.  Some  writer  has  said  that,  after  inventing  aninstrument,  the 
first  thing  that  one  meets  is  an  objection.  It  is  objected  to  the 
Tarnier  direct-traction  forceps  that  the  screw  by  which  the 
handles  are  approximated  so  as  to  take  hold  of  the  head  may  exer- 
cise a  dangerous  compression.  My  object  in  this  communication 
is  to  show  that  such  compression  need  not  be  made,  and  that  the 
screw  does  not  therefore  constitute  an  objection  to  the  instru- 
ment. 

I  beg  leave  here  to  quote  from  Dr.  Barnes:  He  says:  "  Let  us 
.  .  .  study  the  power  of  the  forceps  .  .  .  How  does  it  take  hold ? 
You  may  at  first  sight  suppose  that  this  is  accomplished  by  grasp- 
ing the  handles.  .  .  .  The  hold,  especially  in  short-handled  fore- 
ceps,  cannot  be  due  to  the  handles.  It  is  really  due  to  the  curva- 
ture of  the  blades,  which  fit  moreor  less  accurately  upon  theglob- 
ular  head,  and  the  compre.ssion  of  the  bows  of  the  blades  against 
the  soft  parts  of  the  mother,  supported  by  the  bony  ring  of  the 
pelvis.  .  .  .  In  many  cases,  this  outward  pressure  upon  the  bows 
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of  the  blades  is  enough  to  serve  for  traction.  It  is  not  necessary 
to  tie  the  handles  of  the  forceps.  You  may  even  do  without 
handles  altogether. '' 

For  a  few  years  past  I  have  used  the  direct-traction  principle 
in  almost  all  cases  of  forceps  delivery.  And  I  have  found  that  my 
hold  upon  the  common  handles  becomes  more  and  more  slight  as 
experience  enlarges.  So  that  in  an  ordinary  case  of  delivery,  the 
fingers  of  the  left  hand  rest  upon  the  handles  rather  to  ascertain 
whether  compression  be  needed  than  to  press  the  handles  to- 
gether. 

Recently  I  have  witnessed  two  cases  of  delivery  as  an  assistant 
to  Dr.  J.  H.  Hooper,  who  uses  forceps  provided  with  direct-trac- 
tion handles.  I  was  surprised  to  find  that  he  frequently  let  go  of 
the  ordinary  handles  entirely  and  while  he  pulled  upon  the  trac- 
tion handle  with  one  hand,  he  used  the  other  to  determine  the 
progress  of  the  head,  or  to  sustain  the  perineum.  Upon  inquiry 
Ilearned  of  Dr.  Hooper  that  he  did  not  ordinarily  clasp  the  han- 
dles ;  only  when  powerful  traction  was  applied  did  he  deem  it 
necessary  to  do  so. 

I  think  it  may  be  said  that  such  compression  as  may  be  needed 
may  be  applied  to  the  ordinary  handles  of  a  direct  tractor  by 
means  of  a  screw  or  otherwise,  without  fear  of  injury  to  the 
child. 

VI.  The  vernix  caseosa,  an  element  of  error  in  the  diagnosis  of 
the  character  of  puerperal  hemorrhage. 

Several  months  since,  I  was  called  to  a  woman  pregnant  with 
her  eighth  child  at  full  term.  Six  houi-s  prior  to  this  visit,  with- 
out e.xciting  cause,  there  had  been  so  great  a  flowing  as  to  demand 
the  use  of  the  tampon.  The  os  uteri  was  then  closed;  there  had 
been  no  pains  until  the  last  half  an  hour. 

I  found  the  pains  active,  and  hemorrhage  free,  and  increased  dur- 
ing uterine  contractions.  The  os  uteri  was  two  centimetres  in  diam- 
eter and  softened ;  through  it  could  be  recognized  the  globular  form 
of  the  head.  Between  the  presenting  part  and  the  finger  could  be 
plainly  felt  a  thick  plate  of  tissue  firmer  than  a  clot,  and  of  the 
consistence  of  a  placenta.  Over  its  surface  could  be  traced  de- 
pressed sulci,  dividing  the  mass  into  lobuli. 

No  doubt  was  entertained  as  to  the  nature  of  the  case.  I  had 
never  met  with  an  instance  in  which  the  diagnosis  of  placenta 
previa  was  so  speedy  and  so  positive. 

Assistance  was  immediately  sent  for.  I  was  disturbed  in  the 
hurried  preparation  for  such  interference  as  more  thorough  exam- 
ination might  suggest,  by  the  cry  of  the  patient  that  a  great  quan- 
tity of  blood  had  passed  away.  The  membranes  had  ruptured,  the 
bleeding  had  ceased,  the  "placenta"  had  disappeared,  and  the 
head  was  passing  the  ji^^rineum. 

After  tlu"  birth  of  tliiM'hild.  1  looked  about  the  site  of  the  res 
gestw  for  an  explanation  of  the  deceptive  feel,  so  simulating  that 
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•of  the  placenta.  I  found  that  the  entire  vertex  had  been  covei'ed 
by  a  disc  of  vernix  caseosa,  one-third  of  an  inch  in  thickness,  of 
the  appearance  and  consistence  of  leaf  fat.  In  the  presence  of  Dr. 
Clark,  I  placed  side  by  side  the  maternal  surface  of  the  placenta 
and  the  disc  of  the  vernix  caseosa:  the  feel  of  the  two  was  very 
similar.  Dr.  Clark  had  never  encountered  such  an  instance  of 
superabundant  vernix.  The  upper  parts  of  the  arms  of  the  child 
were  so  bedaubed  with  the  sebaceous  secretion  as  to  remind  one 
of  the  appearance  of  the  spokes  of  a  wheel  on  a  muddy  road.  The 
hemorrhage  came  from  a  surface  of  detached  placenta  situated 
about  an  inch  from  the  os  uteri. 

Dr.  E.  W.  Sawyer. — The  great  objection  that  Levret  raised  to 
laparotomy  was  the  management  of  the  placenta.  He  thought 
the  hemorrhage  would  necessarily  be  fatal,  because  there  is  no  pro- 
vision made  by  nature  for  the  contraction  and  closure  of  the  large 
vessels.  Thomas  has  enlightened  the  world  greatly  on  that  point, 
showing  how  the  placenta  should  be  managed.  Dr.  Janvrin,  of 
New  York,  speaks  of  a  case  of  extrauterine  pregnancy,  with  the 
head  presenting  so  low  that  he  was  tempted  to  draw  his  bistoury 
through  the  tumor  and  saved  the  woman  (I  forget  the  fate  of  tlie 
child).  He  drew  the  umbilical  cord  down  through  this  surgical 
opening  and  was  strongly  tempted  to  deliver  the  placenta,  but 
remembered  the  teachings  of  Thomas  and  left  it,  and  that  is  the 
secret  of  success  in  these  cases — leaving  the  placenta  alone ;  Nature 
will  in  time  cause  a  safe  separation  in  the  majority  of  cases.  The 
statistics  of  Thomas  are  interesting  on  that  point.  Dr.  Knox  (I 
am  sorry  he  is  not  here)  narrated  to  Dr.  Earle  and  myself,  during 
the  session  of  the  Medical  Association  here,  a  very  interesting 
case,  in  which  he  had  delivered  a  woman  of  one  child  and  after 
the  delivery  found  another  child  in  her  abdomen,  but  not  in  com- 
munication with  any  natural  passage  of  the  woman.  It  was  out- 
side, in  an  adventitious  sac.  The  distance  between  the  child's 
head  and  his  finger  did  not  seem  to  exceed  the  thickness  of  apiece 
of  paper.  I  said  at  once,  "  why  did  you  not  take  your  bistoury 
and  cut  through  and  deliver  it  ?  "  He  said  he  did  not  think  it  was 
feasible,  and  left  the  house  without  delivering  the  woman.  But 
he  promised  to  let  us  know  the  result. 

I  had  a  case  of  extrauterine  pregnancy,  which  was  the  "cele- 
brated case  "  at  Boulder,  Col. ,  in  which  I  operated.  The  large  ves- 
sels of  the  placenta  had  been  left,  and  the  whole  mass  was  attached 
and  in  a  great  chamber  containing  much  pus.  The  fetus  was  in  a 
condition  of  excellent  preservation,  but  its  fat  had  been  changed 
so  that  in  bending  the  elbow  it  cracked  a  little.  The  result  of  the 
operation  was  death  within  twenty-four  hours.  It  w^as  the  first 
case  of  the  kind  tliat  liad  occ  irred  in  that  part  of  the  country; 
the  woman  was  well  known  and  had  gone  three  and  a  half  years 
after  her  attempted  labor,  which  had  occurred  under  the  care  of 
a  physician  there.  She  had  carried  her  tumor  for  a  long  time, 
but  it  afterwards  began  to  grow  smaller  and  she  was  able  to  run 
a  hotel,  attend  dances,  and  lead  an  active  life  generally.  Finally 
there  was  a  little  hectic  and  some  chills,  and  a  physician  was 
called.  He  plunged  a  trocar  into  her  abdomen  and  sent  speci- 
mens of  pus  to  Denver.  I  was  invited  to  see  the  case  and  if  anj' 
interference  was  necessary  to  make  it.     Boulder  was  thirty  miles 
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from  Denver,  up  in  the  mountains,  and  I  was  driven  there  by  the 
doctor.  We  operated  late  in  the  afternoon.  Learning  the  history, 
I  thought  it  was  an  extrauterine  pregnancy;  it  was  a  straight 
case  and  easy  enough  to  follow  the  steps,  and  I  advised  laparot- 
omy, which  he  did  as  well  as  he  could  under  the  circumstances, 
but  the  woman  died.  There  was  such  a  quantity  of  pus,  and  I 
don't  suppose  we  used  the  precautions  we  would  now,  and  it  is 
probable  a  good  deal  of  it  went  into  the  peritoneal  cavity. 

Dr.  Bartlett. — When  Thomas  had  his  first  case  he  cut  into  the 
sac  and  removed  the  placenta.  If  he  had  had  the  forethought  of 
Levret  he  would  not  have  removed  the  placenta. 

The  President  read  the  following  paper,  entitled : 

OBSERVATION  IN  CHIARA'S  CLINIC  AND  THE  HOSPITAL  ST.    MARIA 
NUOVA,    FLORENCE,    ITALY. 

With  the  exception  of  an  occasional  paper,  an  abstract  of  which 
may  appear  in  some  of  our  journals,  we  hear  but  little  of  what  is 
being  done  by  members  of  our  profession  in  Italy.  It  is  true  that 
a  few  names  of  Italian  writers  and  teachers  may  be  seen  in  our 
works,  but  as  a  place  for  medical  study  it  is  rarely,  if  ever,  sug- 
gested. 

It  was  my  good  fortune  to  be  able  to  remain  nearly  two  weeks 
in  Florence  and  to  form  the  acquaintance  and  friendship  of  Dr. 
Dominic  Chiara,  Professor  of  G-ynecology  in  the  University,  whosi, 
courtesy  and  kindness  I  shall  ever  have  occasion  to  remember. 
It  was  my  purpose  to  remain  but  a  single  day  in  the  city,  but 
I  found  it  impossible  to  leave  under  three  days  and  so  made 
inquiry  for  a  hospital  at  which  I  expected  to  make  only  a  passiuj^^ 
visit.  I  was  directed  to  the  Hospital  St.  Maria  Nuova,  where  1 
found  Prof.  Chiara  and  Dr.  Kirsch,  one  of  his  assistants,  both 
speaking  some,  and  the  latter  very  excellent  English.  I  soon 
found  that  I  could  take  a  course  in  operative  obstetrics  and  see  a 
nvmiber  of  the  larger  gynecological  operations  and  so  decided  to 
remain. 

Through  the  great  kindness  of  the  director,  I  was  given  one  of  the 
special  rooms  in  the  institution,  with  a  servant  at  my  command. 
This  is  the  largest  hospital  in  Florence,  and  was  founded  in  12ss 
by  Folco  Portinari.  the  father  of  Dante  s  Beatrice.  It  wa.s  en 
larged  in  1574,  has  a  large  library  and  can  accommodate  eighteen 
hundred  sick  people. 

The  liuildiiigs  which  make  up  this  hospital  are  old,  and  are 
about  three  stories  in  height  and  built  almost  entirely  of  stone. 
In  all  j)robability  they  are  old  Catholic  institutions,  indeed  some 
relics  and  pictures  remain  which  make  this  supposition  certain. 
The  place  is  full  of  yards,  scjuares  and  trees,  passages  and 
corridors. 

The  director  of  every  department  occupies  rocms  in  the  hospi- 
tal, as  do  also  his  assistants.  There  are  very  few  rooms  set  aside 
for  students,  who  cnn  obtain  them  by  making  apilieation  seme 
time  in  advance.    The  meals  of  the   directors,    a.s.sistants,  and 
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students  are  all  taken  in  neighboring  restaurants.  Among  the 
students  were  several  from  South  America  who  spoke  some 
English.  There  is  in  the  hospital  a  large  class  of  young  women 
who  are  in  training  for  nurses  and  midwives. 

The  reception  rooms  for  the  use  of  patients,  and  those  where  the 
admission  to  the  hospital  are  made,  are  closed  two  or  three  times 
every  day  and  thoroughly  fumigated  by  burning  sulphur,  and 
throughout  the  entire  building  at  very  close  intervals  are  placed 
basins  for  washing  hands  and  arms.  These  are  all  provided  with 
hand-brushes  and  soft  sublimate  soaps. 

When  the  director  of  the  clinic  and  his  assistants  go  through 
the  wards,  they  are  dressed  in  dark-colored  gowns,  and  strange  as 
it  may  seem  to  us,  wear  their  hats  and  caps,  which  are  not 
removed  while  around  the  bedside  of  the  sick. 

Prof.  Chiara,  President  of  the  Medical  School  and  Director  of 
the  department  of  gynecology  and  obstetrics,  was  educated  in 
Turin  and  then  served  for  a  time  in  the  army.  The  two  following 
years  were  spent  in  Paris  and  then  two  years  in  the  Medical 
Clinic  in  Turin,  and  the  same  number  of  years  in  the  Obstetrical 
Clinic.  He  was  professor  of  obstetrics  at  Parma  for  five  years 
and  for  ten  yeare  professor  and  director  in  the  Maternity  Hospi- 
tal in  Milan.  For  the  last  four  years  he  has  been  professor  of 
gynecology  and  diseases  of  children  and  director  of  this  depart- 
ment in  the  University  of  Florence.  He  has  written  a  work  on 
obstetrics  for  midwives  which  has  been  translated  into  French, 
the  edition  being  now  exhausted.  He  has  also  written  an  essay 
on  spontaneous  evolution,  and  articles  on  deformities  of  the 
pelvis,  Cesarean  section,  fibroids  of  the  uterus,  extirpation  of  the 
ovaries,  and  antiseptics  in  obstetrics. 

The  method  of  teaching  in  this  ho.spital  is  entirely  clinical  and 
the  work  in  the  wards  and  operations  in  the  amphitheatres  are- 
always  spoken  of  as  the  clinic,  and  not  the  hospital. 

Chiara  is  authority  in  regard  to  the  subject  of  spontanous  evo- 
lution.   The  following  is  an  abstract  of  his  thesis  printed  in  1878: 

In  February,  1877,  a  woman  was  admitted  to  his  hospital  in 
Milan  who  had  been  in  labor  twenty-four  hours  and  had  been  sent 
to  him  from  the  country  in  a  very  uncomfortable  conveyance.  A 
midwife  had  seen  her  early,  ruptured  the  membranes  and 
found  the  shoulder  and  cord  prolapsed,  and  had  called  a  surgeon 
to  assist  her  who  tried  in  vain  to  turn.  She  was  now  started  for 
Chiara.  When  she  arrived  at  his  hospital  she  was  in  a  fainting 
condition  and  died  in  twelve  minutes  after,  while  means  were 
being  resorted  to,  to  resuscitate  her.  It  was  found  on  examination. 
that  the  left  arm  was  thoroughly  protruding,  and  to  determine 
exactly  what  nature  had  done  toward  delivering  this  woman,  it 
was  determined  to  congeal  her,  and  make  exact  drawings. 

After  the  "twenty-four post-mortem  hours  "  she  was  kept  in  ice 
and  salt  and  then  divided  in  an  antero-posterior  direction  by  meana 


986  Transactions  of  the 

of  the  saw.  A  large  blood  clot  was  found  around  one  of  the  legs 
of  the  fetus  and  an  abundant  extravasation  of  blood  (1200  grams) 
in  the  periuterine  connective  tissue.  These  may  have  been  pro- 
duced either  by  the  doctor  in  trying  to  turn,  or  in  her  journey 
to  the  hospital  over  the  rough  roads. 

What  should  have  been  done  I  If  the  shoulder  was  not  impacted 
too  much,  it  was  the  duty  of  the  surgeon  who  first  saw  her  to  try 
to  turn.  If  the  shoulder  had  been  wedged  into  the  pelvis  when 
Chiara  first  saw  it  and  the  child  had  been  alive,  he  would  have  let 
it  alone,  trusting  to  nature,  but  helping  along  as  best  he  could.  If 
it  had  been  dead,  he  would  have  performed  embryotomy  and  de- 
livered at  once. 

If  he  had  tried  to  save  the  child  he  would  have  watched  the 
mother  carefully  and  if  her  life  was  endangered  he  would  have 
sacrificed  the  child. 

He  believes  that  some  cases  of  turniug  by  those  not  partic- 
ularly skilled  are  more  dangerous  to  the  mother  than  the  crotchet ; 
a  very  dangerous  instrument,  as  he  says,  much  more  difficult  and 
pernicious  to  the  mother  than  cephalotripsy  in  cases  of  not  very 
narrow  pelvis;  more  diiBcult  and  hazardous  than  embryotomy. 

Prof.  Chiara's  conclusions,  with  slight  alterations  in  order  to 
overcome  the  peculiar  Italian  expressions,  are  as  follows:  first,  the 
general  law  is  that  shoulder  presentations,  the  seventh  month  of 
pregnancy  being  past,  require  version.  Second,  the  necessary 
conditions  for  the  operation  being  absent,  this  is  contra-indicated. 
Third,  there  are  absolute  contra-indications  to  turning,  deep 
shoidder  impactment  is  a  permanent  contra-iudication,  and  the 
sticking  of  it  to  the  pubic  arch  shows  that  the  second  stage  of 
spontaneous  evolution  has  already  been  accomplished.  Fourth, 
spontaneous  evolution  is  a  phenomenon  of  more  frequent  occur- 
rence and  less  dangerous  and  difficult  than  authorities  admit. 
Fifth,  finding  an  absolute  and  permanent  indication  for  turning 
in  shoulder  presentation,  we  ought,  if  the  fetus  is  alive,  to  look  for 
spontaneous  evolution,  helping  the  latter  with  means  that  do  not 
injure  the  fetus.  The  fetus  being  dead,  we  should  resort  imme- 
diately to  embryotomy. 

Obstetrics  is  practised  here  with  the  utmost  antiseptic  precau- 
tion, even  in  a  greater  degree  than  in  Vienna. 

The  Lying-in  Chamber. — This  is  a  large  airy  room,  with  hard- 
wood floors  and  with  walls  that  can  be  thoroughly  disinfected. 
The  bed  is  made  so  that  it  can  be  folded  upon  itself,  making  it 
one-half  as  long  as  usual.  This  arrangement  is  so  that  when  the 
bed  is  folded  on  itself  all  the  ordinary  obstetrical  operations  can 
be  performed  with  ease,  as  the  bed  is  now  the  height  and  length 
of  the  usual  operating  table. 

A  woman  is  brought  into  the  lying-in  chamber  when  the  os 
uteri  is  well  dilated,  if  slie  is  a  primipara;  if  a  multipara,  she  is 
.brouglit  in  somewhat  eai'lier.     If  time  is  permitted,  she  has  a 
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carbolic-acid  bath  before  being  brought  into  the  lying-in  room. 
The  bed-clothes  are  used  only  once.  During  the  early  stages  the 
woman  is  left  to  do  about  as  she  pleases,  but  no  unnecessary  ex- 
aminations are  made  and  never  until  the  hands  are  thoroughly 
disinfected.  A  vaginal  injection  is  given  about  the  time  the  head 
begins  to  press  against  the  perineum,  and  as  soon  as  the  vulva 
begins  to  open  the  spi-ay  is  turned  on  to  the  parts  and  kept  con- 
stantly going  until  after  the  completion  of  the  third  stage.  Dm*- 
ing  the  latter  part  of  the  confinement,  the  attending  physician  is 
busy  making  all  manner  of  measurements  of  the  abdomen  and 
pelvis.  He  also  listens  carefully  for  the  fetal  heart-sounds,  from 
which  he  decides  in  regard  to  the  advisability  of  hastening  the 
labor.  The  placenta  is  always  expressed,  and  the  fingers  or 
hands  never  passed  into  the  vulva  unless  absolutely  necessary. 

The  immediate  delivery,  with  aU  its  details,  is  done  by  a  mid- 
wife, and  no  pulling  or  tugging  or  dilating  of  the  os  or  perineum 
is  attempted  at  any  time.  The  parts  are  frequently  washed,  and 
the  occiput  made  to  hug  the  pubic  arch  by  pressing  the  head  up, 
the  tissues  of  the  perineum  being  between  the  hand  and  the  head. 

If  a  rupture  is  threatened,  the  parts  are  supported  by  the  ex- 
tended hand  and  the  edge  reinforced,  if  I  may  use  the  term,  by 
drawing  down  more  tissues.  The  cord  of  the  child  is  tied  by  pas- 
sing around  it  a  little  rubber  tape,  and  the  child  is  removed  from 
its  mother  to  be  weighed,  then  washed,  and  measured  in  every 
part  of  its  little  body,  length,  breadth,  and  thickness,  head, 
thorax,  pelvis,  and  legs.  But  very  little,  if  any,  ergot  is  given  to 
the  mother,  and  in  the  course  of  a  few  hours  she  may  be  seen  in 
the  general  ward,  with  her  baby  in  a  little  cot  by  her  side. 

The  operating  room  in  this  hospital  has  been  recently  erected, 
and  I  did  not  see  a  more  elegant  one  in  Vienna,  Berlin,  Paris,  or 
London.  It  is  about  fifty  feet  square.  Two  tiers  of  seats  for 
students  are  built  away  from  the  wall,  but  with  room  enough 
within  the  square  for  the  operator  and  his  assistants.  The  tem- 
perature is  raised  from  80  to  100°  F.,  and  for  twenty-four  hours 
previous  to  a  large  operation  sulphur  is  burning  in  the  room.  All 
clothes  and  linen  to  be  used  about  the  patient  are  fumigated  and 
placed  in  closed  baskets.  Instruments  are  boiled  in  a  ten-per- 
cent solution  of  carbolic  acid  and  then  soaked  in  a  seven-per-cent 
solution.  Inside  of  the  raised  seats  is  the  operating  table.  The 
floor  is  of  stone.  Upon  one  side  is  a  pile  of  disinfected  linen. 
Next  to  it,  a  table  containing  hemostatics;  next,  one  upon  which 
all  kinds  of  restoratives  are  placed,  with  a  hypodermic  syringe 
filled  with  brandy  or  ether  i-eady  for  use.  In  a  remote  comer  is 
a  receptacle  to  receive  all  soiled  clothes.  Upon  the  other  side  of 
the  operating  table  are  all  the  instruments  in  trays,  and  a  battery 
for  emergencies  is  in  a  convenient  position.  At  one  end  of  the 
room  are  two  or  three  places  for  washing,  around  which  the 
director  of  the  clinic  and  his  assistants  are  seen  for  some  time 
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previous  to  the  operation  scrubbing  their  arms  and  hands  and 
cleaning  their  nails.  Two  or  three  instruments  for  spraying  are 
placed  in  an  appropriate  position,  and  are  worked  during  the  en- 
tire operation. 

It  was  here  that  the  most  interesting  operation,  if  I  except 
Billroth's  operation  for  extirpation  of  the  pylorus,  that  it  was  my 
good  fortune  to  witness,  was  performed.  It  was  Cesarean  section 
in  which  both  mother  and  child  were  saved.  The  operation  was 
delayed  until  theos  uteri  was  fairlj^  dilated.  The  operating  room 
had  been  thoroughly  prepared  and  the  woman  properly  disinfect- 
ed. An  anesthetic  was  given  and  the  abdomen  repeatedly  disin- 
fected, even  the  hairs  along  the  median  line  being  plucked  out. 
The  incisions  through  the  abdominal  walls  were  the  usual  ones, 
the  only  additional  procedure  being  that  a  thread  was  passed 
through  the  tissues  at  the  upper  and  lower  end  of  the  abdominal 
opening.  The  peritoneal  covering  of  the  uterus  was  incised  and 
dissected  back  about  one  third  of  an  inch,  so  that  a  small  piece  of 
the  uterine  wall  could  be  removed  and  the  peritonemn  folded 
over  the  end.  The  position  of  the  placenta,  was  carefully  ascer- 
tained and  an  opening  made  into  the  membranes  surrounding  the 
child,  and  the  feet  seized  and  the  child  extracted.  It  was  given 
at  once  to  a  nurse  for  resuscitation,  who  shook  it  violently,  its 
head  hanging  downwards.  The  placenta  was  now  taken  out  of 
the  uterine  cavity,  and  carbolized  water  was  used  in  great  quan- 
tities. The  incision  through  the  walls  of  the  uterus  was  very 
carefully  closed  with  interrupted  sutures,  then  a  layer  less  widely 
separated,  and  to  keep  this  secure  the  chief  midwife  sewed  over 
and  over  with  catgut  sutures  the  peritoneum,  until  it  seemed 
absolutely  impossible  for  anything  to  get  into  the  abdominal  cav- 
ity from  the  uterus  or  from  the  abdominal  ca\nty  into  the  uterus. 
The  external  wound  was  closed  by  the  usual  method.  Neither 
cotton-batting  nor  any  other  of  the  usual  dressings  were  applied 
on  the  outside,  but  a  flat  bag  of  shot,  weighing  from  two  to  six 
pounds,  was  laid  on  the  abdomen.  Drainage  through  the  vagina- 
ice  over  the  hypogastrium:  the  woman  made  a  good  recovery. 

I  had  the  opportunity  of  examining  this  woman's  pelvis  a  few 
days  before  the  operation.  I  could  feel  very  plainly  the  promon- 
tory of  the  sacrum,  and  should  judge  that  the  conjugate  was 
about  two  and  one-half  inches.  The  os  was  dilated  to  the  size  of 
a  half  dollar  and  craniotomy  could  have  been  well  performed,  but 
Chiara  was  intent  on  trying  to  save  not  only  the  mother's,  but  also 
the  child's  life.     He  succeeded  in  doing  both. 

None  of  the  grave  complications  which  are  dreaded  were  present 
in  this  case.  The  hemorrhage  after  the  incision  through  the 
uterine  peritoneum  was  very  slight,  and  after  the  extraction  of 
the  child  only  a  moderate  amount  of  blood  was  lost.  After  the 
wound  in  the  uterus  was  closed,  friction  was  made  over  the  organ 
till  it  was  firmly  contracted,  the  abdominal  opening  was  then 
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closed  as  I  have  stated.  My  notes  do  not  state  whether  or  no  a 
rubber  cord  was  placed  around  the  uterus  at  the  supra- vaginal 
junction. 

Case  I. — Coming  to  speak  of  practical  work,  the  first  thing  I 
noticed  was  the  management  of  occipito-posterior  positions.  I 
was  sorry  to  find  that  they  knew  nothing  of  our  Dr.  Sawyer's 
method,  and  the  usual  way  of  treating  these  cases  is  to  apply 
forceps.  First  along  the  side  of  the  mother  until  rotation  has 
taken  place.  This  brings  one  blade  of  the  forceps  under  the 
symphysis,  when  they  are  taken  ofiE  and  again  applied  along  the 
sides  of  the  mother. 

Case  II. — In  difficult  breech  presentations,  they  do  not  favor  the 
use  of  the  forceps,  as  has  been  suggested  by  some  excellent  au- 
thorities, but  simply  bring  down  one  of  the  feet.  In  other  cases, 
they  even  recommend  the  blunt  hook,  which  is  a  practice  we 
would  hardly  suggest  until  many  other  procedures  had  been  tried 
and  proved  of  no  avail. 

Case  III. — A  patient  with  uremic  poisoning  was  in  the  eighth 
month  of  pregnancy  and  commenced  to  have  dyspnea.  Albumin 
was  discovered  in  the  urine  and  a  purge  was  administered.  No 
relief  came,  and  it  was  decided  to  take  no  more  risks  in  regard  to 
the  mother's  life  and  a  catheter  was  introduced  and  in  the  course 
of  eight  or  ten  hours  labor  commenced.  She  had  no  convulsions, 
and  the  child  was  born  aUve.  The  albumin  rapidly  disap- 
peared. 

Case  IV. — -Attempts  had  been  made  to  reduce  an  inverted 
uterus  according  to  the  usual  methods,  but  without  success.  The 
tumor  in  the  vagina  was  pulled  down  and  a  wire  ligature  placed 
around  it,  which  was  daily  tightened  a  little  until  about  the  eighth 
to  the  twelfth  day  the  mass  came  away.  Antiseptic  precautions 
are  taken  throughout  this  operation  to  prevent  septicemia. 

Case  V. — I  did  not  witness  this  operation,  but  I  saw  the  patient 
a  few  hours  after.  The  cause  of  the  removal  of  the  uterus  was  a 
stenosis  of  the  pelvis  from  a  bony  growth.  The  operation  lasted 
about  three-quarters  of  an  hour,  and  the  child  was  saved.  The 
Porro  was  done  in  preference  to  Cesarean  section  in  order  to  save 
the  woman  the  danger  of  a  second  operation.  In  a  slightly  con- 
tracted pelvis,  the  Cesarean  section  would  have  been  done  and  in 
a  case  of  pregnancy  the  second  time,  the  labor  would  have  been 
induced  at  the  seventh  or  eighth  month  and  the  child  saved.  On 
the  eighth  or  tenth  day  after  the  operation  the  stitches  were  all 
removed,  and  the  patieat  was  around  the  ward  doing  well. 

Case  VI. — Laceration  of  the  cervix;  this  accident  is  treated  by 
the  cautery  or  as  they  say  "burning."  The  operation  which  is 
done  so  frequently  in  our  country  is  not  well  thought  of  there; 
the  particular  argument  used  against  it  being,  that  if  a  woman 
has  another  child,  there  will  be  another  laceration.     The  curette 
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is  frequently  used,  and  all  hypertrophied  tissues  either  upon  the 
neck  of  the  uterus  or  within  the  canal  are  scraped  away. 

Case  VII. — Extirpation  of  the  spleen;  this  abdominal  tumor 
was  supposed  to  be  ovarian.  Usually  a  diagnosis  is  made  by  tapping 
and  the  fluid  examined  by  the  microscope,  but  in  this  case  the 
precaution  was  not  taken.  Upon  opening  the  abdomen,  the  tumor 
was  found  to  be  a  cyst  of  the  spleen  filled  -svith  echinococci. 
These  were  thoroughly  scraped  out,  the  cavity  cleansed,  and  the 
edges  of  the  cyst  stitched  to  the  abdominal  walls.  A  glass  drain 
was  placed  at  the  bottom  of  the  wound,  and  it  was  thoroughly 
washed  out  with  bichloride  and  dressed  with  iodoform,  and  the 
woman  made  a  good  recovery. 

Case  VIII. — The  diagnosis  of  tumors  within  the  abdomen  was 
not  usually  made  out  until  after  the  abdomen  was  opened.  A.  case 
was  presented  with  two  growths  within  the  abdomen.  It  was 
supposed  from  the  pallor  of  the  patient,  and  the  rapidity  with 
which  the  tumors  increased,  that  they  were  sarcomatous.  The 
abdomen  was  opened  with  all  antiseptic  precautions.  Prepara- 
tions for  every  possible  emergency  were  arranged,  and  upon 
opening  the  abdomen  it  was  found  that  the  growths  were  fibroids. 
The  stump  was  transfixed  by  a  large  double  thread  and  tied  on 
either  side.  The  top  of  the  stump  was  cut  out  so  that  it  was  cup- 
shaped  and  the  peritoneal  covering  brought  over  it  and  stitched 
with  ordinary  black  silk.  Everything  was  dropped  back  into  the 
cavity  and  the  abdominal  wound  closed.  The  temperature  rose 
one  and  a  half  degrees  the  third  day,  and  the  woman  made 
an  excellent  recovery. 

Crt.se  IX. — Abdomen  opened  for  supposed  fibroid,  but  found  to 
be  a  dermoid  cyst.  The  other  ovary  was  also  found  to  be  cystic. 
The  diseased  part  was  amputated,  the  hetuorrhago  controlled  by 
Paquelin's  cautery,  and  the  healthy  part  of  the  ovary  dropped 
back  into  the  abdominal  cavity,  which  was  then  closed  by  the 
usual  method.  Chiara  was  particularly  conscientious  in  regard 
to  the  extirpation  of  the  ovaries.  He  always  saved  enough 
healthy  ovary,  if  possible,  so  that  the  woman  could  conceive  if 
she  had  the  opportunity  and  it  was  her  duty  to  do  so. 

Case  X. — Sarcoma  of  the  Ovary.  At  this  operation  it  was  found 
that  extensive  adhesion  had  taken  place,  and  only  a  part  of  the 
neoplasm  could  be  removed.  The  covering  of  the  growth  was 
stitched  to  the  abdominal  walls  and  the  cavity  thoroughly 
drained,  and  an  iodoform  dressing  applied  twice  each  day.  It 
was  estimated  that  it  would  take  about  si.K  weeks  far  this  cavity 
to  fill  in.  Iodoform  was  the  principal  dressing  used,  and  she  had 
but  little,  if  any  fever. 

Ca.se  X/. —Pelvic  Hematocele.  If  a  woman  goes  into  collapse 
with  symptoms  of  hemorrhage,  and  continues  to  get  into  a  more 
critical  condition,  the  abdomen  would  be  opened.  If  she  rallies 
quickly,  there  would  be  hopes  that  it  would  be  al)norbed  without 
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operation.  If  the  fluid  remained,  it  would  be  regarded  as  good 
practice  to  draw  it  away.  The  same  idea  in  regard  to  extra- 
uterine pregnancy  as  a  cause  of  pelvic  hematocele  obtains  with 
them  as  with  us. 

Case  X/I.— Pelvic  Cellulitis  and  Peritonitis.  Ice  on  the  abdo- 
men, with  enough  morphine  to  quiet  pain,  is  the  treatment 
during  the  early  stage.  When  the  inflammatory  stage  is  past,  use 
hot  poultices ;  keep  the  patient  still,  and  if  any  hardened  points 
can  be  felt  they  are  painted  over  with  iodine,  and  iodine  water 
douches  are  ordered.  But  little  confidence  is  placed  in  such 
remedies  as  iodide  of  potassium  and  muriate  of  ammonia  as  ab- 
sorbents. If  fluctuation  is  detected,  the  antiseptic  needle  is  used,. 
and  the  pus  or  serum  is  drawn  away.  If  the  pus  continues  to 
collect,  a  drain  is  inserted. 

Case  XIII. — Cases  of  chronic  inflammation  of  the  uterus  are 
treated  by  apphcation  of  iodine  and  hot-water  douches,  to  which 
the  tincture  of  iodine  is  added.  Pastils  of  alum  and  sulphate  of 
copper  are  sometimes  introduced  into  the  cervical  canal.  Intra- 
uterine injections,  particularly  of  the  tincture  of  iodine,  are  very 
frequently  used.  If  done  antisepticaUy,  and  rest  insisted  upon 
after,  no  bad  results  occur. 

Case  XIV. — Closing  of  the  Vagina  for  Prolapse.  After  the 
menopause,  if  the  uterus  and  appendages  are  prolapsed  to  such  a 
degree  as  to  cause  great  trouble  and  suffering,  the  vagina  is 
closed  by  a  plastic  operation.  I  saw  operations  of  this  kind,  and 
they  appeared  to  he  perfectly  successful,  the  patient  being  re- 
lieved. 

The  following  objections  are  made  to  the  Tarnier  forceps  r 
first,  they  cannot  be  made  antiseptic;  second,  if  applied  and 
force  exerted,  you  do  not  make  this  force  in  the  line  of  the  axis 
of  the  superior  strait;  third,  you  are  making  traction  without 
knowing  how  much  compression  force  you  are  using. 

Hypnotism  was  practised  to  some  extent,  particularly  in  nerv- 
ous diseases.  One  case  of  hystero- epilepsy  was  particularly  in- 
teresting. It  was  of  long  standing  and  had  been  treated  with 
electricity,  tonics,  etc.,  with  the  hope  that,  as  the  young  woman 
developed,  the  attacks  would  become  diminished.  But  they  con- 
tinued, and  the  question  of  extirpating  the  ovaries  had  been  con- 
sidered and  was  still  under  advisement.  After  an  intermission 
of  weeks  she  began  to  have  these  again.  She  would  fall  upon  the 
floor,  kick  violently,  and  cry  out,  and  presented  in  every  respect 
all  the  phenomena  of  this  distressing  disease.  Dr.  Kirsch,  one  of 
th«  assistants  in  the  clinic,  after  calling  her  attention  sharply  to 
a  little  looking-glass  or  the  ticking  of  a  watch,  placed  his  thumbs 
over  her  eyes,  she  was  perfectly  still  and  asleep  in  a  moment. 
She  was  put  to  bed  and  remained  perfectly  quiet  for  some  hours 
until  the  same  doctor  approached  her  bedside,  spoke  her  name 
rather  sharplj',  when  she  opened  her  eyes  and  again  became  per- 
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fectly  quiet  and  was  soon  around  the  wards.  They  do  not  pre- 
tend to  know  the  pathology  of  hystero-epilepsy,  nor  make  any 
pretensions  to  any  particular  power  in  order  to  produce  hj-pnot- 
ism.  It  is  believed  that  almost  any  person  with  a  well-balanced 
nervous  system  could  produce  this  state  in  a  hysterical  woman. 
Hypnotism  was  becoming  very  frequent,  and  public  exhibitions 
were  being  given  to  such  an  extent,  that  some  time  last  year  the 
government  authorities  in  Italy  prohibited  its  performance  ex- 
cept for  medical  purposes. 
Dr.  Bayard  Holmes  read  the  following  paper,  entitled: 

THE    BACTERIOLOGICAL    EXAMINATION    OP  AX    EXTRAUTERINE    FETUS, 

AND  THEORETICAL  CONSIDERATIONS  OF  THE  BACTERIOLOGICAL 

CONDITION    AND    FATE    OF    DEAD,     RETAINED    FETUSES. 

I. — These  nine  tubes  of  nutrient  gelatin  contain  pieces  of  the 
diffierant  organs  of  an  extrauterine  fetus,  which  was  removed  by 
Dr.  Christian  Fenger,  in  the  Milwaukee  Hospital,  on  the  7th  of 
March  last.  The  diagnosis  of  extrauterine  pregnancy  had  been 
made  some  months  previous  by  Dr.  Senn,  and  the  subsequent 
death  of  the  fetus  had  been  recognized  by  Dr.  Mackie. 

The  vagina  had  been  rendered  as  sterile  as  po.ssible  before  the 
operation  by  means  of  the  antiseptic  tampon  and  irrigation. 
The  incision  in  the  posterior  wall  of  the  vagina  was  made  with 
Paquelin's  cautery,  and  a  vvay  opened  between  the  rectum  and 
vagina  with  duU  instrumf^nts.  The  sac  about  the  fetus  was  then 
cut  through  with  the  cautery,  the  short  forceps  applied  to  the 
presenting  head,  and  the  fetus  delivered.  Everything  was  done 
under  the  strictest  antiseptic  precautions.  The  duration  of  the 
opiration  was  about  two  hours.  The  fetus  presented  a  very  fresh 
and  natural  appearance,  though  it  was  a  little  softened.  It  had 
been  dead  two  months. 

As  soon  as  the  fetus  was  deUvered,  it  was  wrapped  in  a  large 
piece  of  carbolized  gauze,  and  conveyed  to  an  adjoining  room, 
where  everything  was  ready  for  this  examination.  Here  the 
large  cavities  were  quickly  opened  with  the  sterilized  kuife,  and 
pieces  of  the  various  organs  and  tlieir  contents  removed  with 
instruments  sterilized  by  heat.  These  pieces  were  put  in  the 
liquefied  blood-serum  gelatin,  which  was  then  allowed  to  cool. 
Tea  tubes  were  used  in  the  examination.  One  was  unfortunately 
broken  in  the  laboratory  after  it  had  been  kept  long  enough  to 
prove  its  sterility.  The  cultui-e  medium  was  a  twenty-per-cent 
solution  of  gelatin  in  peptonized  beeftea,  to  which  an  equal 
quantity  of  sterile  hydrocele  tluid  liad  been  added.  This  gave  a 
medium  which  contained  only  ten  per  cent  of  gelatin.  It  coagu- 
lated if  heated  above  sixty-two  degrees  Centigrade,  but  had  the 
advantage  of  being  very  nutrient  and  yet  being  liquified  by  the 
action  of  certain  bacteria. 

With  one  exception,  all  of  these  tubes  which  I  now  have  the 
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pleasure  of  presenting  to  you  for  inspection  are,  after  almost  four 
months,  solid  and  unchanged.  This  one  contains  a  piece  of  the 
skin  cut  from  the  abdominal  wall  of  the  fetus.  Within  forty- 
eight  hours  after  implantation,  a  small,  white,  liquefying  colony 
was  noticed  S\,  the  side  of  the  little  piece  of  skin.  Examination 
showed  that  it  was  the  bacillns  subtilis.  Now  the  gelatin  is  com- 
pletely liquefied,  and  rendered  turbid  by  the  bacteria  which  have 
been  mixed  with  it  in  transportation  and  handling.  There  is  no 
doubt  but  that  this  was  an  accidental  infection  either  during  or 
after  the  operation. 

In  the  eight  solid  tubes  remaining,  you  will  see  some  of  the  hair 
and  adherent  sebaceous  matter,  the  brain,  an  inch  of  intestine  and 
its  contained  meconium,  a  piece  of  the  heart,  a  piece  of  the  liver, 
a  piece  of  the  lung,  one  of  the  phalangeal  bones,  and  one  perfectly 
transparent  tube  which  contains  a  portion  of  the  fluid  from  the 
abdominal  cavity. 

This  examination  is  conclusive  evidence  that  the  organs  ex- 
amined were  free  from  any  living  bacteria  or  their  spores  that  are 
capable  of  growing  in  the  culture  medium  used. 

If  any  evidence  of  the  perfectly  sterile  condition  of  this  fetus 
and  its  membranes  were  wanting  after  it  had  been  retained  two 
months  subsequent  to  its  death  in  the  abdomen  of  the  mother, 
this  examination  would  seem  to  supply  that  want.  Could  we  be 
certain  that  the  culture  medium  used  would  support  the  life  of  all 
bacteria,  nothing  more  could  be  desired.  We  may,  however, 
safely  assume  that  this  fetus  and  its  intestinal  contents  were  per- 
fectly sterile. 

II. — During  the  past  ten  years,  the  burden  of  bacterial  research 
has  proven  conclusively  that  the  healthy  hviman  body  is  free  from 
all  living  micro-organisms. 

The  fate  of  bacteria  introduced  into  the  circulation  of  healthy 
animals  has  received  some  attention.  It  may  be  safely  said  that 
non-pathogenic  bacteria  cause  no  more  disturbance  than  an  equal 
quantity  of  finely  divided,  lifeless  vegetable  matter.  They  are 
quickly  taken  up  by  the  white  blood-corpuscles,  and  eliminated 
by  the  lymphatic  system,  or  remain  imbedded  in  the  reticulum 
of  some  of  its  glands. 

The  pathogenic  bacteria  also,  in  some  cases  at  least,  meet  with 
a  similar  fate,  being  unable  to  overcome  the  normal  physiological 
resistance  of  the  healthy  host.  Thus  even  the  Bacillus  anthracis 
was  shown  by  Feser  (1)  to  be  unable  to  invade  rats  that  had  been 
fed  on  flesh ;  though,  after  having  been  restricted  to  a  vegetable 
diet,  the  same  animals  fell  easy  victims  to  inoculations.  Birds, 
under  ordinary  conditions,  resist  inoculations  of  anthrax.  Pasteur 
(2)  has  shown  that  this  is  due  to  the  high  temperature  of  the 
order,  which  is  little  below  the  limit  of  multiplication  of  the 
bacillus  in  artificial  culture  mediums.  If  the  temiierature  of  the 
fowls  is  reduced  two  or  three  degrees  by  immersing  the  lower 
63 
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portion  of  the  body  in  cold  water,  they  become  susceptible  to 
inoculations.  Passet  (3)  finds  that  the  Staphylococcus  cerens  albus 
and  flavus  produce  no  action  when  injected  into  the  injured  sub- 
cutaneous tissues  of  animals,  although  they  produce  suppuration 
in  man.  Max  Schiller  (4)  concluded  from  his  experiments  on 
animals,  even  before  the  true  bactei'ial  origin  of  tuberculosis  had 
been  demonstrated,  that  the  infection  of  bones  and  joints  did  not 
take  place  as  a  rule  after  injection  of  tubercular  matter  into  the 
circulation  without  previous  contusion  of  the  selected  part,  or 
its  irritation  by  injected  chemicals.  Koenig  (5)  arrives  at  the 
same  conclusion  from  a  clinical  consideration  of  tuberculosis.  It 
is  probable,  therefore,  that  the  bacilli  in  the  circulation  are  elim- 
inated or  destroyed. 

When  pathogenic  bacteria  are  introduced  into  the  blood  current 
after  the  mechanical  or  chemical  injury  of  some  selected  part, 
they  multiply  only  at  this  point  of  diminished  physiological 
resistance,  although  their  presence  can  be  demonstrated  in  other 
parts  of  the  body.  According  to  Huber  (6)  the  Bdcillu.s  unthracis 
multiplies  entirely  within  the  blood-vessels  in  which  stasis  has 
been  produced.  In  distant  parts  of  the  body,  only  scattered, 
single,  non-vegetating  individuals  are  found,  and  these  are  fre- 
quently contained  in  the  reticulum  of  white  blood-corpuscles. 
That  these  scattered  bacteria  are  alive  has  been  shown  by  Rosen- 
bach  (7)  in  the  case  of  the  Staphyh>cuccu>i  albus  by  means  of 
culture  methods.  Huber  found  that  bacteria  never  passed  outside 
of  the  blood-vessels  into  the  edematous  or  suppurative  (?)  exudate. 

The  resistance  of  the  blood  may  be  so  low  that  multiplication  of 
the  invading  microbe  takes  place  in  the  circulating  blood  itself. 
Such  a  condition  is  clinically  termed  septicemia  in  distinction 
from  sapremia  and  pyemia.  It  usually  follows  one  of  these  con- 
ditions. It  may,  however,  be  thie  to  tlie  invasion  of  a  peculiarly 
powerful  bacterium,  or  an  unusual  susceptibility  in  the  host 
invaded. 

Nearly  all  bacteria,  under  certain  circumstances,  resort  to  a 
method  of  development  and  reproduction  called  spore  formation. 
It  begins  with  the  appearance  of  a  very  small  granule  in  the 
protoplasm  of  a  liitherto  vegetating  cell.  This  granule  increases 
in  volume,  and  becomes  a  strongly  refracting  sharply  outlined 
body,  which  rapidly  reaches  a  definite  size,  and  then  represents  a 
perfect  spore.  The  spore  is  always  smaller  than  the  mother  cell. 
The  protoplasm  and  former  contents  of  the  cell  disappear  in  pro- 
portion to  the  growth  of  the  spore.  Finally,  the  spore  appeai-s  in 
the  delicate  membrane  of  the  mother  cell  suspended  in  a  clear, 
watery  fluid  only.  The  cau.ses  of  spore  formation  are  not  yet 
fully  known  in  all  specie«<.  In  some  it  seems  to  depend  upon  the 
unfavorable  condition  of  the  nourishing  medium,  while  in  others 
it  bears  no  relation  to  vegetation.    Spores  endure  vicissitudes  of 
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heat  and  cold  and  chemical  action  better  than  vegetating  cells, 
and  also  resist  the  action  of  staining  fluids. 

It  is  probable,  though,  so  far  as  I  know,  yet  undemonstrated, 
that  the  pyogenic  bacteria  leave  behind  in  the  cicatricial  tissue 
after  suppuration  such  lasting  spores.  Of  this  there  is  abundant 
clinical  evidence  in  the  case  of  such  diseases  as  pneumonia,  rheu- 
matism, osteo-myelitis,  and  erysipelas.  In  individuals  that  have 
once  been  subjected  to  an  attack  of  one  of  these  diseases,  sudden 
outbreaks  of  the  long  absent  disease  follow  slight  causes  which 
tend  to  produce  a  diminished  physiological  resistance. 

The  fate  of  bacteria  in  the  circulation  may  be  thus  summa- 
rized : 

1.  They  may  be  wholly  destroyed  without  multiplication. 

3.  They  may  multiply  at  one  or  two  points  of  diminished  physi- 
ological resistance,  and  remain  only  scattered  and  non-vegetating 
in  other  parts  of  the  body. 

3.  They  multiply  in  the  general  circulation  everywhere. 

4.  After  localized  multiplication,  they  may  produce  lasting 
spores  which  remain  a  long  time  imbedded  in  the  cicatricial  resi- 
due, and,  at  some  later  period,  under  favorable  circumstances, 
these  may  again  germinate  and  multiply,  and  give  rise  to  their 
own  peculiar  form  of  inflammation. 

I  recognize  the  fact  that  the  formation  of  spores  in  the  living 
body  has  yet  to  be  demonstrated,  but  it  seems  to  me  that  the  clin- 
ical evidence  is  sufficient,  when  considered  with  the  well-known 
laws  of  spore  formation  in  exhausted  artificial  culture  mediums, 
to  warrant  this  assumption  for  theoretical  purposes. 

III. — When  dead  animal  tissue  is  introduced  into  the  living  an- 
imal body,  it  produces  no  considerable  inflammation.  A  multipli- 
cation of  the  surrounding  cell  elements  takes  place  with  increased 
vascularization.  The  dead  tissue  is  invaded,  taken  up  in  part  by 
white  blood-corpuscles,  and  carried  away.  There  may  be  a 
greater  or  less  residue,  surrounded  by  a  mass  of  cicatricial  granu- 
lations. The  neighboring  lymphatics  may  contain  portions  of  the 
more  resisting  and  often  pigmented  residue.  We  see  this  remo- 
val illustrated  every  day,  as  Senn  (8)  has  shown  in  the  case  of 
catgut  ligatures.  When  they  are  perfectly  antiseptic,  they  never 
give  rise  to  any  undue  inflammation  or  suppuration.  Again  the 
same  process  is  observed  in  subcutaneous  operations,  in  cerebral 
hemjrrhage,  hemorrhage  about  simple  fractures,  and  into 
the  large  joints.  The  completeness  of  absoi-ption  depends,  in  these 
cases,  upon  the  amount  of  the  hemorrhage,  and  the  age  and  nutri- 
tion of  the  individual.  Suppuration  or  other  unfavorable  results 
take  place  with  extreme  infrequency. 

The  fate  of  a  retained,  dead  fetus,  therefore,  whatever  its 
position,  must  depend  almost  entirely  upon  its  bacterial  condi- 
tion. If  it  contain  no  pyogenic  or  putrefactive  bacteria,  one 
would  expect  it  to  produce  no  more  inconvenience  than  would 
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result  from  its  size  and  weight.  It  may  become  m.acerated,  mum- 
mified, or  calcified.  By  pressure  atrophy,  it  may  find  its  way  into 
the  intestinal  tract.  It  may  be  discharged  with  a  living  fetus.  It 
may  later  become  infected,  and  give  rise  to  all  the  serious  conse- 
quences of  suppuration.     Or,  it  may  be  artificially  removed. 

IV.— There  is  little  doubt  that  the  livnng  fetus  is  free  from  all 
micro-organisms.  Leopold  (9)  put  young  fetuses  into  the  abdom- 
inal cavities  of  rabbits  under  strict  antiseptic  precautions,  and 
found  that  they  gave  rise  to  no  suppuration.  They  were  either 
wholly  or  partly  absorbed,  or  they  remained  unchanged,  or  they 
were  reduced  to  a  small  residue  resembling  lithopedia.  Had  these 
fetuses  contained  any  living  pyogenic  bacteria  or  their  spores 
the  warmth  of  the  abdomen  and  the  absolute  lack  of  resistance  in 
the  dead  fetuses  would  have  resulted  in  their  rapid  destruction, 
and  in  suppuration  in  the  living  tissue  about.  Kiichenmeifeter 
(10)  has  collected  a  large  number  of  cases  in  which  extrauterine 
fetuses  have  remained  in  the  human  abdomen  many  years,  some- 
times almost  unchanged,  and  at  other  times  in  various  states  of 
absorption. 

Of  all  parts  of  the  fetus,  the  meconium,  being  itself  without 
possibility  of  physiological  resistance,  would  be  most  likely  to 
show  the  presence  of  infection.  Its  infection  might  take  place 
either  through  previous  infection  of  the  amniotic  fluid  from  the 
mother's  circulation,  ol-  through  infection  of  the  fetiis  by  way  of 
the  placenta.  The  amniotic  fluid  might  be  infected  more  easily 
than  the  fetus,  as  it  has  been  shown  by  Wiener  (n't  that  when 
coloring  matter  was  injected  into  the  circulation  of  the  mother, 
the  amniotic  fluid  was  stained  at  the  end  of  a  few  minutes,  and 
the  meconium  was  also  soon  colored  by  the  swallowed  fluid,  while 
at  the  same  time,  not  a  trace  of  coloring  matter  could  be  found  in 
the  kidneys  or  other  organs  of  the  fetus.  We  might  also  suppose 
that  occasionally  the  amniotic  fluid  would  be  infected  from  the 
interior  of  the  uterus  itself,  as  the  lymphatics  of  the  amnion  have 
been  shown  to  be  connected  directlj-  with  those  of  the  uterus. 
Escherich  (12)  has  examined  bacteriologically  the  meconium  of 
three  infants  that  died  during  birth.  Within  a  few  hours  after 
the  birth  of  the  fetuses,  their  abdomens  wereopened,  under  every 
indicated  precaution,  and  double  ligatures  put  about  one  or  more 
loops  of  intestines.  These  were  then  washed  with  a  sublimate 
solution,  and  opened  with  a  sterilized  knife.  From  the  contents 
of  these  loops,  inoculations  were  made  in  peptoniz(>d  beef-tea  gel- 
atin, and  in  liquid  sterilized  blood-serum.  After  incubation  for 
several  weeks,  no  change  was  discernible;  so  that,  in  these  three 
cases  at  least,  the  intestinal  contents  were  free  from  any  micro- 
organism that  would  grow  in  the  mediums  used.  The  Sixme  e.x- 
perimenter  found  the  meconium  of  infants  that  lived  only  a  few 
hours  infected  by  very  few  kinds  of  bact(>ria,  and  these  in  small 
numbers ;  but  if  the  child  lived  a  day  or  more,  the  individuals,  a& 
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well  38  the  species,  became  quite  numerous.  There  is  no  doubt, 
therefore,  that  it  furnishes  abundant  nutrition.  Breslau  (13)  has 
shown  that  the  presence  of  swallowed  air  in  the  intestines  of 
newly  born  infants  can  be  demonstrated  very  early  by  means  of 
percussion.  Escherich  considers  that  the  meconium  is  infected 
by  germs  swallowed  with  the  air  and  dust,  in  the  first  efforts  of 
sucking. 

The  examination  of  the  meconium  chemically,  while  less  relia- 
ble than  the  preceding  method,  furnishes  a  valuable  confirma- 
tion. Search  was  made  by  Fcirster  (14),  Zweifel  (15),  and  Miiller 
(16)  in  the  meconium  of  still-born,  for  products  of  putrefaction 
such  as  indol  and  phenol,  with  negative  results. 

Thus  by  three  separate  methods  the  fetus  has  been  shown  to  be 
fi'ee  from  all  micro-organisms,  and,  therefore,  when  retained  m 
the  body  of  the  healthy  mother  after  its  physiological  or  patholo- 
gical death,  is  incapable  of  giving  rise  to  suppuration  or  destruc- 
tive inflammatory  disturbances. 

V.  It  frequently  happens  in  twin  pregnancies  within  the  uterus 
that  the  death  of  one  of  the  fetuses  results  after  it  has  attained  a 
considerable  size.  In  these  cases  the  dead  fetus  and  its  annexa 
seldom  give  rise  to  suppuration  or  inflammation,  or  hasten  in  any 
manner  the  delivery  uf  the  still  living  infant.  At  times,  also, 
fetuses  at  full  term  are  retained  a  long  time  within  the  uterus, 
through  one  cause  or  another,  without  producing  any  unfavorable 
result. 

Bandl  (17)  cites  thirty  cases  of  pregnancy  in  a  rudimentary 
horn  of  the  uterus,  seven  of  which  were  retained  six  months  or 
longer,  and  in  no  case  did  suppuration  ensue.  It  would  doubtless 
be  difficult  to  diagnose  a  tubal  pregnancy  from  one  in  a  rudimen- 
tary horn,  even  on  the  cadaver,  after  any  considerable  suppu- 
ration. This  may  account  for  the  limited  number  of  observations 
of  this  occurrence. 

Since  infection  of  a  dead  fetus  in  the  uterus  or  in  a  rudimentary 
horn  is  such  a  rare  occurrence,  the  infection  of  a  fetus  outside 
tliis  organ  and  far  removed  from  infection  from  the  interior  of 
the  uterus,  the  cervix,  or  the  vagina,  one  would  expect  to  be  much 
more  rare. 

Unfortunately,  this  a  priori  conclusion  does  not  seem  to  be 
verified  by  experience.  Kiwisch  (18)  collected  one  hundred  cases 
of  extrauterine  pregnancy  of  all  kinds,  and  it  appears  from  the 
summary  of  his  cases  as  given  by  Bandl  that  about  thirty-seven 
per  cent  of  these  fetuses  became  infected. 

17  died  of  peritonitis  more  or  less  acute. 

•1  died  of  peritonitis  after  the  fetus  had  been  long  retained. 

9  died  through  a  long-continued  suppuration  and  perforation. 

7  recovered  after  spontaneous  elimination. 

Hecker  (19)  collected  one  hundred  and  thirty-two  cases,  out  of 
which  it  seems  that  about  forty-seven  per  cent  became  infected. 
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18  died  of  hectic. 

12  died  of  peritonitis. 

28  recovered  after  discharge  of  the  fetus  through  the  rectum. 

15  recovered  after  discharge  of  the  fetus  through  the  abdominal 
wall. 

Out  of  five  hundred  cases  of  extrauterine  pregnancy  collected 
by  Parry  (20),  two  hundred  and  forty-eight  went  to  or  beyond 
the  full  term  ;  and,  out  of  this  number,  seventy  fetuses  were  dis- 
charged either  through  the  rectum,  the  vagina,  or  the  abdominal 
wall.  The  history  of  most  of  these  cases  shows  that  this  issue 
was  brought  about  by  suppuration,  and  consequently  through 
infection.  Thus,  in  Parry's  cases,  twenty  eight  per  cent  can  be 
considered  as  infected.  During  the  first  year,  twelve  per  cent  of 
the  whole  number  terminated  in  suppuration:  during  the  second 
year,  five  per  cent:  during  the  third  year,  two  and  a  half  per 
cent.  After  this  time,  less  than  two  per  cent  were  infected  each 
year. 

The  examination  of  the  statistics  from  all  these  sources  would 
lead  one  to  think  that  there  are  some  sources  of  infection  of  dead 
extrauterine  fetuses  which  are  not  present  in  cases  of  cerebral 
hemorrhages,  pelvic  hemorrhage,  hemorrhage  into  the  large 
joints,  or  about  simple  fractures.  In  these  cases  absorption  is  the 
rule,  and  infection  and  consequent  suppuration  rarely  take  place. 

VI. — The  three  possible  methods  of  infection  which  seem  to  be 
worthy  of  consideration  are  the  following: 

1.  Infection  of  the  fetus  before  its  death  and  subsequent  sup- 
puration. 

2.  Simple  auto-infection,  so-called. 

3.  Infection  through  the  proximity  of  pj'ogenic  bacteria  or 
their  spores  left  behind  from  some  previous  suppuration. 

The  fir.st  of  these  methods  seems  hardly  worthy  of  considera- 
tion. The  <lifKculty  of  the  passage  of  the  microbe  from  the  in- 
fected blood  of  the  mother  is  clearly  shown  by  the  experiments  of 
Bollanger  (21).  He  injected  into  the  blood  of  pregnant  sheep  the 
living  anthrax  bacilli.  After  a  sufficient  time  had  been  allowed 
for  the  disease  to  show  itself,  the  animal  was  killed.  The  fetus 
was  then  removed,  and  found  perfectly  free  from  bactfaria.  Klotz 
(22)  found  in  the  whole  literature  only  six  cases  in  which  the  fetus 
was  infected  with  measles  during  intrauterine  life. 

A  simple  auto-infection  certainly  cann:)!  account  for  such  a 
large  per  cent  of  infection  of  extrauterine  fetuses,  since  we  have 
seeu  that  this  is  such  a  rare  occurrence  within  the  uterus  itself 
and  in  the  rudimentary  horn.  It  has  been  impossible  for  me  to 
find  any  statistics  relative  to  the  frequency  of  infection  of  hem- 
orrhagic products  in  different  parts  of  the  body.  I  can  only  ap- 
peal to  the  experience  of  every  surgeon  to  testify  for  me  that  it  is 
extremely  rare.  The  consideration  of  Parry's  cases,  in  which  a 
large  per  cent  became  infected  during  the  tirs'   year,    witli    a 
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gradually  diminishing  percentage  afterwards,  is.  in  itself,  quite 
significant,  and  shows  plainly  that  whatever  the  source  of  infec- 
tion is,  time  alone  is  a  very  insignificant  element. 

I  now  pass  to  the  third  possible  source  of  infection.  Leitzman 
(23)  considers  the  contiguity  of  septic  germs  as  a  possible  source 
of  infection  in  these  cases,  and  Spiegelberg  (24)  declares  that 
lithopedia  may  excite  suppuration,  and  that  the  frequency  of 
this  issue  is  encouraged  by  labor.  There  seems  to  be  one  factor 
wUich  Bandl  admits  to  be  largely  concerned  in  the  etiology  of 
extrauterine  pregnancies  which  has  not  received  consideration. 
I  refer  to  the  presence  of  residues  of  old  inflammations  in  close 
proximity  to  the  dead  fetus.  There  is  every  reason  to  believe 
from  the  consideration  of  Martin's  (25)  researches  and  compilation 
that  these  residues,  which  result  ia  the  occlusion  of  the  tubes  and 
consequent  pathological  fetation,  are  the  result  of  septic  or  in- 
fected inflammation;  and  it  is  probable,  although,  as  I  have  said, 
yet  unproven.  that  these  residues,  in  a  large  majority  of  cases, 
contain  lasting  spores.  By  pressui-e  atrophy  from  the  weight  of 
the  dead  fetus,  these  are  brought  into  connection  with  a  large 
and  rich  pabulum,  in  which  they  germinate  and  multiply,  and 
from  which  they  infect  the  surrounding  living  tissues.  In  these 
they  give  rise  to  suppuration,  which  infiltrates  the  connective 
tissue  in  the  direction  of  the  least  resistance:  and  subsequently 
spontaneous  elimination  of  the  fetus  may  take  place.  There  seems 
to  be  but  one  thing  to  be  proven  to  render  my  consideration  of 
this  most  potent  cause  probable.  It  remains  to  be  shown  that 
spore  formation  in  pyogenic  bacteria  does  take  place  within  the 
living  human  body,  and  that  these  spores  are  left  behind  in  the 
cicatricial  tissue  resulting  from  suppurating  granulation. 

VII. — If  further  investigation  and  research  should  prove  the 
presence  of  lasting  spores  in  pre\aously  infected  tissues  and  the 
possibility  of  their  causing  subsequent  suppuration,  their  pres- 
ence should  be  considered  when  operating  for  the  removal  of  liv- 
ing or  dead  extrauterine  fetuses,  or  for  diseased  tubes.  In  case 
any  doubt  of  the  sterility  of  such  a  fetus  or  its  surrondings  should 
exist,  the  fear  of  the  presence  of  lasting  spores  would  be  an  addi- 
tional indication  for  the  use  of  the  antiseptic  drain,  and  the  treat- 
ment of  the  sac  as  an  abscess  cavity. 

It  would  also  render  the  prognosis  less  favorable  in  cases  where 
it  is  deemed  advisable  to  produce  death  artificially,  early  in  the 
life  of  such  an  extrauterine  fetus.  Especially  should  caution  be 
exercised  in  case  of  puncture,  as  this  means  might  make  a  way, 
and,  at  the  same  time,  furnish  a  material  for  nutrition  for  the 
latent  spores  about. 
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Wednesday,  May  4th,  1887. 
John  Williams,  M.D.,  President,  in  the  Chair. 

Uterine  Appendages. — Mr.  Lawson  Tait  showed  a  series  of 
specimens  removed  on  account  of  inflammatory  disease. 

Malformation  of  the  Fallopian  Tubes. — Mr.  Alban  Doran  ex- 
hibited this  specimen,  in  which  there  was  an  accessory  ostium, 
surrounded  with  fimbriae. 

Spinal  Meningocele. — Dr.  John  Phillips  showed  for  Mr.  Eeginald 
Clarke  the  head  of  a  seven  months'  fetus  in  which  there  was 
dystocia,  owing  to  a  meningocele  between  the  axis  and  occipital 
bone.    The  child  presented  by  the  breech. 

Fibro-Myoma  of  the  Ovary.-^Di:  Carter  said  that  this  tumor, 
which  weighed  lOf  pounds,  had  only  been  noticed  for  six  months. 
The  patient  had  made  a  good  recovery. 

A  Pair  of  Midwifery  Forceps  were  shown  by  Dr.  Paramore  for 
Dr.  Harlam,  with  a  lateral  hinge  in  the  handle  of  the  upper  blade. 

A  Speculum  was  exhibited  by  Mr.  Butler-Smythe  which  folded 
like  a  tongue  depressor. 

ON  HEMORRHAGIC   PARAMETRITIS. 

Dr.  Matthews  Duncan  related  three  cases  of  severe  bleeding  in 
cases  of  parametritic  abscess.  In  the  first  case,  the  bleeding  oc- 
curred on  opening  the  abscess  and  was  easily  restrained ;  the 
woman  recovered.  The  bleeding  was  probably  only  a  profuse 
oozing.  The  second  case  he  did  not  see;  the  bleeding  was  rapidly 
fatal  and  flowed  thi-ough  the  bladder,  the  abscess  having  spon- 
taneously opened  into  that  viscus.  In  the  third  case,  also  fatal, 
the  bleeding  occurred  in  repeated  flows  through  the  bladder, 
along  with  pus  and  sloughs.  The  bleeding  arose  from  gangrene 
laying  largely  open  the  external  and  internal  iliac  veins  at  their 
junction.  This  case  he  regards  as  one  not  of  ordinary  parametric 
abscess,  but  of  progressive  gangrene  of  cellular  tissue.  Of  this 
latter  disease,  he  has  recorded  a  case  in  an  appendi.x  to  his  work 
"  On  Perimetritis  and  Parametritis."' 

Dr.  Grailey  Hewitt  referred  to  the  particulars  of  a  case  he  had 
published,  and  which  Dr.  Matthews  Duncan  had  mentioned  in  hie 
paper.  It  was  entirely  due  to  physical  injury,  and  was  not  at  all 
analogous  to  the  cases  of  Dr.  Matthews  Duncan. 

Dr.  William  Duncan  had  seen  two  cases  in  which,  after  burst- 
ing of  the  abscess,  there  was  oozing  of  blood  for  several  days  from 
the  pyogenic  membrane  lining  the  abscess  cavitj-.     He  thought 
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that  it  would  have  been  more  correct  if  Dr.  Matthews  Dimcraihad 
f^iven  the  cases  as  hemorrhage  into  the  sac  of  a  parametric  abscess, 
and  deprecated  the  use  of  the  title  "  Hemorrhagic  Parametritis." 

Dr.  GrALABiN  had  met  with  a  case  in  which  fatal  hemorrhage 
into  a  pelvic  abscess  occurred.  The  case  was  originally  diagnosed 
as  one  of  retro-uterine  hematocele.  Suppuration  occm-red  and 
discharge  thi-ough  both  bladder  and  rectum;  after  three  months, 
erysipelas  occurred  about  the  vulva,  and  fatal  hemorrhage  into 
the  abscess  cavity.  Extensive  burrowing  and  sloughing  in  the 
pelvic  cellular  tissue  was  found  at  the  autopsy. 

Mr.  Lawson  Tait  had  never  met  with  any  such  cases  as  those 
described  by  Dr.  Matthews  Duncan,  and  thought  that  they  ought 
to  be  dealt  with  by  ahiloininal  section  before  such  disasters  arrive. 
Mr.  Tait  thoiiglit  tlic  title  of  the  paper  should  have  been  ''Para- 
metritis Ending  Fatally  by  Hemorrhage." 

Dr.  Matthews  Duncan  thought  that  the  title  was  of  no  moment, 
whether  hemorrhagic  parametritis  or  parametritis  with  hemor- 
rhage. _^     ..  .oi,^ 

He  knew  no  reason  to  regard  extravasation  of  urine  as  the  cause 
of  sloughing,  and  in  a  very  large  number  of  cases  of  these  ab- 
scesses discharging  through  the  bladder  he  had  never  met  with 
any  evidence  of  extravasation  of  urine  into  the  abscess  cavity :  it 
might  occur,  but  he  knesv  no  evidence  of  it. 

ON  THE  FREQUENCY  OF  PATHOLOGICAL  CONDITIONS  OF  THE  FALLO- 
PIAN TUBES,  AS  DETERMINED  BY  OBSERVATIONS  IN  THE  POST- 
MORTEM  ROOM   OF  THE  LONDON  HOSPITAL. 

By  Arthur  H.  N.  Lewers,  M.D. — This  paper  is  the  outcome 
of  observations  made  on  the  pelvic  organs  in  a  series  of  100  cases 
in  the  post-mortem  room  of  the  London  Hospital. 

As  is  well  known,  very  contradictory  opinions  have  been  held 
as  to  the  absolute  frequency  v/ith  which  dilatation  of  the  Fallo- 
pian tubes— hydro-salpinx,  pyo-salpinx,  and  hemato-salpinx — oc- 
cui-s  among  the  general  population.  Recently,  Dr.  Henry  Coe  in 
his  paper,  "Is  Disease  of  the  Uterine  Appendages  as  Frequent  as 
It  has  been  Represented  to  Be  '.  "  (American  Journal  of  Obstet- 
rics, June,  1886)  says,  "  Actual  disease  of  the  tubes  is  far  less  fre- 
quent than  is  generally  believed."  Others,  on  the  contrary,  are 
of  opinion  that  tliese  conditions  are  of  frequent  occurrence.  The 
qui'stion  of  the  absolute  frequency  of  the  disease  of  the  tubes  is 
one  that  could  only  be  settled  bj'  obseiwations  in  the  dead-house 
of  a  general  hospital. 

Cases  where  the  contents  of  the  dilated  tubes  were  not  distinctly 
purulent,  or  were  not  composed  of  blood,  have  here  been  classed 
as  hydro-salpinx. 

Disease  of  the  Fallopian  tubes,  restricting  the  expression  to  pyo- 
salpinx,  hemato-salpinx,  and  hydro-salpinx,  was  met  with  in 
seventeen  cases  out  of  the  one  hundred  examined. 

A  detailed  description  of  each  specimen  is  given  in  the  paper, 
and  a  table  classifying  the  chief , points  of  interest  in  these  seven- 
teen cases  has  been  added. 
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1006  Transactions  of  the 

Dr.  Galabin  thought  that  this  communication  was  of  very  gi-eat 
value  as  an  addition  to  the  evidence  on  the  subject  by  Dr.  King- 
ston Fowler.  He  wished  to  ask  whether  the  100  cases  recorded  were 
consecutive  or  selected,  as  he  thought  that  17  per  cent  was  a  large 
proportion  of  cases  of  distention  of  the  Fallopian  tubes.  In  30:i 
autopsies  of  women  about  the  age  of  puberty  at  Guy's  Hospital,  the 
pathologists  had  only  found  12  cases  of  distention  of  tubes  and  2 
of  these  were  very  trivial.  This  was  a  proportion  of  only  4  per 
cent.  There  was  only  one  case  of  pyo-salpinx  and  a  doubtful  case, 
the  pathologist  being  uncertain  whether  the  siippiu-ating  sacs  were 
tubes  or  ovaries;  the  ovaries  could  not  be  found.  There  were  U 
cases  of  chronic  inflammatory  disease  about  the  Fallopian  tubes, 
without  distention ;  of  the  whole  26  cases  it  was  probable  that  in 
7  pelvic  inflammation  was  indirectly  the  cause  of  death  through  the 
medium  of  general  peritonitis,  intestinal  obstruction,  or  in  other 
ways.  These  included  the  2  cases  of  pyo-salpinx,  1  of  hydro-sal- 
pinx,  and  4  of  chronic  inflammation  without  distention.  Thus,  in 
302  cases,  there  were  of  chronic  inflammatory  disease  about  the 
tubes  9  p.  c. ;  distention  of  tubes,  4  p.  c. ;  death  indirectly  in  about 
2  or  3  p.  c. 

Mr.  Lawson  Tait  spoke  in  eulogy  of  Dr.  Lewers'  paper.  He 
found  the  conclusions  drawn  from  the  post-mortem  room,  as  re- 
gards cauaation.  progress,  prognosis,  and  treatment,  identical  with 
those  which  he  had  been  preaching  for  about  ten  years  on  the 
basis  of  clinical  experience. 

He  confessed  that  it  was  somewhat  a  staggering  thing  to  find 
17  per  cent  of  the  women  who  died  in  the  London  Hospital  suffer- 
ing from  tubal  disease,  and  tliis  did  not  include  those  cases  which 
suffered  the  most,  in  which  there  were  adhesions  between  the 
ovaries  and  tubes  to  the  surrnunding  viscera,  more  particularly 
the  i)erit(incal  layer  lining  Douglas'  iioucli,  resulting  ultimately 
in  complete  retroversion  of  the  uterus  witli  its  a])iiendages.  and 
formmg  one  of  the  most  dreadful  conditions  which  the  gynecolo- 
gist had  to  deal  with.  When  removed,  it  was  difHcult  for  an  un- 
skilled pathologist  to  see  anything  the  matter  with  them.  Dr. 
Lewers  had  not  included  such  cases,  and  they  must  have  been  nu- 
merous. He  thought  the  explanation  of  the  higher  percentage  at 
the  London  Hospital  and  the  small  group  at  Guy's  must  be  due  to 
locality,  and  th;it  gonorrhea  was  more  common  among  the  poor  at 
the  East  End  than  on  the  south  side  of  the  river. 

At  the  out-patient  departnuMit  at  P>iruiiiigham.  10  p.  c.  of  tlie 
women  who  apiilieil  for  relief  sulTered  troui  elironic  inllammatory 
disease  of  the  uterine  api>endages.  All  these  did  not  re<iuire  oper- 
ation. The  most  staggering  conclusion  to  be  derived  from  Dr. 
Lewers'  paper  was  the  enormous  fatality  of  these  diseases.  At 
the  Loncfon  Hospital  the  death  rate  was  24  p.  c,  while  at  Guy's  it 
would  appear  to  be  25  p.  c.  For  years  Mr.  Tait  had  been  arguing 
in  favor  of  operation  in  order  to  relievo  suffering,  but  when  the 
pathologists  at  the  "London,"  "Guy's."  and  "  Middlesex  "  Hospi- 
tals showed  a  death  rate  between  24  and  50  p.  c. ,  the  cry  for  relief  by 
operation  was  one  which  could  not  be  gainsaid.  His  own  results 
snowed  that  these  eases  could  be  relieved  by  operation  with  a 
mortality  not  exceeding  2  or  ;!  p.  c.  The  (juestion  as  to  the  steril- 
ity caused  by  these  diseases  might  be  settled  by  ascertaining  the 
period  between  the  occurrence  of  death  and  the  birth  of  the  last 
child.     Mr.  Tait  agreed  with  Dr.  Lewers  that  hydro-salpinx  seems 
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0  pi'ecede  pyo-salpinx.     He  must  again  thank  Dr.  Lewers  for  his 
)atient  and  vahiable  investigation. 

Dr.  Horkocks  was  surprised  at  the  large  percentage  of  disease 
if  the  Fallopian  tubes  shown  in  Dr.  Lewers'  table  of  cases.  He 
isked  if  Dr.  Lewers  could  show  the  specimens.  Dr.  Horrocks 
oimd  that  in  many  cases  the  disease  began  in  the  ovary  and  glued 
,he  fimbriated  extremity  to  itself  which  led  to  pathological 
changes  in  the  tubes.  In  some  cases,  the  affection  spread  from  the 
:agina  to  the  uterus  and  from  the  latter  to  the  tubes.  In  all  his 
;ases  there  was  peritonitis,  but  in  nearly  every  instance  it  was 

1  chronic  and  effete  process  indicated  only  by  old  fibrous  bands  of 
idhesion. 

Mr.  Alban  Doran  noted  that  it  was  remarkable  to  find  severe 
orms  of  tubal  disease  so  frequent.  It  must  be  assumed  that  milder 
'orms  were  more  common.  Catarrh  of  the  tube  must  involve 
iischarge  which  probably  escaped  through  the  uterus,  so  as  not  to 
produce  symptoms.  It  was  not  likely  that  it  escaped  through  the 
)stium  into  the  peritoneal  cavity,  else  hydro-peritonum  would  be 
iiore  frequent,  as  he  had  pointed  out  in  his  paper  on  "Papilloma  of 
,he  Tube.'"  The  severe  forms  of  tubal  disease  with  local  peritonitis 
ihowed  how  the  tubes  were  a  highway  from  the  exterior  into  the 
peritoneum.  Their  frequency  amongst  the  East-End  women  sug- 
gested that  they  arose  more  from  extension  of  neglected  leu- 
jorrhea  and  gonorrhea  than  from  sounding  or  syringing.  Dis- 
ease of  the  tubal  mucous  membrane  was  more  )n'<>bably  caused 
3y  the  passage  of  fluids  upwards  than  by  extension  of  inflamma- 
tion. Extension  might  occur,  but  mucous  inflammations  wei-e 
generally  localized  in  the  genital  as  in  the  i-espiratory  tract. 

Dr.  Imlach  regarded  Dr.  Lewers'  paper  as  important  and  trusted 
the  investigation  would  be  continued  and  that  pathologists 
svould  scrutinize  the  ovaries  and  tubes  as  carefully  as  they  did 
ither  organs.  The  gonorrheal  origin  of  these  diseases  was  often  as- 
sumed. He  had  examined  a  large  number  of  women  in  two  Lock 
Lospitals,  but  had  not  found  a  single  example  of  pyo-salpinx 
imongst  them.  The  question  of  etiology  was  important  and  could 
3nly  be  settled  by  chemical  investigation  of  a  large  series  of  gon- 
orrheal patients. 

Dr.  Matthews  Duncan  expressed  his  sense  of  the  great  value 
of  Dr.  Lewers'  paper,  but  felt  the  want  of  further  information  re- 
garding the  cases.  He  wished  for  information  as  to  the  symp- 
toms, if  any,  caused  by  the  pathological  conditions.  It  was  prob- 
able that  these  pathological  conditions  were  obsolete  and  evidence 
only  of  long  past  disease.  This  view  was  confirmed  by  the  ages  of 
the  patients.  Mr.  Tait  had  said  that  in  his  practice  the  average 
age  was  27  to  30,  and  Dr.  Lewers"  cases  were  about  forty  on  an 
average  and  many  quite  old.  Dr.  Matthews  Duncan  was  not  as- 
tonished at  there  being  evidence  of  disease  in  17  p.  c.  of  the  post- 
mortems, for  he  had  long  known  that  evidence  of  past  or  pres- 
ent disease  in  the  region  of  the  uterine  appendages  was  a  very 
frequent  occurence. 

Dr.  William  Duncan  thought  it  most  important  that  out  of  the 
17  cases  reported,  14  were  over  forty  years  of  age,  and  in  only  1 
case  were  definite  symptoms  of  pelvic  mischief  given,  while  al- 
most all  died  from  diseases  notattributed  to  tubal  mischief,  show- 
ing the  fallacy  of  the  view  that  most  cases  require  laparotomy. 

Dr.  Lewers,  in  reply,  said  that  the  cases  were  as  nearly  as  possi- 
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ble  consecutive  and  that  the  inquiry  lasted  13  months.  There 
were  many  cases  showing  more  orless  extensive  old  adhesions  not 
included  in  his  list.  He  did  not  think  gonorrhea  was  more  com- 
mon at  the  East-End  than  elsewhere  in  London,  and  many  of  the 
cases  at  the  London  Hospital  come  from  the  adjoining  districts. 
He  thought  hydro-salpinx  and  pyo-salpinx  are  stages  of  the  same 
disease,  and  the  cases  in  his  tables  comprised  this  to  a  great  extent. 
If  furtlier  investigation  should  establish  this  view,  and  that  pyo- 
salpinx  has  a  mortality  of  40  p.  c,  we  should  not  be  able  to  resist 
the  conclusion  that  dilated  tubes  should  be  removed. 

None  of  the  17  cases  of  dilated  tubes  came  from  the  obstetric 
wards,  though  some  of  the  100  cases  examined  came  from  those 
wards. 

ABSTRACT. 

1..  Fritsch :  Sixty  Vaginal  Hysterectomies  (Reprint).— In  this  articlel 
the  author  states  the  conclusions  lie  has  reached  in  regard  to  this  operarl 
tion,  and  tabulates  the  sixty  cases  in  which  he  has  performed  it.     Seven! 
of  the  cases  (lO.lfS)  died  from  the  operation.     In  regard  to  twenty  of  the 
cases  he  is  certain  that  there  was  no  recurrence  at  the  end  of  the  follow- 
ing intervals: 

1  at  3  years  2  months  2  at  1  year  10  months. 

1  "  3       "      1        "  1 

1  "  2       "      7        "  1 

1  "  2       "      4        "  1 

1  "  2       "      3        "  1 

2  "  3  "  1  "  3 
2  "  3  "  1 
1  "  1       "    11 

Comparing  these  results  with  the  statistics  from  Volkmann's  Clinic  of 
131  operative  cases  of  mammary  carcinoma: 

Cases.  Cases. 

In      1  month  recurrence  in  7      In  13-18  months  recurrence  in  5 
"    2-6  months      "  "  23       "  19-24       "  "  "     6 

"    7-12       "  "  "  12       "  25-36       "  "  "     1 

and  from  these  figures  Volkraann  concluded  that  when  one  year  has 
elapsed  after  operation,  and  careful  examination  reveals  absolutely  no 
trace  of  local  recurrence,  it  may  be  hoped  that  the  result  will  be  lasting; 
after  two  years  ordinarily,  after  three  with  almost  absolute  certainty 
cure  may  be  predicted.  Applying  this  line  of  reasoning  to  his  cases  of 
vaginal  hysterectomy,  F.  claims  that  in  two  cases  certainly,  in  seven 
verj'  likely,  cure  has  been  established,  whilst  in  the  remainder  the  chan- 
ces are  there  will  be  no  recurrence,  since  the  d.ite  when  this  ordinarily 
occurs,  the  seventh  month,  has  been  passed  by  many.  Such  results  at 
these,  he  considers,  speak  in  favor  of  the  operation,  for  the  statement 
is  even  now  justifiable  that  after  total  extirpation  of  the  carcinomatous 
uterus  recurrence  is  less  frequent  than  after  the  extirpation  of  cancer 
from  almost  any  other  locality.  The  prognosis  for  the  future  depends 
strongly  on  the  general  practitioner.  He  must  learn  to  recognize  the 
disease  in  its  early  stages  and  impress  on  his  patients  the  fact  that  the 
early  extirpation  of  the  carcinomatous  uterus  offers  great  hope  of  cure. 

E.  H,  a. 
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JUNIPER    CATGUT:     ITS    USE     IN    GYNECOLOGICAL 
OPERATIONS. 


A.    MARTIN,    M.D., 
Berlin. 


Whex  I  reported  my  prolapsus  operations,  December  12th, 
1885,"  I  intended  to  point  out  the  method  of  this  operation,  as 
well  as  the  immediate  and.  In  a  good  many  cases,  the  remote 
results  attained.  Tlie  majority  of  the  cases  then  published 
were  stitched  with  the  button  suture  of  silk.  Till  then  I  had 
used  catgut  in  but  a  limited  nnml:)er  of  cases — at  first,  in  button 
sutures  with  the  material  formerly  universally  employed ; 
later,  in  button  sutures  with  braided  catgut ;  and  finally,  fol- 
lowing Schroder's  adv^ice,  with  juniper  cai<jut  and  the  con- 
tinuous suture.  My  experience,  at  that  time,  did  not  permit 
me  to  speak  over-enthusia.stically  about  it.  I  acknowledged 
the  simplicity  of  the  method,  but  had  to  complain  of  several 
disadvantages — the  relative  brittleness,  the  disagi'eeable  sensa- 
tion in  the  fingers  of  the  opeiutor,  the  occasional  premature  ab- 
sorption of  the  particles  of  tissue  snared  between  the  rumiiug 
loops,  and,  finally,  the  fact  that  often  small  and  even  dangerous 

'  Deutsche  med.  Wochenschr..  No.  2,  1886. 
(i4 
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hemorrhages  formed  a  disagreeable  comjjlication  of  the  healing 
process. 

Still,  I  did  not  then  give  up  the  attempt.  I  expected  tlsat 
further  cai'eful  preparation  wonld  furnish  a  thorougldy  satis- 
factory material ;  that  the  fingers  would  become  accustomed  to 
junij^er  oil  as  thev  did  to  other  disinfectants ;  that  more  exten- 
sive experience  woidd  teach  the  necessary  degree  of  constric- 
tion, and  that  1  would  then  be  able  to  benefit  by  the  indubitable 
advantages  both  of  the  material  and  of  the  method,  viz., 
simplicity  of  the  procedure,  freedom  from  all  irritation  in  the 
wound,  ex-tensive  coaptation  of  the  raw  surfaces,  and  delivery 
from  that  often  so  annoying  necessity  of  removing  the  sutures 
from  a  cavity  but  recently  reduced  in  size  by  a  tedious  operation. 

In  this  exjjectation  I  have  not  been  disappointed.  My  sub- 
sequent experience  allows  me  to  recognize  in  the  continuous 
suture  with  catgut  a  great  advance  in  the  technique  of 
gynecological  operations.  This  remark  applies  more  j^articu- 
larly  to  plastic  operations  on  the  perineum  and  vagina,  and,  to 
some  extent,  to  operations  on  the  cervix.  In  the  application  of 
catgut  to  intra-abdominal  operations,  some  otlier  factors  like- 
wise enter  into  tlie  consideration  ;  but,  at  all  events,  even  for 
these  latter  this  suture  material  possesses  advantages  which 
must  not  be  overlooked. 

This  will  be  shown  in  the  following  report. 

The  catgut  I  employ  is  known  by  the  trade-mark  "  Wiesener," 
furnished  in  Germany  by  Ilartmann,  of  Ileideuheim,  in  two 
thicknesses,  Nos.  2  and  3.  Of  tliis,  a  pretty  large  quantity  at 
a  time  is  wound  on  glass  plates,  and  immersed  in  a  one-tenth- 
per-cent  solution  of  corrosive  sublimate,  for  six  lioui"s.  The 
entire  quantity  is  then  taken  out,  dried  witli  a  clean  towel,  and 
placed  in  a  mixture  of  two  parts  of  alcohol  and  one  part  of  oil 
of  juniper,  contained  in  large  glass  vessels  with  ground  glass 
stoppers,  and  is  ready  for  use  from  the  sixth  day  on.  When 
required,  the  necessary  quantity  is  taken  out  and  kept  ready, 
during  the  operation,  in  a  small  saucer  tilled  with  a  preserva- 
tive solution.  Prepared  in  this  way,  the  material  possesses 
great  tenacity,  so  that  tlie  threads  break  very  rarely.  At  the 
same  time,  they  become  so  fiexible  that  they  can  be  readily  tied, 
provided  the  wound  margins  to  be  united  do  not  offer  too  great 
a  resistance  to  coaptation.  Tht'  catgut  threads  must  always  be 
tied  with  a  triple   knot,  and  a  long  end   allowed    to   hang  free. 
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Of  course,  in  emploviiig  the  button  suture,  catgut  must  be 
grasped  more  firmly  than  silk ;  hence  the  skin  of  the  operator's 
fingers  easily  cracks,  and  the  fingers  get  sore  more  quickly  than 
with  silk.  But  these  drawbacks  must  not  be  considered  so 
serious  as  to  cause  us  to  dispense  with  a  suture  material  which 
does  not  irritate  the  stitch-holes,  which  dissolves  after  having 
kejit  the  wound  surfaces  sufficiently  long  together,  and  thus  ob- 
viates the  often  inconvenient  necessity  of  remo\'ing  the  sutures. 
This  latter  advantage  becomes  much  more  evident  with  the 
uninterrujyted  thread,  as  first  employed  in  gynecological  opera- 
tions by  Broese,  and  subsequently  warmly  recommended  by 


Fig.  1.— Be^inninj;  of  the  continuous  catgut  suture. 

Schroeder.'  In  sewing  with  tlie  running  thread,  I  commence 
by  inserting  it  iirst  at  one  end  of  the  wound  margin,  and  mak- 
ing a  double  knot.  A  short  end  of  the  thread  then  remains  on 
the  one  side,  and  is  drawn  rather  taut  by  the  assistant,  by  means 
of  a  ligature  forceps  or  that  of  Baumgaertner.  Tlie  needle  is 
then  inserted  far  enough  from  the  wound  margin  for  the  latter 
to  bear  a  moderate  strain,  this  differing  with  the  tissue.  In 
wounds  of  slight  extent,  the  needle  passes  at  once  under  the 
entii'e  wound  surface,  emerges  on  the  opposite  side  at  a  point 
'  Gesellsch.  f.  Geb.  u.  Gyn.  zu  Berlin,  June  12th,  1885. 
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corresponding  to  that  of  insertion,  drawing  tlie  whole  thread 
after  it.  The  thread  is  drawn  taut,  and  so  held  by  the  assistant 
that  the  wound  surfaces  come  in  complete  contact. 

Whenever  the  accurate  coaptation  is  eifected  with  difficulty, 
the  needle  is  not  carried  through  the  entire  wound  surface  at 
once,  but  only  through  a  part.  A  tier  is  to  he  placed  in  the  depth 
of  the  icound ;  that  is  to  say,  the  wound  surface  is  to  be  so  far 
united — first  in  the  median  line — as  this  can  be  done  without 


Flo.  i'.— Continuous  catgut  suture. 

undue  traction  on  the  raw  surfaces.  In  forming  this  tier,  tlu 
several  needle  punctures  need  not  be  too  clotse  togetlicr.  TIic 
thread  must  nut  be  drawn  too  tight,  nor  should  too  much  tissuo 
be  taken  on  eacli  needle. 

The  tier  is  continued  as  far  as  the  external  margin  of  tlio 
wound,  to  the  border  of  the  skin.  Here  the  needle  comes  to 
the  surface,  and  takes  a  few  stitches  into  tiie  adjoining  skin. 
If  the  edges  of  the  skin  can  nuw  l)e  eiisily  approximated,  tlie 
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wound  is  at  once  closed,  and  tlie  suture  completed.  If  the 
wound  margins  come  together  with  difficulty,  a  second  tier  is 
formed  above  the  first. 

The  suture  is  completed,  either  by  knotting  together  the  ends 
(I-I,  Fig.  1),  if  they  have  come  close  enough,  or  else,  by 
knotting  only  the  end  which  is  in  the  ncedU.  In  that  event, 
the  free  end  is  dra^vn  far  enough  out  of  the  eye  of  the  needle 
that  after  the  last  stitch  it  hangs  silfficiently  far  from  the  distal 


Fig.  3.— Deep  row  of  tier-suture. 

end  of  tlie  suture  track.  Then  this  end,  held  here,  is  knotted 
with  the  double  thread  which  has  remained  in  the  needle. 

At  first  two  difficulties  must  generally  be  overcome.  The 
thread  may  be  drawn  too  tight,  so  that  the  tissue  between  it  is 
strangulated ;  or  else,  the  thread  is  torn  either  at  once  or  after 
having  been  injured  by  the  .sharp  edge  of  the  needle. 

The  former  difficulty  is  undoubtedly  encountered  by  every 
one  who  has  tried  this  mode  of  suturing  without  liaving  seen  it 
done  by  others.     It  has  happened  to  me  mainly  in  stitching  the 
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external  skin.  Since  then,  I  see  to  it  tliat  tlie  thread  is  drawn 
only  tiglit  enongh  to  l)ring  the  wound  margins  just  into  con- 
tact, and  the  death  of  the  tissue  has  ceased  to  come  under  my 
observation. 

The  other  difficulty  is  overcome  with  increasing  experience. 
Especially  at  tlie  points  wiiere  the  thread  has  perhaps  just  com- 
pleted one  tier  and  is  continued  into  the  external  skin,  and 
commences  the  second   tier/  tliere  is  danger  of  injuring  the 


Fig.  ■!.— Second  deep  row  of  tier-suiure. 

thread  in  the  tirst  row.  It  requires  only  an  ordinary  tlegree  of 
attention  to  prevent  tliis  accident.  But  if  it  has  occurred, 
further  mishap  can  easily  be  avoided  by  quickly  fastening  the 
torn  end  in  tlie  depth  of  tlie  wound  by  a  deep  stitch.  To  tliis 
end,  it  is  not  necessary  to  hunt  for  the  broken  thread ;  I  put 
a  suture  undenieatli  the  place  where  the  thread  must  be,  by 
means  of  a  deeply  inserted  needle,  and  knot  the  thread  wliich 
is  tlien  continued  in  the  running  suture. 

In  all  plastic  operations,  I  endeavor  to  avoid  moistening  the 


1 


in  Gynecological  Operations. 


1015 


recent,  forming  cicatrix  too  early  and  too  often.  No  vaginal 
irrigations  are  given ;  the  external  parts  are  rinsed  after  each 
urination  with  a  weak  carbolic  solution.  Schroeder  has  pointed 
out,  in  his  communication,  that  it  is  very  important  to  guard 
against  any  forcible  stretching  of  these  cicatrices,  not  only  by 
feces,  but  also  by  flatus.  This  is  certainly  quite  correct.  For 
years  I  have  been  in  tJie  habit,  immediately  after  every  opera- 
tion extending  into  the  rectum,  of  inserting  into  the  bowel  a 
thin,  soft-rubber  canula,  through  which  flatus  is  easily  evacuated. 
Through  the  same  canula,  lukewarm  oil  is  poured  into  the 
rectum  on  the  fourth  day,  so  that  on  the  fifth  or  sixth  day  the 
fecal  masses,  propelled  by  the  laxative  given  per  (js,  pass  the 
sphincter  well  lubricated. 


Fig.  5.— Final  knot. 


Another  condition  of  success,  in  the  running  suture  as  in  all 
pliustic  operations,  is  that  the  parts  are  left  perfectly  quiet  until 
tiie  cicatrices  are  consolidated ;  in  other  words,  that  the  patient 
remains  about  three  weeks  in  bed  on  an  air  cushion,  with  the 
knees  tied  together.  The  bladder  and  rectum  may  be  evacuated 
on  a  low  bed-pan,  which  is  also  used  w^henever  the  parts  are 
washed. 

In  my  present  practice,  I  employ  the  running  catgut  thread 
in  plastic  operatiorus  on  the  vagina^  the  perineum,  and  tlie 
rectum.  On  the  uterus  I  have  used  only  catgut  hutton  sutures, 
on  the  peritoneum  again  the  uninterrupted  suture  for  small 
tears  and  defects,  otherwise  hutton  sutures  of  catgut  or  silk. 
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According  to  these  principles,  I  have  performed,  between 
September  29th,  1885,  and  June  17th,  1887: 

I.  A  number  of  ^;?«*^tV  operations  on  the  external  genitnh 
and  the  perineum.     Among  these  were  : 
a.  21  perineoplasties; 
}).  8  rectoplasties ; 

c.  58  prolapsus  operations  (anterior  and  jiosterior  colpt)r- 
rhapliies  according  to  mj  method). 

Together  87  plastic  operations  with  the  uninterrupted  catgut 
thread  on  the  vagina  and  the  perineum,  besides  an  extirpation 
of  a  large  cyst  on  the  outer  surface  of  the  cervix,  which  ex- 
tended into  the  vaginal  fornix,  and  the  bed  of  which  was 
closed  with  the  running  catgiit  suture. 

Ad  a.  As  regnrAs,  perineopla><tij,  I  think  it  quite  immaterial 
to  lay  down  any  particular  method  of  freshening.  In  recent 
cases,  the  wound  margins  should  be  smoothed  and  united  as 
they  belong  together  anatomatically.  If  possible,  the  parts 
should  be  united  immediately  after  the  occurrence  of  the  lacera- 
tion, the  hemorrhage  being  arrested  by  the  suture  which  is  done 
under  permanent  irrigation  with  a  weak  lukewarm  carbolic 
solution  (li-i,-*). 

In  cicatrized  cases  likewise,  it  is  not  to  be  recommended  to 
freshen  any  particular  figure,  but  rather  to  i-emove  all  cicatricial 
tissue.  By  doing  so,  the  form  of  freshening  for  each  individual 
case  %vill  result  spontaneously.  According  to  my  experience, 
the  cicatrices  extend  usually  more  or  less  along  the  median 
line  as  far  as  the  lower  end  of  the  rugous  column,  pass  around 
the  latter  on  eitlier  side  or  may  separate  a  portion  of  it.  After 
the  cicatricial  tissue  has  been  cut  away,  I  unite  the  vagina  as  far 
as  the  lower  end  of  the  column,  according  to  the  location  of  the 
cicatri.x.  From  the  lower  end  of  the  column  upward.  I  always 
endeavor  to  arrange  the  suture  so  that  a  median  raplie  results. 
After  the  freshened  surface  has  been  smoothed,  the  needle 
armed  witii  a  long  catgut  tln-ead  is  inserted  into  the  upper 
angle  of  tlie  wound,  the  thread  drawn  out  nearly  as  far  as  the 
end,  and  knotted  three  times.  The  short  end  is  grasped  by  the 
assistant  with  the  tingei-sor  the  ligature  forcejis  and  drawn  moder- 
ately taut;  this  secures  the  necessary  tension  in  the  tis.suc  for 
the  remainder  of  the  suture.  The  needle  is  now  iniserted  near 
tlie  tirst  thread,  external  to  the  wound  margin,  carried  below 
through    the   entire   raw  surface,  brought   out   above,  and  the 
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thread  pulled  until  the  wouud  margins  just  come  together.  The 
assistant  with  the  other  hand  holds  the  thread,  near  the  point 
Avhere  the  needle  comes  out,  only  tight  enough  for  the  coapta- 
tion of  the  wound  margins.  Whenever  the  coaptation  appears 
diificult,  the  tier  suture  is  commenced  in  the  manner  described 
above.  The  size  of  the  wound  determines  whetlier  one  or  two 
tiers  are  required  until  the  external  wound  margins  are  united. 

The  twenty-one  perineoplasties  recovered  without  reaction, 
smoothly  and  completely,  so  that  a  very  perfect  closure  of  the 
introitus  vaginae  was  obtained. 

Ad  b.  Among  the  rectoplasties  there  was  no  recent  case ; 
all  were  cicatrized.  The  extent  of  the  rectal  laceration  mea- 
sured from  two  to  four  centimetres.  Usually  the  posterior 
vaginal  wall  projected  as  a  large  tumor  above  the  spur  of  the 
recto-vaginal  septum ;  in  two  instances  this  tumor  inclosed  an 
enormous  rectocele.  The  rectal  mucosa  presented  itself  as  a 
vivid  i"ed  mass,  and  in  several  cases  the  cicatrization  was  very 
imeven,  so  that  the  border  of  the  rectal  mucosa  ran  an  ir- 
regular course.  The  incontinence  was  always  very  annoying, 
especially  in  two  cases  in  which  the  extent  of  the  rupture  was 
relatively  small. 

In  all  cases  I  removed  any  co-existing  uterine  complications 
at  the  beginning  of  the  operation — abrasion  of  the  mucosa,  ex- 
cision of  erosions,  as  well  as  amputation  of  the  hypertro]ihied 
lips.  In  two  cases  the  uterus  was  cut  out  of  the  firm  cicatrices 
in  the  vaginal  fornix  and  the  pelvic  fioor :  these  cicatrices  on 
both  sides  were  sutured  according  to  the  method  given  by  me  in 
the  "  Path.  u.  Therap.  der  Frauenkrankheiten,"  second  edition. 
p.  349  ; '  then  the  deep  cer\ncal  lacerations  were  removed  at 
the  same  sitting  before  the  plastic  operations  on  the  rectum  and 
perineum  were  undertaken.  Xext  the  cicatrix  in  the  posterior 
vaginal  wall  was  followed  in  all  its  ramifications.  Five  times 
the  necessity  arose  for  reducing  first  the  opposite  vaginal  wall 
by  an  extensive  anterior  col porrhapliy.  Here,  too,  the  contin- 
uous catgut  suture  was  employed. 

In  seven  of  the  eiglit  rectopiasties,  the  reconstruction  of  tlie 
recto-vaginal  septum  was  inaugurated  by  freshening  the  lateral 
folds  of  the  posterior  vaginal  wall  and  uniting  tliem,  as  in  my 
method  of  performing  posterior  colporrhaphy. 

'  Comp.  also  Czempin,Zeitschr.  f.  Geb.  u.  Gyn.,  xii. 
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In  all  cases,  aftei'  freshening  the  spur  in  the  septnia,  the 
mucous  membrane  of  tlie  A'agiua  and  rectum  separated  so  far 
that  this  wound  surface  represented  a  multiple  of  the  old  cica- 
trix. In  six  cases  in  which  the  lateral  folds  had  to  be  freshened. 
I  did  the  freshening  for  the  closure  of  the  perineum  after  sutur- 
ing the  lateral  folds,  thereby  avoiding  prolonged  hemorrhage 
and  exposure  of  these  surfaces. 

I  begin  the  suture  by  fastening  the  ends  of  the  lateral-fold 
sutures  a  and  h  with  a  silk  button  stitch  around  the  end  of  the 


Fia.  O.—oa,  66.  cicatrix  of  the  lateral  folds;  c,  silk  closing  suture ;  d,  beginning  of  the 
continuous  catgut  suture;  l-I,  3-2,  3-3.  suture  tracks. 

rugous  column.  The  running  catgut  thread  is  laid  alongsitii- 
and  in  a  few  sweeps  the  wound  surface  towards  the  vagina  is 
closed.  Tiien  the  needle  passes  into  the  septum  and  with  one 
or  two  or  tiiree  stitches  is  carried  close  under  tlie  rectum.  Xow 
the  needle  is  inserted  in  1-1,  the  thread  is  drawn  tight,  in 
stitch  2-2  it  imites  the  gaping  wound  surfaces,  in  3-3  it  again 
penetrates  towards  tlic  rectunu  The  eutire  tiiread  is  drawn 
after  it,  suture  tracks  1  and  3  come  into  contact.  The 
needle  is  again  inserted  at  4—4,  5-5  is  carried  over  in  an  analn- 
gous  manner,  6-6  brought  out.  and  so  forth  until  the  border  of 
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tlie  rectum,  the  amis,  is  formed.  Now  the  needle  goes  back 
two  or  tLree  stitches  in  the  external  skin  for  the  formation  of 
the  perineum,  so  that  now  follows  the  depression  of  the  wound 
surface  over  the  rectal  suture.  Then  the  second  tier  is  begun 
in  the  wouT\d  surface.  As  soon  as  the  needle  reaches  the 
surface  of  the  vaginal  wall,  the  wound  margins  are  here  again 
united.  If  this  coaptation  can  be  eilected  readily,  the  external 
suture  is  at  once  commenced  continuously.  If  the  wound  mar- 
gins appear  strained,  a  third  or  fourth  tier  is  formed.  Finally 
the  thread  is  knotted  in  the  manner  above  described.  At  all 
events,  in  this  manner  the  septum  becomes  very  broad;  the 
height  of  the  perineum  is  entirely  optional  with  the  operator, 
but  I  would  advise  not  to  make  the  introitns  too  narrow.  I  did 
not  find  it  necessary  to  incise  the  sphincter  ani.  Either  at  once 
or  in  the  evening  of  the  same  day,  the  above-mentioned  rubber 
canula  is  inserted  into  the  rectum.  The  patients  receive  for 
four  or  five  days  only  liquid  nourishment,  then  they  are  given 
an  enema  of  oil,  and  on  the  fifth  or  sixth  or  day  an  ample  dose 
of  oil  per  os.  Any  straining  during  defecation  is  prohibited. 
If  the  evacuation  takes  place  with  great  tenesmus,  five  to  ten 
drops  of  tincture  of  opium  are  immediately  given.  The  second 
alviue  evacuation  is  to  take  place  after  two  more  days.  The 
patients  remain  for  twenty-one  days  quietly  on  their  backs  ; 
when  the  defecation  has  been  regulated,  the  nutrition  is  effected 
in  a  simple  manner  and  a  stool  is  secured  every  other  day. 

The  patients  are  allowed  to  rise  on  the  twenty-second  day ; 
on  the  twenty-fourth  or  twenty-fifth,  the  silk  thread  at  the 
lower  end  of  the  rugous  column  is  removed,  and  the  patient  is 
discharged  whenever  she  has  sufiiciently  recovered  from  the 
prolonged  dorsal  decubitus. 

All  the  eight  cases  recovered  completely  without  the  forma- 
tion of  a  fistula.  Small  cutaneous  depressions  in  the  cimrse  of 
the  cicatrix  soon  filled  up,  and  tlie  rectum  in  all  cases  regained 
perfect  cbntinence. 

Ad  c  I  performed  the  fifty -eight  prolapsus  operations  ac- 
cording to  the  method  devised  by  me.  The  utenis  having  been 
prepared  as  much  as  necessary,  anterior  and  posterior  colpor- 
rhaphy  is  done  at  the  same  sitting.  As  regards  the  latter,  I 
must  refer  to  the  drawings  contained  in  my  book  on  the 
"  Pathol,  u.  Therap.  der  Frauenkrankheiten,"  second  ed.,  p. 
149.     In  all  these  fifty-eight  operations  the  continuous  catgut 
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tlu-ead  has  been  iised,  and  the  result  with  reference  to  cure  lias 
been  uniformly  satisfactory. 

The  above-mentioned  case  of  extirpation  of  a  large  cervical 
cyst  which  I  excised  from  the  vaginal  fornix,  and  whose  bad 
was  stitched  with  the  running  suture,  could  be  properly  in- 
cluded among  the  instances  showing  the  application  of  this 
mode  of  suturing  to  the  vagina.  Here,  too,  recovery  ensued 
without  reaction. 

II.  Fonnerly  I  had  repeatedly  tried  catgut  in  svturing  the 
uterus.  I  have  now  become  convinced  that  the  unsatisfactory 
results,  especially  with  reference  to  the  arrest  of  heraorrliage  and 
the  perfect  course  of  the  healing  process,  are  to  be  ascrilied  to 
the  improper  material.  Therefore  I  have  recently  again  tried 
the  juniper  catgut  in  uterine  wounds. 

a.  In  operations  on  the  ceruic  with  the  use  of  the  running 
catgut  thread  I  have  observed  coalescence  of  the  margins,  al- 
though they  do  not  permit  of  the  accurate  adaptation  which 
was  intended.  I  therefore  employ  catgut  button  sutures  on  the 
intravaginal  cervix  in  excisions  and  amputations,  as  well  as  for 
Emmet's  operation.  The  juniper  catgut  bears  strong  traction, 
and  judging  from  the  twenty-five  cases  which  I  have  been  able 
thus  far  to  follow  further,  the  arrest  of  hemoi-rhage  appears  to 
mo  sufficiently  demonstrated.  The  healing  process  proceeds 
almost  nnifonnly  without  irritation.  It  is  an  undoubted  ad- 
vantage that  the  sutures  need  not  be  subseiiuently  removed. 
Nevertheless  I  do  not  use  catgut  invariably  in  these  operations, 
mainly  because  the  knotting  of  the  threads  requires  a  greater 
exj^enditure  of  force  than  with  silk.  Tiie  tliread  must  be 
grasped  more  firmly,  drawn  tighter,  and  knotted  triply.  But 
this  is  not  a  serious  matter ;  still,  when  the  lingers  have  suif  ered 
by  a  number  of  operations,  and  the  skin  has  been  irritated  by 
the  disinfectants  and  become  ])ainful,  I  employ  silk.  I  al.*o 
add  the  silk  sutiu-e  wherever  rigid  wound  nuirgins  oi)|>ose 
greater  resistance  to  the  accurate  coaptation. 

J).  For  tlie  uterine  fiuiure  in  ahdoininol  oj/erutioxs  after  la- 
parotomy I  formerly  used  plain  catgut  in  a  Cesarean  section, 
in  a  supravaginal  amputation,  in  the  enucleation  of  a  myoma 
from  tiie  wall  of  the  uterus  according  to  my  method,  and  in  the 
enucleation  of  a  myoma  from  the  broad  ligament. 

In  tlie  Cesarean  section  the  threads  had  separated,  the  wound 
gaped,  and  the  patient  died  of  hemorrhage;  and  similarly  in 
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the  otlier  operations  the  plain  catgut  had  proved  unsatisfactory. 
Of  late,  with  tlie  juniper  catgut,  I  tirst  employed  the  tier  suture 
on  the  stump  left  after  a  supravaginal  amputation.  The  suture 
was  effected  witiiout  ditficulty  ;  the  patient  recovered  proniptlv. 
In  two  cases  of  enucleation  of  intramural  myoma  by  laparotomy, 
I  have  closed  the  bed  of  the  tumor  throughoiit  its  whole  ex- 
tent with  dropped  sutures  of  juniper  catgut.  A  hemorrhage 
after  loosening  the  constriction  caused  me  to  stitch  one  of  the 
suture  tracks  with  a  silk  thread  ;  in  the  other  case  the  hemor- 
rhage was  stilled  without  requiringany  additional  help.  One  of 
these  woman  convalesced  without  any  disturbance.  The  otlier 
patient  had  been  so  exsanguinated  by  her  myoma  when  I  was 
called  to  her  home  to  operate  that,  despite  the  entirely  blood- 
less operation,  I  was  unable  to  avert  the  collapse.  In  another 
case  I  had  stitched  the  base  of  the  left  broad  ligament,  from 
wliich  1  had  enucleated  a  large  myoma,  with  three  deep  silk 
sutures,  but  united  the  wound  margins  with  the  running  catgut 
thread.  Here,  too,  the  recovery  was  undisturbed.  Finally, 
after  excision  of  the  pedicle  of  a  calcified  subperitoneal  myoma 
I  have  closed  the  wedge-shaped  uterine  wound  with  the  run- 
ning catgut  suture  ;  no  disturbance  was  noted  during  convales- 
cence. 

This  experience,  thougli  still  limited,  encourages  me  to  con- 
tinue the  use  of  juniper  catgut  also  in  analogous  operations  on 
tlie  uteriis  after  laparotomies,  and  to  recommend  its  employ- 
ment especially  for  drop]ied  button  sutures. 

III.  The  habit  of  closing  lacerations  and  clef ects  in  the  peri- 
toneum., both  in  its  visceral  and  its  parietal  part,  with  the  unin- 
terrupted catg^it  thread  has  become  so  general  that  it  will  be 
sufHcient  for  me  to  declare  that  I  have  also  made  extensive  use 
of  this  mode  of  suturing,  with  the  most  satisfactory  residts. 

In  conclusion  let  me  hope  that  these  remarks  may  aid  in  gain- 
ing new  friends  for  tliis  simple  method  of  suturing,  and  in  caus- 
ing a  more  general  employment  of  catgut,  in  the  form  of  the 
juniper  ]>reparation,  for  tlie  button  suture,  but  especial! v  for 
tlie  uninterrupted  suture,  in  gynecological  operations. 
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SOME  POINTS  IN   RELATION  TO    PREMATURE   CHILDREN. 


"WM.  H.  TAYLOR.   M.D., 

Prof,  of  Obstetrics.  Miami  Medical  College;  Obstetrician  of  the  Cincinnati  Hospital,  etc., 

Cincinnati,  Ohio. 


Although  the  fact  of  premature  birth  is  recognized  by  all 
writers  on  obstetrics,  and  the  propriety  of  waiting  to  induce 
labor  till  the  cliild  is  capable  of  independent  life  is  insisted  upon, 
yet  an  examination  of  many  of  the  standard  .works  on  midwifery 
shows  ahnost  no  suggestions  as  to  the  care  of  the  child  thus 
prematiu-ely  born.  I  deem  the  subject  sufficiently  important  to 
direct  your  attention  to  some  of  the  anatomical  and  physiologi- 
cal peculiarities  of  immature  children,  and  to  some  morbid  con- 
ditions consequent  thereto. 

There  are  numerous  vitiating  influences  of  ordinary  life  which 
predispose  to  premature  birth,  e.  </.,  laborious  occupation  of  the 
pregnant  woman ;  or,  at  the  opposite  end  of  the  social  scale,  an 
enervating  life,  alcoholism,  phthisis,  and  some  of  the  acute  dis- 
eases whose  evil  influence  results  from  the  elevated  tempera- 
ture accompanying  them,  or  from  the  defective  oxygenation  of 
the  blood,  or  consequent  placental  anemia,  although  in  a  recent 
contribution  to  the  pathology  of  pregnancy,  Klotz'  asserts  that 
in  the  exanthemata  a  specific  eruption  on  t\\&  mucous  mem- 
brane of  the  uterus,  inducing  an  endometritis,  is  the  cause  of 
the  interruption  of  the  ])regnancy. 

The  effect  of  constitutional  debility  of  either  parent  in  deter- 
mining premature  delivery  is  clearly  shown  by  Priestly,''  and, 
as  all  know,  syjihilis  more  than  all  else  is  the  cause  of  too  early 
birth. 

Assuming  tliat  tlie  child  be  retained  to  a  viable  age,  the 
chances  of  its  survival  depend  largely  upon  the  character  of  the 
disease  inducing  its  expulsion ;  e.  j/.,  llunge '  asserts  that  the 
intensity  of  fever  and  carbonization  of  the  blood  in  acute  febrile 
diseases  will  determine  l)etween  a  dead  and  living  premature 

'  Archiv  fi'ir  Gj'nak.,  xxix.,  3. 

*  London  Lancet,  1887. 

'  Volkmann,  Vortriige,  174. 
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cliild;  that  is,  a  temperature  may  be  sufficiently  liigli  aud  pro- 
i'liiged  to  interrupt  gestation,  but  not  to  kill  the  fetus,  and  of 
•I'ursethe  effect  of  any  influence  ■which  may  disturb  the  nor- 
mal pregnancy  must  be  in  proportion  to  its  intensity;  and  an 
important  fact  influencing  the  fate  of  the  child  is  that  in  prema- 
ture birth  the  child  is  much  more  likely  to  present  preternatu- 
rally,  and  it  is  -well  known  that  the  dangers  to  the  child  are 
much  greater  than  where  the  position  is  normal.  Another 
]>roposition  of  much  importance  is  that  children  vary  in  the 
degree  of  development  at  approximately  the  same  age;  admit- 
ting the  difficulty  of  deciding  the  exact  duration  of  a  preg- 
nancy, we  have  all  been  imj^ressed  with  the  difference  in  the 
~ize  and  weight  of  immature  children. 

Thei-e  are  certain  conditions  which  are  commonly  regarded  as 
indicating  the  age  of  the  fetus.  Thus  a  layer  of  subcutaneous 
I  it  is  deposited  during  the  last  weeks,  and  the  nails  grow  to  the 
tiids  of  the  fingers  by  the  end  of  intrauterine  life. 

The  testicles  usually  descend  during  the  eighth  month  of 
fetal  life,  but  you  will  recall  cases  where  they  did  not  enter  the 
scrotum  till  long  after  birth. 

It  therefore  becomes  necessary  for  us  to  establish  some  arbi- 
trary criteria  by  which  to  determine  whether  or  not  a  child  is 
mature. 

In  the  Moscow  Foundling  Asylum, '  all  children  are  regarded 
as  immature  which  weigh  less  than  2,.500  gm.  and  measure  less 
than  45  cm.  in  length. 

In  an  elaborate  article  upon  this  subject,  Issmer  {Ai-chhfur 
Gynaliol.,  XXX.,  2)  cites  a  large  number  of  observers  who 
nearly  agree  as  to  the  normal  weight  and  length  of  the  mature 
new-born  child,  and  he  asserts  that  the  length  is  a  much  more 
reliable  and  uniform  standard  than  the  weight. 

The  a])pearances  of  a  premature  child  indicate  its  incomplete 
development ;  the  subcutaneous  layer  of  fat  is  imperfect ;  the 
skin,  therefore,  is  wrinkled,  the  fine  hair  over  the  body  is  abun- 
dant, the  nails  do  not  reach  the  ends  of  the  fingers,  the  muscu- 
lar outlines  are  imjierfect,  the  circulation  is  sluggish,  and 
aeration  badly  performed  ;  the  color,  therefore,  is  livid  or 
yellowish.  Several  years  since,  Kiistner*  called  attention  to 
the  fact  that  the  presence  of  dilated  hair-follicles   caiised  by 

'Th.  Miller.  Jahibuch  fur  Kinderh.,  xxv.,  3 
»  Arcliiv  fin-  Gynakol.,  xii.,  102. 
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e\ndenniil  accumulation,  produciug  at  times  a  development  of 
comedones  on  the  nose,  cheeks,  and  upper  lip,  were  more  abun- 
dant in  premature  than  in  fully  developed  children. 

He  says :  "  Of  twentj-live  children,  evidently  not  mature, 
comedones  were  remarkably  distinct  on  the  nose,  and  almost 
always  were  numerous  around  the  mouth  and  eyes — only  one 
had  few  comedones  and  no  milium.  On  the  contrary,  of  sixty- 
iive  mature  children,  only  two  had  milium  to  a  decided  degree, 
in  a  few  they  were  scarcely  perceptible,  in  the  otiiers  not  at  all." 
And  my  own  observation  leads  to  much  reliance  on  this  condi- 
tion as  evidence  of  the  degree  of  development. 

Recognizing  the  premature  child,  a  question  of  prime  impur- 
tance  is  as  to  its  viability,  which  implies  not  merely  being 
alive,  but  a  capability  of  living.  While  no  definite  limit  can 
be  fixed,  it  may  be  asserted  that  there  is  no  probability  of  life 
where  the  child  weighs  less  than  1,U00  gm.,  or  measures  less 
than  27  cm.  in  length,  where  the  greatest  circumference  of  the 
skull  is  not  25  cm.,  and  that  of  the  thorax  at  least  23  cm.,  or 
where  the  circumference  of  the  chest  is  not  decidedly  more 
than  half  the  length  of  tlie  child.' 

Of  course,  exceptions  to  such  rules  occur.  Tanner  -  siiys, 
"  Jeilrey  Hudson  was  only  eighteen  inches  high  at  eiglit  years 
of  age  .  .  .  while  Eebe,  a  seven  months'  child,  was  only 
between  seven  and  eight  inches  long,  and  weighed  a  pound 
when  born." 

In  estimating  the  probability  of  the  survival  of  a  premature 
child,  we  should  not  be  too  much  influenced  by  the  supposed 
duration  of  its  intrauterine  existence,  but  also  take  intp  consid- 
eration the  degree  of  development,  vigor,  etc..  which  it  displays. 
Montgomery^  cites  two  instances  of  children  born  before  com- 
pletion of  six  months'  gestation  who  lived  several  months,  and 
a  number  of  ca.ses  where  birth  took  place  before  seven  months, 
in  which  the  children  had  lived  for  years ;  and  he  quotes  fi*om 
Devergie  ca.ses  of  children  born  at  full  time  who  weighed  but 
two  and  three  pounds. 

While  every  writer  on  obstetrics  allows  the  probable  fate  of 
the  child  to  influence  his  opinion  as  to  the  proi)riety  of  any 

'  Miller,  loc.  cit. 

="  "Signs  and  Disease.s  of  Pregnancy."  p.  -18. 

'  "On  Pregnancy,"  p.  428. 
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operation  by  which  pregnancy  may  be  internipted,  it  is  remark- 
able how  little  attention  is  given  to  the  child  after  its  birth. 

Tarnier,'  however,  does  impress  his  readers  with  the  impor- 
tance of  sjiecial  care.  lie  says ;  "  All  cliildren  born  prema- 
turely require  the  most  special  protection  from  cold ;  so  that 
beside  the  usual  clothing,  the  whole  body — the  head  and  limbs 
especially — shoiild  be  enveloped  in  carded  cotton,  with  hot 
bottles  about  it.  The  temperatiu-e  of  the  room  in  which  they 
are  kept  shoidd  be  maintained  at  about  64°  F.  I  decidedly 
object  to  this  advice,  "  the  usual  clothing."  Only  the  cotton 
should  be  used. 

He  says,  "The  temperature  of  the  room  in  which  they  are 
kept  should  be  maintained  at  64°  F."  Certainly  a  very  er- 
roneous suggestion  ;  when  we  bear  in  mind  the  temperature  in 
which  the  fetus  has  lived,  and  its  very  limited  calorifacient 
power,  we  should  advocate  a  much  higher  temperatm*e,  from 
time  to  time  the  child  ought  to  be  exposed  naked  before  a  fire, 
and  the  entire  body  rubbed  gently  with  the  hand.  The  child 
should  be  laid  on  one  side  to  obviate  accumulation  of  mucus 
in  the  throat,  from  which,  if  it  occurs,  it  should  be  removed  by 
a  camel's  hair  pencil  or  mop. 

Flodge  ^  says  the  child  should  not  be  fed  with  a  spoon ;  now, 
from  the  weakness  of  the  muscles  of  suction,  the  child  is  unable 
to  draw  milk  from  the  breast  and  probably  not  from  the  bottle. 
I  tlierefore  believe  spoon  feeding  to  be  the  only  proper  method 
at  first;  the  food  given  often  and  in  small  quantities,  the 
mother's  milk  being  tlie  best  nutrient. 

Wiederhofer  suggests  pouring  the  milk  through  a  tube 
passed  by  tiie  nostril  into  the  pharynx,  as  thereby  the  reflex 
movement  of  swallowing  is  more  promptly  excited.  The  child 
should  be  bathed  only  when  absolutely  necessary,  and  then  by 
plunging  it  into  warm  water  and  immediately  drying  it  with 
warm  napkins ;  it  should  seldom  be  uncovered,  as  every  move- 
ment or  exposure  brings  it  in  contact  with  new  cooler  strata  of 
air  ;  because  of  the  debility  of  the  circulation  it  should  not  be 
allowed  to  lie  long  in  one  position,  and  to  stinmlate  better  res- 
piration, efforts  should  often  be  made  to  induce  fuller  inspira- 
tory movements  by  tickling  tlie  feet,  by  careful  inhalation  of 
cologne  water,  weak  annnonia,  etc. 

'  Cazeaux  and  Tarnier,  "  Obstetrics,"  ii.,  1,023. 

«  "Sys.  Obstetrics,"  p,  13. 
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The  practice  which  I  advocate  in  all  cases,  of  not  ligatiiig  the 
umbilical  cord  until  all  pulsation  has  ceased,  is  especially  im- 
portant in  premature  or  feeble  children. 

Tlie  imperfect  development  of  all  the  organs,  necessarily 
implied  by  premature  birtli,  contributes  in  various  ways  to 
peculiar  morbid  processes. 

The  small  weight  of  the  body  compared  with  the  area  *>f 
cutaneous  surface,  and  tlie  absence  of  subcutaneous  fat,  makes 
the  radiation  of  heat  I'elatively  much  more  rapid  than  in  well- 
developed  children,  and  on  the  other  hand  the  production  of 
animal  heat  is  defective  because  of  the  imperfect  respiration 
and  circulation.  From  these  defects  arises  an  important  clin- 
ical fact,  viz.,  tliat  serious  morbid  processes  may  occur  without 
the  usual  elevation  of  temperature ; '  tluis  pneumonia  may 
exist  without  fever,  and,  as  shown  by  Soltman,''  the  reflexes 
are  so  defective  in  the  new-born  that  no  cough  may  accompany 
the  pneumonia.  From  the  absence  of  these  two  important 
symptoms,  it  may  be  very  difficult  to  distinguish  pneumonia 
from  atelectasis,  and  from  the  feeble  circulation  hypostatic 
accumulations  of  blood  are  likely  to  occur,  unless,  as  is  often 
the  case,  the  foramen  ovale  remains  open,  allowing  blood  to 
pass  from  the  right  to  the  left  auricle.  Atelectasis  is  especially 
favored  by  tlie  feeble  conditions  of  premature  children ; 
natui-ally  the  muscles  are  more  feeble  than  in  fully  developed 
children  ;  those  of  respiration,  therefore,  are  incapable  of  ex- 
panding the  tiiorax,  inspiration  is  imperfect,  and  parts  of  the 
lung  retain  tlieir  fetal  state.  Of  course,  imperfect  respiration 
implies  defective  oxygenation  of  the  blood,  wliich  reduces  tlie 
animal  heat  and  further  impairs  the  already  limited  vital  pow- 
ers. The  original  atelectasis  is  likely  to  be  supjjiemented  by 
acquired  colla})se  of  the  lung,  because  of  tlie  broncliial  catarrh 
wliich  is  likely  to  accompany  these  conditions.  Kjellbeig  ad- 
vises placing  the  cliild  in  a  warm,  moist  atmosphere — a  sug- 
gestion I  believe  of  practical  value,  not  alone  for  the  reason 
given. 

In  consequence  of  tlie  limited  vitality  of  the  immature 
child,  it  bears  deprivation  of  food  better  than  when  mature, 
and  it  must  be  borne  in  mind  when  feeding  them  that  tliey 

'  Til.  Jliller,  loc.  cit. 

'  Jahrbuch  Kinderh,.  xi..  1. 

'  Kjellberg.  Jahrbuch  Kinderh.,  vi.,  1. 
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take  mucli  less  food,  3  ij.-  3  iv.  being  all  that  tliej  bear  at  once. 
The  digestive  processes  are  defective ;  the  food,  therefore,  is 
likely  to  be  imperfectly  digested  and  to  excite  enteritis,  or 
from  the  feeble  muscular  power  of  the  intestines  constipation 
may  exist.  Of  course,  j^redigestion  of  the  food  suggests  itself 
as  an  important  preventive  of  the  exih  mentioned. 

In  the  kidneys,  uric  acid  infarcts  occur  because  of  the  defec- 
tive circulatory  and  respiratory  processes ;  they  may  lead  to 
suppression  of  urine,  renal  colic,  or  organic  disease  of  the  kid- 
neys, and  as  the  excretory  glands  of  the  skin  are  not  developed 
until  late  in  intrauterine  life,  they  may  be  incapable  of  elimi- 
nating the  elements  of  urine  from  the  blood,  and  uremia  will 
tlien  result.  The  various  changes  in  the  skin  subsequent  to 
birth  are  much  slower  in  their  progress  ;  therefore,  desquama- 
tion and  shedding  of  the  fine  hair  continue  longer,  and  because 
of  the  feeble  circulation  sclerema  often  occurs.  The  investiga- 
tions of  Laugerts  (quoted  by  Miller)  have  shown  that  the  sub- 
cutaneous fat  of  infants  contains  a  large  proportion  of  palmitic 
acid,  31j7,  while  that  of  adults  contains  but  10^^',  and  that  a 
slight  fall  of  temperature  causes  the  acid  to  solidify  and  thereby 
sclerema  occurs. 

Icterode  color  of  the  skin  is  almost  universal  in  premature 
children,  and  continues  longer  than  in  mature  infants;'  the 
greater  frequency  of  this  icterus  is  explained  l)y  Birch-Hirsch- 
feld  by  the  feeble  circulation  and  the  defective  action  of  the 
right  heart,  in  consequence  of  which  venous  congestion  of  the 
liver  occurs,  resulting  in  swelling  of  that  organ  and  com- 
pression of  the  gall-ducts.  The  toxic  effect  of  retention  of 
liiliary  elements  in  the  blood  is  fully  I'ecognized,  and  destruc- 
tion of  blood-corpuscles,  with  the  consequent  impaired  nutrition 
of  the  muscular  and  nervous  tissues,  and  depression  of  tem- 
perature, may  be  due  to  this  cause. 

The  separation  of  the  umbilical  cord  takes  place  much  later 
in  imripe  children,  sometimes  being  delayed  for  two  weeks,  and 
even  then  the  stump  may  contain  fluid  having  septic  qualities  ; 
the  blood  is  deficient  .in  fibrin  and  consequently  forms  thrombi 
less  perfectly,  so  that  bleeding  from  the  stump  occurs  more 
readily,  or  the  loosely  formed  clot  more  readily  undergoes  de- 
composition and  causes  septic  processes. 

The  nervous  system  of  such  children  is  very  imperfect, 
'  Epstein,  Volkmann,  Vortriige,  180. 
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and  reflex  actions  are  with  difficulty  awakened;  the  cere- 
brum is  very  soft ;  gray  and  wliite  substances  are  scarcely 
distinguishable,  and  the  convolutions  and  sulci  are  but  slightly 
marked. 

The  usual  decrease  of  weight  after  birth  is  exaggerated  in 
the  premature,  and  the  commencement  of  increase  is  much 
later  than  normal. 


UTILIZATION  OF  THE  OUTGOING  AIR  IN  THE  REPLACEMENT 
OF  THE  UTERUS  BY  THE  KNEE-CHEST  POSITION. 


ELIZA'M.  MOSHER,  M.D., 
BrookljTi,  N.  Y. 


EvEKY  gynecologist  has  doubtless  realized  limitations  to 
replacement  of  the  \iterus  by  the  knee-chest  position,  and  with 
myself  has  believed  tliat  more  ought  to  be  accomplished  by 
such  a  i)owerful  force  than  has  heretofore  been  done. 

Not  long  since,  while  I  was  endeavoring  to  return  a  retro- 
verted  uterus  to  its  place  by  tliis  method,  I  did  not  remove  my 
hand  during  the  change  of  position  to  the  dorsal  decubitus,  but 
by  my  linger  steadied  the  cervix  back  into  its  place  against  the 
sacrum.  To  my  astonishment  I  felt  the  fundus  jump  up  into 
position,  if  I  may  be  allowed  the  expression,  as  the  air  rushed 
oiit.  It  was  the  more  remai'kable  to  me,  because  in  this 
case,  up  to  this  time,  I  had  never  been  able  to  replace  the 
uterus  perfectlj'^  except  by  use  of  the  uterine  sound. 

I  tried  the  same  manipulation  again  and  again  in  nther 
patients,  sometimes  succeeding  at  the  first  attempt,  and  again 
not  succeeding  at  all.  Finally  I  discovered  that  when  my  hand 
acted  as  a  stopper  to  the  vagina,  retaining  the  air  until  the 
patient  was  on  her  back,  and  then  (my  linger  still  against  the 
cervix  uteri)  the  air  was  allowed  to  flush  out,  I  succeeded  in 
making  replacement  if  there  were  no  adhesions.  In  some  cases 
I  found  that  I  succeeded  best  in  allowing  the  air  to  pass  out 
with  the  patient  in  the  half-sitting  pi>sture,  utilizing  tiie  force 
of  gravity  as  well  as  the  pressure  of  superincund)ent  viscera. 

The  ordinary  method  of  replacement  by  means  of  the  knee- 
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chest  position  permits  the  air,  which  inflates  the  vagina  and 
elevates  the  vaginal  roof,  to  pass  out  more  or  less  slowlj  as  the 
patient  changes  the  position.  No  force  is  exerted  therehy,  or  if 
it  were,  there  is  wanting  the  directing  tiuger  of  the  operator 
to  guide  the  nterus  into  place,  thus  it  is  evident  that  a  power- 
ful force  is  wasted,  and  in  a  large  number  of  cases  replacement 
is  not  accomplished. 

Where  a  rupture  of  tlie  perineum  has  occurred,  or  where  the 
introitus  vasinse  is  very  large  and  lax,  it  is  ditficidt  to  control 
the  exit  of  air,  but  in  all  cases  where  it  can  be  retained  until  it 
has  undergone  some  degree  of  compression,  or,  at  least,  until 
the  force  from  behind  is  sufficient  to  send  it  out  with  energy,  it 
will  carry  with  it  into  place  the  body  of  the  uterus,  provided  the 
organ  be  guided  hy  the  finger  in  the  desired  direction. 

I  have  succeeded  in  a  small  number  of  cases  in  restoring  a 
strongly  anteverted  uterus  in  the  same  way.  A  good  deal  of 
force  can  be  brought  to  bear  by  this  method  upon  flexed  uteri, 
but  I  do  not  anticipate  very  decidedly  favorable  results  in  these 
cases.  I  have  looked  up  the  literature  on  the  subject  of  atmo- 
spheric pressure  as  an  aid  to  the  replacement  of  the  uterus,  but 
have  failed  to  And  any  mention  of  its  utilization  in  this  way, 
and  I  therefore  take  pleasure  in  recommending  it  to  the  pro- 
fession. 


PERINEAL  AND   OVARIOTOMY   CUSHIONS. 


HOWAHD  A.   KELLY,  M.D., 
Philadelphia. 


It  has  been  my  habit  within  the  past  year  to  use  much  water, 
liiith  pure  and  in  the  form  of  solutions,  at  all  of  my  gynecolo- 
gical operations.  But  with  the  manifest  advantages  accruing 
from  this  practice,  I  have  found  the  minor  disadvantage  of 
wetting  manv  sheets,  cloths,  and  sometimes,  even  in  a  perineal 
operation,  the  clothes  of  the  patient  as  high  as  the  neck. 

With  patients  of  a  better  class  who,  from  instincts  of  refine- 
ment, prepare  their  imderclothing  and  night  dress  often  with 
elaborate  care,  the  accident  is  very  annoying. 
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It  is  still  more  annoying  after  a  tedious  operation,  abdominal 
or  vaginal,  to  be  obliged  to  keep  the  ]iatient  on  the  table  enough 
longer  to  be  completely  disrobed  and  dressed  again,  with  the 
attendant  disadvantage  of  the  amount  of  gymnastic  exercise 
this  performance  requires  under  the  circumstances. 

It  will  be  said  that  a  properly  constructed  operating  table 
will  prevent  this  by  draining  in  the  requisite  direction.  Such, 
however,  is  not  in  practice  the  case.     With  myself  the  trouble 


Perineal  cushion. 


Ovariotoniy  cushion. 


is  an  old  one  in  my  private  clinic,  nu)re  particularly  annoyini;- 
when  I  am  called  upon  to  operate  at  the  patient's  home. 

In  my  present  trip  through  Germany,  visiting  the  various 
gynecological  clinics,  I  see  the  same  difficulty  very  manifest 
everywhere,  even  on  the  best  constructed  special  tables. 
Patients  are  sometimes  lifted  up  soaking  in  their  own  blood 
and  tlie  washings.  I  have  found,  liowever,  a  pei'fect  remedy 
for  this  annoyance,  and  one  which,  while  it  adds  something  to 
our  already  large  armamentarium,  yet  compensates  for  itself  in 
many  ways,  saving  the  linen  from  wetting,  allowing  the  utmost 
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ireedora  in  the  use  of  water,  and  doing  away  witli  all  kinds  of 
precautions  to  prevent  wetting  clothes  and  carpets,  etc. 
The  sketches  show  two  cushions  made  of  soft  sheet  rubber,  both 
opened  on  one  side  to  drain.  It  is  hardly  necessary  to  describe 
so  simple  a  device  further  than  to  give  a  few  measurements. 

The j^^t'/'/wtfa^  eitsh'ton  is  thi"ee  sided  rectangular,  measuring 
twelve  inches  across  by  ten  in  length,  exclusive  of  the  apron. 
The  inflatable  rim  is  thi'ee  inches  wide.  The  apron  is  eighteen 
inches  long,  witli  a  rim  turned  over  at  a  shai'p  angle  as  shown 
<jn  cross  section.  It  also  has  a  hole  at  each  lower  corner  through 
which  a  string  can  be  passed  and  a  funnel  made  out  of  the  lower 
part. 

To  use  tliis  cushion,  the  patient  must  be  placed  in  position, 
the  clothes  raised  well  above  the  buttocks,  and  the  rim  well  in- 
tlated,  when  by  carrying  the  patient's  heels  together  well  up 
over  the  head,  the  buttocks  are  thrown  up  oif  the  table,  and  the 
cushion  slipped  under,  adjusted  so  that  the  whole  apron  falls 
vertically  from  the  edge  of  the  table  to  the  bucket  or  tub. 
The  usefulness  of  the  pad  is  at  once  evident,  particularly  if  con- 
tinuous irrigation  be  practised.  After  operation  the  heels  are 
again  carried  up,  the  buttocks  thus  raised  and  well  dried  with 
a  towel,  and  the  cushion  pulled  out  and  dropped  in  the  tub, 
when  the  patient  vnW  be  at  once  ready  for  the  bed. 

The  ovariotomy  cushion  is  larger  and  has  a  small,  round,  in- 
Ilatal)le  rim,  with  a  somewhat  longer,  narrower  apron.  The 
cushion  is  twenty  inches  in  diameter,  the  rim  but  two  inches, 
and  the  apron  twenty-two  inches  long  by  six  broad. 

With  tiiese  cushions  any  amount  of  water  can  be  used  on  the 
wound  without  caring  where  it  is  going;  sponges  containing  too 
much  fluid  can  be  squeezed  close  to  the  field  of  operation.  It 
is  not  necessary  to  pack  old  linen  under  the  parts  for  protection 
or  to  hunt  up  old  carpets  or  oilcloth  to  protect  the  carpet. 

They  can  be  flattened  out  and  rolled  up  and  carried  readily 
in  a  satchel. 

Since  using  these,  I  have  more  than  saved  the  expense  in  old 
linen  and  washing  sheets  after  operations  every  month. 

The  two  which  I  have  were  made  to  order  by  Mr.  Levick,  of 
727  Chestnut  street,  and  cost  about  §2.50  and  $3.50  respectively. 
Measurements  can  be  readily  varied,  as  can  also  the  shapes  of 
these  drain-pads. 
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PERITONITIS     AS    A    METASTASIS    OF   ACUTE    ARTICULAR 
RHEUMATISM  DURING   THE  PUERPERAL  STATE. 


JOHN   ALSDORF,   M.D., 
New  York. 


Case. — Mrs.  B ,  40 years  of  age,  married,  was  delivered,  on 

August  31st,  of  a  healtliy  child.  The  labor  was  perfectly  normal, 
and  the  patient  was  slowly  convalescing,  when,  on  September  2d, 
three  days  after  the  confinement,  rheumatism  commenced  in  the 
joint  of  the  left  knee,  attended  by  the  ordinary  symptoms  of 
acute  forms  of  this  inflammation.  The  right. knee,  then  the  left 
elbow,  followed  by  the  elbow  and  wrist  of  the  right  arm,  were 
successively  attacked  by  the  disesise.  For  a  period  of  ten  days  the 
inflammation  continued  with  no  indications  of  puerperal  com- 
plications. The  lochia  remained  normal  both  in  quantity  and 
quality;  the  abdomen  free  from  jiain  or  tenderness  on  pressure; 
and  tympanites  absent. 

On  September  11th,  twelve  days  after  the  confinement,  the  fol- 
lowing symjitoms  were  noted:  diffused  abdominal  pain  and  ten- 
derness, increased  by  movement;  vomiting;  tympanites;  thoracic 
respiration  only;  and  a  very  rapid,  feeble  pulse  (140).  The  above 
symptoms,  in  connection  with  the  distention  of  the  abdomen,  and 
the  characteristic  jiosture  of  the  patient  (lying  on  the  back,  with 
the  thighs  and  knees  flexed,  and  the  legs  drawn  uji),  left  no  doubt 
as  to  the  diagnosis,  and  that  the  case  had  developed  a  well-marked 
peritonitis. 

That  peritonitis  may  originate  as  a  ooni]^lication  of  acute 
articular  rheumatism  has  been  suggested  by  various  autliors, 
but  always  eouclied  in  language  imjilyiug  that  it  is  of  extremely 
rare  occurrence.  Why  it  should  be  so  I  am  not  prejtareil 
to  say.  Certainly  tliere  is  no  difference  either  in  the  anatomi- 
cal structui-e  or  physiological  properties  of  the  serous  mem- 
brane of  the  skull,  chest,  or  abdomen ;  and  yet  endocarditis, 
pericarditis,  and  meningitis  are  mentioned  ^  frt'<pienf  com- 
plications. Dr.  Henry  Ilartshorne,  in  his  "  Essentials  of  the 
Principles  and  Practice  of  Medicine,"  says :  "  The  (hwijir  in 
rheumatic  fever  consi.sts  chiefly  in  the  liahlliti/  to  eudociuxlitis 
and  pericarditis." 

On  the  contrary.  Dr.  Frederick  T.  Koberts,  in  Quain's 
''Dictionary  of  ^Medicine."  aftci-  enumerating  the  various  com- 
plications from  which  ]>eritonitis  nuiy  originate,  ends  with — 
and  perfitips  acute  I'lieumatism  and  gout.  Dr.  .1.  Mitchell 
Bniee,  in  the  same  work  says  :     ''  A  fatal  termination  in  acute 
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rlieumati^m  is  always  the  result  of  some  complication,  inter- 
current disease,  or  injury.  Of  these  the  most  frequent  are 
congestion  or  inflammation  of  the  lungs,  and  inflammation  of 
the  heart  and  pericardium.  Inflammation  of  the  pleiira  is  much 
less  commonly  found  ;  and  in  rarer  instances  inflammation  of 
the  peritoneum."  Dr.  Alfred  Baring  Garrod  in  Reynolds' 
"  System  of  Medicine  "  also  says  :  "  3/o7'e  rarely  the  peritoneum 
becomes  affected  by  rheumatic  inflammation ;''  while  in  the 
same  work  Dr.  John  Richard  Wardel  states  that  "  sometimes 
peritonitis  is  metastatic  of  rheumatism." 

In  considering  the  above  case  then,  tlie  question  arises,  waS 
there  a  metastasis  or  was  the  peritonitis  due  to  some  puerperal 
cause,  septicemia,  etc.  'i  In  order  to  settle  this  question  in  my 
own  mind,  I  called  in  consultation  Dr.  John  L.  Campbell,  of 
259  West  ■42d  street,  and  Dr.  Martin  Burke,  of  147  Lexington 
avenue,  both  of  whom,  after  a  careful  examination  and  consider- 
ation of  the  case,  coincided  with  me  in  the  opinion  that  the 
peritonitis,  although  possibly  aggravated  by  the  puerperal  con- 
dition and  coHsequeht  impoverishment  of  the  blood,  was  not 
a  complication  of  the  same,  but  was  a  true  metastasis  of  acute 
articular  rheumatism;  and,  from  its  extreme  rarity,  should  be 
reported. 
237  AVest  5!st  St.,  Nkw  York,  Sept.  14th,  1887. 


A  TENTH  HORN-CESAREAN  CASE,  WITH  RECOVERY  OF  THE 
WOMAN:  THE  SUBJECT  BEING  A  PAWNEE  INDIAN  SQUAW, 
AND  THE  ANIMAL  INFLICTING  THE  INJURY,  AN  AMERI- 
CAN BISON    BULL. 


EGBERT  P.  HARRIS,  M.D., 
Philadelphia. 

Unuek  the  title  of  ''  Cattle-horn  laceration  of  the  abdomen 
and  uterus  in  pregnant  women,"  I  presented  in  the  July  num- 
ber of  this  Journal  nine  cases  of  horn  Cesarean  rip  effected  by  the 
attacks  of  the  bull,  ox,  cow,  and  Indian  buffalo  on  women  far 
advanced  in  the  pregnant  state,  with  the  saving  of  five  women 
and  four  children.  Of  the  five  children  lost,  one  was  prema- 
ture (in  tlie  sixth  month) ;  another  scarcely  breathed,  being  in- 
jured on  the  neck  and  shoulder;  a  third  was  killed  by  a  contu- 
sion of  the  chest ;  the  fourth  was  extruded  dead  through  the 
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uterine  reut ;  and  the  fifth  died  in  eiglit  hours.  The  publica- 
tion of  these  records  lias  brought  to  liglit  a  tenth  case,  through 
the  kindness  of  Dr.  George  E.  Powell,  of  La  Crosse,  Wiscon- 
sin, who,  when  a  boy,  was  witness  to  the  injury,  while  on  a 
"Buffalo  hunt"  with  the  Pawnee  Indians  in  Nebraska.'  The 
case  is  one  of  unusual  interest,  because  the  injury  was  indicted 
by  a  bison,  and  was  ti-eated  l)y  the  Indians  in  their  peculiar 
way  with  success. 

The  American  bison,  erroneously  called  a  buffalo,  the  true 
American  buffalo  being  an  e.xtinct  anunal,  has  short,  black 
horns  of  a  hooked  form,  which,  in  some  individual  specimens, 
are  very  smooth  and  sharp.  The  animal  lias  a  lai-ge  head,  a 
very  powerful  neck,  and  carries  his  main  strength  in  the  anterior 
part  of  his  body,  which  is  out  of  all  proportion  to  the  lighter 
build  of  his  hind  quarters.  The  male  animal  is  very  ferocious 
under  attack,  and  does  not  scrujile  to  use  a  liorn  when  an  oppor- 
tunity offers,  a  horse  or  a  man  being  usually  the  object  of 
attack  during  a  hunt ;  but  the  women,  being  far  to  the  rear,  are 
rarely  in  any  danger.  When  a  herd  is  attacked  by  a  lai-ge 
party  of  Indians,  the  animals  are  usually  driven  across  the 
prairie  almost  in  a  direct  line,  and  the  work  of  their  destruc- 
tion goes  on  as  they  ai'e  chased  in  advance  ;  so  that  a  look  back- 
ward displays  a  vanishing  black  line  of  dead  animals.  Follow- 
ing up  tliis  line  of  game,  are  the  scpiaws,  old  people,  and  chil- 
dren of  the  camp  ;  the  work  of  skimiing  the  bisons,  preparing 
their  flesh  for  future  use,  and  dressing  tlie  hides  for  sale  or  for 
home  use  as  robes,  being  all  done  by  women.  To  turn  and 
drive  the  herd  back  upon  its  own  track  is  very  rarely  done,  and 
for  obvious  reasons  of  safety  ;  and  when  it  has  occurred,  it  has 
been  due  to  the  careless  and  reckless  impetuosity  of  the  i/ouikj 
braves,  who  have  more  dash  and  figiit  in  them  than  discretion. 
This  turning  of  the  herd  backward  took  place  on  one  occasion 
when  Ui'.  Powell,  as  a  boy,  was  present ;  and  he  witnessed  the 
goring  of  the  abdomen  of  a  sijuaw,  who  was  far  advanced  in 
pregnancy,  by  a  bison  bull,  who  tore  out  the  fetus  and  carried 
it  \\\wi\  his  horn,  ratiier  than  tossed  it,  a  distance  of  iibout 
twenty  or  more  yards.  The  child  was  killed  by  the  horn  thrust, 
but   the    woman  narrowly   escaped   death.     This   squaw    was 

'  In  what  is  now  Franklin  County,  just  east  of  the  union  of  Frencli- 
nian's  (-'reek  with  the  Kepuhllcan  river,  and  forty  miles  south  of  Fort 
Kearney.  Franklin  is  one  of  llie  south  border  Counties  and  nearly  Cen- 
tral in  the  line. 
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about  80  years  old,  of  medium  height,  not  fat,  but  broad,  and 
strongly  built,  with  all  the  evidences  of  perfect  health.  Such 
women  have  been  known  to  recover  from  injuries  of  an  ex- 
tremity which,  in  a  civil  state  of  society,  would  require  ampu- 
tation even  to  save  life.  As  nearly  as  Dr.  Powell  can  now  re- 
collect through  mental  association,  this  calamity  happened  in 
the  year  1852.  The  woman  made  a  good  recovery  under  Indian 
treatment,  and  was  seen  alive  and  well  at  a  later  period  by 
!/oung  Powell.  What  the  management  of  her  case  was  he 
oidy  knows  inferentially  from  his  experiences  among  the 
Indian  tribes  after  he  had  I'eached  mature  years. 

According  to  the  later  experience  of  Dr.  Powell,  who  has 
seen  abdominal  lacerations  in  men  made  by  the  bison,  as  well 
as  wounds  of  the  same  region  received  under  hand-to-hand  en- 
counters in  battle,  treated  by  the  Indians,  the  process  is  as  fol- 
lows :  A  plastic  clay  is  selected,  such  as  may  in  emergency  be 
dug  up  from  beneath  a  ''  bulfalo  wallow,"  and  made  into  a 
stiff  mud  with  water;  the  wound  is  held  together,  while  a 
tliiek  coating  is  applied ;  then  over  this  is  placed  a  layer  of 
woody  iibre  crossed  upon  it  in  every  direction  ;  then  aiiother 
coat  of  mud,  and  so  on,  until  a  cake  of  two  inches  tiiick  covers 
the  abdomen  from  Hank  to  flank,  the  patient  being  kept  upon 
his  back  during  tlie  treatment.  The  Pawnees,  Utes,  Apaches, 
Sioux,  and  Comanches  make  use  of  silky  fibres  obtained  from 
plants  for  holding  the  clay  together.  The  sage-binisli,  so  com- 
mon in  Indian  regions,  furnishes  one  source  of  siipply  ;  another 
is  a  species  of  evergreen,  unknown  by  name  to  Dr.  Powell, 
which  grows  high  uj)  in  the  snowy  range  of  the  mountains.  In 
extraordinary  yeai"s,  the  fall  of  snow  reaches  from  20  to  40  feet 
in  depth,  covering  tlie  trees.  The  snow  partially  melts,  then 
freezes,  and  finally  sinks  in  the  warm  season,  stripping  down 
tlie  ])ark  to  the  roots,  and  tearing  out  the  inner  bark  into  long 
thin  strijjs,  which  are  gathered  by  the  Indians  for  use  in  dress- 
ing wounds.  Choice  clays  are  also  stored  up  and  kept  for  the 
same  pui-jjose. 

In  1 865,  Dr.  Powell  accompanied  a  U.  S.  expedition,  with 
Omalias  and  Pawnees,  across  the  plains,  and  encountered  Black 
Bear  and  his  band  of  Arrapahoes,  on  Tongue  river,  now  in 
Montana.  In  hand  to  hand  fights,  three  young  braves  in  their 
teens  liad  their  abdomens  cut  open,  and  in  two,  the  intestines 
protnidcd,  as  Dr.  Powell  can  bear  witness ;  whether  in  the 
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third  case  the  peritoneal  cavity  Avas  opened  he  cannot  say. 
These  youths  were  treated  by  their  companions  in  the  way  al- 
ready described,  and  two  of  them  recovered.  Thus  it  will  be 
seen  that  the  dii't  treatment  in  surgery  is  much  older  than  that 
of  Hewson ;  as  the  expression  of  the  placenta  has  been  dem- 
onstrated by  Engelmann  to  have  long  preceded  the  time  of 
Crede  in  its  use  among  our  Indian  tribes. 

Of  13  horn-rips  in  pregnant  women,  10  opened  the  uterus, 
and  3  did  not.  Of  the  10  women,  6  were  saved,  and  4  of  the 
9  matured  children  ;  the  3  cases  of  the  second  class  all  recovered, 
did  not  miscarry,  and  bore  living  children  at  maturity.  Tliose 
who  claim  that  the  Cesarean  oparation  is  one  of  the  most  fatal 
in  surgery,  should  weigh  these  facts,  determine  how  much  of 
the  risk  is  due  to  the  condition  of  the  subject  at  the  time  the 
knife  is  reluctantly  used,  and  how  much  to  the  operation  itself. 
Germany  has  demonstrated  the  latter  pretty  conclusively  within 
the  last  live  years.  It  may  be  claimed  that  the  liorn-ripped  wo- 
men were  in  the  best  possible  physical  condition  at  the  time  of  the 
casualty.  True ;  but  can  this  outweigh  the  difference  of  shock 
produced  by  the  sudden  horn-thrust,  and  the  carefully  used 
laiife  under  anesthetic  unconsciousness,  respectively  ?  Test  the 
work  of  the  knife  upon  the  rachitic  woman  in  the  commence- 
ment of  labor,  as  has  been  done  in  Leipzig  and  Dresden,  and 
note  the  diminislied  rate  of  death  inider  the  Siiuger  method. 
Then  compare  this  with  the  fatal  results  under  the  same 
method  in  the  United  States,  when  resorted  to  after  physical 
exhaustion,  and  we  can  understand  what  must  be  the  sine  qua 
no)i  if  we  are  to  secure  future  success,  as  in  the  exceptional 
Lusk  case  at  Bellevue  Hospital,  Xew  York. 

329  S.  Twelfth  Street,  Philadelphia. 
August,  1887. 


CORRESPONDENCE 


AN    ADDITIONAL    CASE    OF  CATTLE-UORN    L\CERATION     OF 
THE   PREGNANT  UTERUS. 


To  THE  Editor  of  tue  Ahekicax  Jocbsal  of  OoirKTBics. 


City  of  Mexico,  August  15th,  1887. 
Dear  Sik:— Iu  the  July  number  (18S7)  of  the  Au.  JocRtr.  op 
Obstet.,  etc.,  I  find  a  very  interesting  article  on  "Cattle-horn 


Correspondence.  1037 

Lacerations  of  the  Abdomen  and  Uterus  in  Pregnant  Women," 
by  Dr.  Eobt.  P.  Harris,  of  Philadelphia. 

It  would  appear,  from  the  author's  conclnsions,  that  it  is  a 
great  deal  safer  to  have  a  pregnant  woman's  womb  opened  by  a 
bovine  horn  than  by  the  surgeon's  knife,  even  when  every  care  is 
taken  to  surround  the  patient  by  all  the  precautions  that  art  and 
science  are  able  to  furnish'  in  such  cases.  It  may  be  useful  to 
remember  that  all  the  women  quoted  in  the  article  were  strong 
and  healthy  individuals,  no  contraction  of  pelvis,  no  rachitis,  no 
osteo-malacia,  and  that  the  operations  were  not  performed  in 
hospital  wards  or  in  crowded  places.  In  former  years,  the  rare 
happy  results  on  record  of  the  Cesarean  operation  almost  all  oc- 
curred in  cases  in  the  country,  where  nearly  no  assistance  and  no 
help  could  be  secured,  but  where  at  least  there  was  no  chance  of 
septic  infection. 

This,  however,  is  not  the  object  of  my  writing. 

What  I  have  to  communicate  to  you  are  two  cases  that  took 
place  in  this  city,  and  which  seem  to  me  worthy  of  being 
recorded. 

I.  —  Catlle-horn  laceration  of  the  abdomen  and  uterus  in  a  preg- 
nant woman. 

("  J5reves  apuntes  sobre  la  Obstetricia  en  Mexico,"  Tesis  sostc- 
nida  por  Juan  Maria  Rodriguez,  Mexico,  1869.) 

On  June  37th,  of  1850,  Dr.  Miguel  Jimenez,  later  professor  of 
clinical  medicine  and  a  very  clever  physician  and  teacher,  now 
deceased,  on  leaving  the  hospital  of  San  Pablo,  after  finishing  his 
morning  visit,  was  informed  that  on  a  little  square  next  to  the 
hospital  a  woman  had  been  gored  by  a  cow.  He  repaired  imme- 
diately to  the  place  and  met  in  a  small  room  down-stairs  a  woman 
(named  Jacinta  Guzman)  with  a  lacerated  wound  in  the  left  side 
of  the  abdomen,  eight  inches  long,  running  towards  the  navel. 
The  woman  was  pregnant  more  than  eight  months,  and  through 
the  wound  a  portion  of  the  fetus  presented  itself,  which  Dr. 
Jimenez  believed  to  be  a  buttock.  He  dilated  the  wound  a  little 
in  a  downward  direction,  and  was  able  to  hook  his  left  index  fin- 
ger in  the  left  groin  of  the  fetus  and  to  extract  the  corresponding 
leg,  then  the  right  leg,  and  finally  the  whole  child,  which  imme- 
diately began  to  shriek.  The  womb  contracted  at  once,  and  so 
quickly  that  Dr.  J.  was  unable  to  deliver  the  afterbirth.  He 
confined  himself  to  cut  and  tie  the  umbilical  cord  as  low  down  to 
the  womb  as  he  could,  to  replace  it  into  the  rent,  and  to  sew  the 
abdominal  wound;  he  then  applied  a  bandage  to  the  abdomen 
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and  bled  the  patient,  who  was  young  and  strong,  and  enjoined 
her  quietness  and  diet. 

Six  hours  later,  the  afterbirth  was  expelled  with  the  tied  cord, 
under  labor  pains  and  jyer  vias  nuturales,  and  a  violent  peritoni- 
tis set  in  that  carried  the  patient  to  the  edge  of  the  grave.  But 
twenty  days  later  she  began  to  recover,  and  in  1875  the  woman 
and  the  child  (a  male)  were  still  alive"  and  in  good  health.  The 
woman  had  a  ventral  hernia  at  the  place  of  the  wound. 

In  the  pamphlet  which  will  next  occupy  my  attention,  two 
cases  of  the  same  kind  are  mentioned,  one  recorded  by  Desault, 
taken  from  G.  J.  Witkow^ky,  "La  generation  liumaine,"  Paris, 
1881,  pp.  313  and  313,  of  a  woman  in  San  Sebastian,  Spain, 
wounded  during  a  bull-fight,  when  the  amphitheatre  broke 
down;  it  is  probably  Case  III.  of  Dr.  Harris'  compilation;  and 
the  case  of  one  "Fi-enaye,"  taken  from  ''Traiti'^  nouveau  de 
I'hysterotomotokie  ou  enfantement  cesarien,  etc.,"  Paris,  1581, 
and  wliich  seems  not  to  be  comprised  in  Dr.  Harris'  list. 

It  may  not  be  altogether  without  interest  to  your  readers  to 
record  that  there  exists  a  poem,  "La  Luciniade,"  the  author  of 
which,  as  well  as  other  particulars,  we  have  not  been  able  to  as- 
certain, which  refers  to  the  San  Sebastian  case  (Parish  of  Zecoy- 
tia,  province  of  Guypuzcoa,  Spain),  No.  III.  of  Dr.  Harris,  in 
the  following  terms: 

(Le  taureau) 
"Perce  ses  vetements,  fend  son  ventre  et  son  sein: 
Le  fetus  sort  vivant,  sans  franchir  le  bassin, 
Et  sa  mere  ...  6  prodige  !  apres  cette  aveuture 
N'eut  besoin  que  de  vin  et  d'uu  point  de  suture."' 

II. — Operacion  cesareay  anq^ntacion  utero-ovdrica  {Porro)  pot- 
el  Dr.  .h(an  Maria  Rodriguez,  Mexico,  1884. 

The  first  instance  of  Cesarean  operation  performed  in  Mexico 
on  a  living  woman  on  the  12th  of  March,  1884,  followed  by 
Porro's  oi)eration.  The  woman  was  a  dwarf,  rickety,  and  a  deaf- 
mute,  admitted  into  tlie  maternity  hospital  at  eiglit  and  one-half 
months  of  pregnancy,  with  beginning  labor  and  a  generally  and 
absolutely  contracted  pelvis.  Cesarean  section  was  performed 
and  followed  by  the  Porro-iliiiler  operation  (ablation  of  the 
womb).  Tiie  woman  died  twenty-eiglit  lionrs  after,  probably 
from  shock;  the  child  lived  and  was  turned  over  to  the  found- 
ling's asylum  a  fortnight  after  its  mother's  death. 

F.  Semeleder,  M.D. 
'  'Who  of  your  readers  can  tell  us  more  about  this  poem? 
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TWELFTH  ANNUAL  MEETING. 
Held  in  New  York,  September  13th.  14th,  and  15th,  1887. 

First  Day — Morning  Srxsion. 
The  Society  met  in  the  Hall  of  the  New  York  Academy  of 
Medicine,  and  was  called  to  order  at  10  o'clock  by  the  President, 
Dr.  Alexander  J.  C.  Skene,  of  Brooklyn,  N.  Y. 

THE  ADDRESS  OF  WELCOME 

was  delivered  by  Fordyce  Barker,  M.D.,  LL.D.,  of  New  York, 
who  briefly  reviewed  the  excellent  work  done  by  the  Society, 
and  extended  a  warm  fraternal  greeting,  especially  to  the  foreign 
guests. 

INVITED    QUESTS. 

Dr.  GraOy  Hewitt  and  Dr.  George  Granville  Bantock,  of  Lon- 
don, England;  Dr.  August  Martin,  of  Berlin,  Germany;  Dr.  A. 
Cordes,  of  Geneva,  Switzerland;  Dr.  A.  R.  Simpson  and  Dr. 
Frome,  of  Edinburgh,  Scotland;  Dr.  Georges  Apostoli,  of  Paris, 
France;  Dr.  G.  H.  Kidd,  of  Dublin,  Ireland;  Dr.  Lloyd  Roberts, 
of  Manchester,  England ;  Dr.  William  L.  Reid,  of  Liverpool,  Eng- 
land; Dr.  J.  Milne  Chadbourne,  of  Inverness,  Scotland;  Dr.  J. 
Amed^  Doleris,  of  Paris,  France;  Dr.  Thomas  M.  Dolan,  of  Hali- 
fax; Dr.  Nelson  C.  Dobson  and  Dr.  Aust-Lawrence,  of  Bristol, 
England;  Dr.  W.  Balls-Headley,  of  Melbourne,  Australia;  Dr. 
Walter  Brown,  of  Belfast,  Ireland;  Dr.  J.  A.  S.  Grant  (Bey), 
Cairo,  Egypt;  Prof.  Terrier,  of  Paris,  France;  Dr.  G.  Bernard, 
Dr.  John  Gould,  Dr.  John  Sivins  and  Dr.  Boyd  .lole,  of  England; 
Dr.  Valentine  Knaggs,  of  London,  England ;  Dr.  J.  Comeys  Leach, 
Dr.  Foster  McGeah,  Dr.  Thomas  Logan,  Dr.  Fred.  Morgan,  Dr. 
Parkinson  and  Dr.  Wiseman,  of  England ;  Dr.  R.  Singleton 
Smith,  of  Bristol,  England ;  Dr.  Banajee,  of  Bombay ;  Dr.  Henry 
Hewitt  and  Dr.  Lincoln  McPhatter,  ofGuelph,  Ontario;  Dr.  M. 
Ogden,  of  Toronto;  Dr.  William  Gardner,  of  Montreal;  Dr.  J. 
Algei'on  Temple,  of  Toronto;  Dr.  E.  Landolt,  of  Paris,  France; 
Dr.  Duncan  C.  MacOallum,  of  Montreal;  Dr.  J.  H.  Davenport  and 
and  Dr.  G.  W.  Porter,  of  Providence,  R.  I.;  Dr.  Moseley,  of  Balti- 
more ;  Dr.  William  J.  Aiken  and  Dr.  James  H.  Stowell,  of  Chicago ; 
Dr.  W.  W.  Potter,  of  Buffalo;  Dr.  W.  W.  Seymour  and  Dr.  Z. 
Rousseau,  of  Troy;  Dr.  Beebe,  of  Minnesota;  Dr.  A.  Vanderveer, 
of  Albany;  Dr.  Augustus  C.  Bernays,  of  St.   Louis;    Dr.    Wm. 
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H.  Haggard  and  Dr.  W.  A.  Atchinson,  of  Nashville,  Tenn. ;  Dr. 
A.  S.  Hunter,  of  New  York;  Dr.  John  Chambers  and  Dr.  Harvey, 
of  Indianapolis ;  Dr.  B.  C.  Hirsh,  Dr.  Robert  P.  Harris,  Dr.  Howard 
N.  Kelly,  and  Dr.  Longaker,  of  Philadelphia;  Dr.  Ed.  Mitchell,  of 
Cincinnati;  Dr.  X.  O.  Minder,  of  Pittsburgh;  Dr.  D.  A.  K. 
Steele,  of  Chicago;  Dr.  Richard  J.  Thompson,  of  Fall  River, 
Mass. ;  Dr.  F.  A.  Flandreau,  of  Rome,  N.  Y. ;  Dr.  E.  W.  Cash- 
ing, of  Boston ;  Dr.  N.  S.  Davig,  of  Chicago ;  Dr.  Barnes  and  Dr. 
W.  C.  Cook,  of  Nashville ;  Dr.  J.  H.  Raymond,  of  Brooklyn:  Dr. 
A.  B.  Palmer,  of  Ann  Arbor,  Michigan;  Dr.  Robert  L.  Dickinson 
and  Dr.  Benton  Butler,  and  all  the  members  of  the  New  York 
Obstetrical  Society. 

The  first  paper  was  read  by  Dr.  Thomas  Addis  Emmet,  of  New 
York,  entitled 

A  STUDY   OF  THE  CAUSES    AI«D    TREATMENT    OF    UTERINE    DISPLACE- 
MENTS. 

Experience  has  taught  the  author  of  the  paper  that  it  is  the 
degree  of  prolapse  below,  or  of  elevation  of  the  uterus  above  a 
certain  plane,  that  causes  the  symptoms  now  usually  attributed 
to  version  alone.  That  plane  he  has  named  as  "  the  health-line.' 
and  it  varies  in  different  persons.  While,  however,  the  uterus 
occupies  this  plane,  this  health-line,  its  circulation  continues 
normal,  the  veins  empty  themselves,  and  over  distention  does  not 
take  place.  Many  years  ago  he  learned  and  had  taught  since, 
that  a  retroversion  pessary,  having  a  somewhat  longer  posterior 
curve  thaa  is  generally  used,  is  the  most  reliable  means  for  re- 
lieving the  symptoms  of  anteversion  of  the  uterus,  provided,  the 
displacement  had  not  been  caused  by  inflammation  and  shorten- 
ing of  the  utero-sacral  ligaments.  This  application  of  the  in.'^tru- 
ment  has  the  effect  of  increasing  the  degree  of  version,  although 
such  is  not  the  object,  but  the  purpose  is  simply  to  lift  the  cervix, 
with  more  or  less  of  the  body,  and  without  reference  to  the  axis 
of  the  organ. 

In  this  paper  Dr.  Emmet  directed  attention  especially  to  pelvic 
inflammations  as  a  cause  of  displacements,  believing  that  this 
arge  class  of  cases  had  not  received  the  attention  its  importance 
required.  The  only  fixed  and  unyielding  point  with  pelvic  tissues 
is  at  the  neck  (if  the  bladder,  where  the  sub-pubic  ligament  binds 
down  the  ur(>tln-a.  When  traction  from  any  cause  is  made  in 
line  with  this  point,  irritation,  or  a  desire  to  empty  the  bladder, 
as  a  symptom  is  excited.  This  traction  is  one  of  the  consequences 
of  a  pelvic  inflammation  where  opposing  peritoneal  surfaces  have 
become  adherent.  From  the  same  cause  the  uterus  may  be  ex- 
tremely anteverted  or  retroverted.  A  prolapse  is  the  more  usual, 
in  consequence  of  the  increased  weight  of  the  uterus  from  ob- 
structed circulation  of  the  blood  througli  the  connective  tissue. 
This  tissue  is,  as  a  rule,  first  involved  in  a  pelvic  intlanmiation,  and 
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the  degree  of  displacement  is  generally  in  proportion  to  the  ex- 
tent of  the  previous  cellulitis. 

The  uterus  may  be  either  drawn  up  in  the  pelvis  or  prolapsed, 
from  an  inflammation  which  has  been  confined  chieflj*  to  the 
peritoneum,  and  the  result  is  likewise  influenced  by  the  position 
and  extent  of  the  inflammation  ;  but  a  version,  which  is  not  the 
direct  result  of  a  mechanical  cause,  and  due  either  to  some  injury 
or  to  new-growths,  is  always  the  consequence  of  a  pelvic  peri- 
tonitis. 

After  alluding  to  the  fact  that  inflamed  cellular  or  connective 
tissue  does  not  rapidly,  if  ever,  regain  its  integrity,  and  directing 
attention  to  the  efl'ects  produced  upon  the  uterus  by  inflamma- 
tion of  this  tissue  in  different  parts  of  the  pelvis,  and  the  ob- 
stacles to  be  overcome  in  the  treatment  of  the  different  displace- 
ments of  this  organ,  he  gave  an  account  of  the  peculiar  features 
of  the  pelvic  circulation  of  the  female. 

As  scon  as  a  woman  suffers  from  prolapse  sufficient  to  straighten: 
the  convoluted  course  of  the  veins,  they  dilate  rapidly  and  be- 
come the  receptacles  of  almost  stagnant  bleed.  The  connective 
tissue  is  as  the  trellis  woi-k  to  the  grape  vine,  and  the  pelvic  fascia 
gives  support  to  the  whole.  So  long  as  the  fascia  and  connective 
tissue  are  in  a  state  of  integrity,  not  only  wnll  the  proper  sup- 
port be  given  to  the  pelvic  organs,  but  the  circulation  of  blood 
will  be  kept  under  control  by  the  elastic  pressure  and  support  of 
the  connective  tissue  itself.  The  most  serious  result  of  rupture 
of  the  perineum  is  lost  or  impaired  support  to  all  the  pelvic 
vessels,  and  no  benefit  is  gained  by  any  surgical  procedure  that 
does  not  restore  the  proper  support  to  the  blood-vessels. 

Dr.  Emmet  then  considered  briefly  what  was  to  be  accomplish- 
ed by  the  successful  use  of  a  pessary.  Many  an  operator  has 
fitted  a  pessary  which  may  do  no  harm,  but  which  does  no  good. 
The  success  in  the  use  of  the  instrument  depends  entirely  on  only 
just  disposing  of  the  over-stretch  while  it  relieves  the  prolapse.  In 
that  way  the  needed  support  to  the  connective  tissue  will  be  re- 
stored, and  it  is  only  when  this  has  been  accomplished  that  the 
pelvic  circulation  can  be  kept  within  its  proper  limits  and  the 
patients  be  relieved.  If  a  uterus,  free  from  peritoneal  adhesion, 
be  replaced  and  a  sufficient  support  to  the  fascia  be  again  brought 
into  play,  it  will  then  be  retained  in  position  through  the  aid  of 
the  natural  elasticity  of  the  surrounding  tissues.  For  years  he 
had  employed  a  few  pieces  of  cotton,  saturated  with  glycerin, 
placed  as  a  crutch  to  lift  the  uterus,  and  thus  relieve  tension 
along  some  line  shortened  by  inflammation.  But  he  had  never  used 
more  than  was  necessary  to  correct  the  degree  of  prolapse,  and 
this  was  sufficient  to  take  in  the  slack  and  obtain  the  necessary 
support  to  the  vessels.  This  mode  of  treatment  has  been  recently 
advocated,  but  without  a  full  recognition  of  the  principle  upon 
which  it  acts. 
66 
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Lest  his  views  should  hereafter  be  misrepresented,  he  wished  to 
state  distinctly  that  he  believes  nothing  can  take  the  place  of  a 
pessary  when  properly  fitted  and  when  used  in  the  proper  class 
of  cases. 

Dr.  Graily  Hewitt,  of  London,  said  that  it  gave  him  great 
pleasure  to  meet  face  to  face  so  many  with  whom  he  had 
been  acquainted  in  spirit  for  so  long  a  time.  In  accordance  with 
the  wish  of  the  President  that  he  would  make  a  few  remarks  on 
the  learned  paper  by  his  friend  Dr.  Emmet,  he  could  only  say 
that  he  had  done  the  best  he  could  to  arrive  at  the  same  generali- 
zation on  the  subject.  From  what  he  had  been  able  to  gather 
from  Dr.  Emmet's  writings,  and  those  of  other  gentlemen  on  this 
side  of  the  Atlantic,  it  had  appeared  to  him  that  the  constitution 
of  the  women  in  America  and  England  might  be  different,  espe- 
cially with  regard  to  the  frequency  with  which  pelvic  cellulitis  is 
supposed  to  be  present  in  cases  of  uterine  displacement.  He 
could  not  say  how  it  might  be  here,  but  in  his  own  practice  he 
was  not  familiar  with  a  lai-ge  number  of  cases  in  which  this  com- 
plication was  found  to  be  present  ;  or,  supposing  it  to  be  present, 
he  had  not  detected  it.  He  had  attributed  the  sufferings  of 
the  patients  to  something  else.  He  believes  it  lo  be  a  general 
conclusion,  reached  by  others  besides  himself,  that  there  is  a 
greater  tendency  and  frequency  of  occurrence  of  pelvic  inflamma- 
tory mischief  in  America  than  in  England.  He  believed  that  the 
general  causes  of  uterine  displacement  was  one  of  the  most  im- 
portant subjects  which  could  be  brought  to  the  notice  of  the 
Society  ;  for  we  have  not  only  to  cure,  but  to  prevent  the  disease, 
and  in  the  question  of  prevention  we  have  to  see  to  the  general 
good  nutrition  of  the  whole  body. 

"With  regard  to  the  suffering  of  the  patient.  Dr.  Emmet  had 
attributed  it  chiefly  to  impeded  circulation;  Dr.  Hewitt  attributed 
it  to  pressure  on  the  nerv^es  of  the  uterus  itself.  Dr.  Emmet  says 
that  the  suffering  is  removed  by  lifting  the  uterus,  and  no  doubt 
this  elevating  the  organ  isetfectual,  but  the  questidu  is,  how  does 
it  bring  relief  '.  Dr.  Hewitt  flunks  that  a  t;reat  dc;il  of  the  suffer- 
ing in  these  cases  is  due  to  (■oinpressimi  which  the  uterine  tissues 
luidergo  in  consequence  of  the  presence  of  fle.xion,  and  it  is  very 
certain  that  the  mere  straightening  of  the  uterus  will  afford  relief, 
because  of  the  relief  afforded  to  the  nerves  of  the  uterus  itself. 

Dr.  a.  R.  Simpson,  of  Edinburgh,  had  listened  with  very  great 
pleasure  to  the  observations  which  had  been  made  regarding 
uterine  displacements,  and  he  thought  it  would  be  quite  evident 
to  the  young  men  just  coming  in  contact  with  these  cases  that  there 
are  two  distinct  camps,  trying  to  do  what  they  can  to  relieve 
these  patients,  and  Ihaf  they  ;;re  represented  bv  the  two  eminent 
.speakers  by  whuiu  he  liad  lieen  preceded.  To  the  view  expressed 
by  Dr.  Hewitt,  his  ilistinguished  eounlrvmen,  that  there  is  a  con- 
stitutional tendency  to  pelvic  iiiflanuuatory  troubles  in  American 
women  that  does  not  exist  in  women  in  his  own  country,  he  must 
take  exception.  He  believed  that  there  was  a  great  deal  of 
human  nature  on  both  sides  of  the  water  as  to  the  detection  and 
management  of  uterine  troubles,  and  he  had  a  strong  impression 
that  very  much  depended  upon  the  mental  condition  oi  the  ex- 
aminer before  whom  the  patient  was  brouglit. 

He  thought  tliat  the  pessary  wasnot  to  bo  abandoned  altogether, 
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for  there  was  a  larj^e  group  of  cases  in  which  pelvic  inflammation 
had  either  not  been  present  or  had  been  relieved,  and  in  which, 
when  the  displacement  had  been  gradually  overcome,  the  symp- 
toms are  relieved  and  conception  takes  place.  At  the  same  time, 
he  must  acknowledge  the  important  service  rendered  to  gyne- 
cology by  Dr.  Emmet  in  reducing  the  inflammatory  processes  in 
the  pelvis  and  the  use  of  hot-water  vaginal  injections. 

Dr.  Hewitt  begged  to  disclaim  having  expressed  any  opinion  as 
to  the  constitutional  condition  of  the  women  as  bearing  him  m  the 
question  of  the  occurence  of  cellulitis  in  America  and  Ei)Kl;ind. 
He  simply  alluded  to  that  as  a  possible  explanation  of  what  occur- 
red in  his  practice. 

Dr.  Granville  Bantock,  of  London,  had  listened  with  the 
greatest  interest  to  Dr.  Emmet's  paper,  and  he  was  sorry  to 
say  that  he  was  unable  to  agree  with  him  on  the  occurence  of 
pelvic  cellulitis  and  peritonitis.  He  doubted  very  much  whether 
there  was  any  peculiar  constitutional  condition  in  this  respect  in 
women  on  this  or  the  other  side  of  the  Atlantic,  and  he  thought 
that  perhaps  the  best  explanation  had  been  offered  by  Dr.  Simp- 
son, that  very  much  depended  u|iiin  the  condition  of  the  mind  of 
the  man  who  made  the  investigation. 

He  believed  it  was  generally  recognized  that  the  occurrence  of 
pelvic  cellulitis  and  peritonitis  was  much  more  rare  than  had 
been  supposed.  He  thought  it  had  been  pioved  beyond  contra- 
diction that  the  so-called  pelvic  cellulitis  had  been  inflamma- 
tion confined  to  the  Fallopian  tube  and  the  peritoneum  in  the 
immediate  neighborhood.  If,  therefore,  the  question  of  pelvic 
cellulitis  could  be  removed  from  the  case,  he  thought  that  his 
treatment  and  Dr.  Emmet's  would  be  very  much  the  same  in 
similar  cases.  He  had  not  stopped  to  inquire  so  much  about  the 
cause  of  the  displacement,  but  had  been  able  in  a  large  majority 
of  cases  to  give  permanent  relief  by  a  propei-ly  adjusted  pessary, 
but  the  proper  adjustment  of  the  pessary  was  the  entire  secret  of 
the  treatment.  In  some  cases  there  is  a  great  deal  of  tenderness 
and  some  difiiculty  in  replacing  the  uterus,  which  he  always  does 
by  means  of  the  sound,  but  in  such  cases  it  is  not  desirable  to  at 
once  apply  the  pessary,  and  the  treatment  must  be  adapted  to 
relieving  the  congestion  of  pelvic  inflammation.  Where  adhesions 
have  taken  place,  the  pessary  must  be  set  aside  altogether. 

Dr.  Emmet,  in  closing  the  discussion,  said  that  those  who  neg- 
lected to  examine  the  patient  by  the  rectum  would  remain  in 
profound  ignorance  of  the  exact  condition  of  the  contents  of  the 
pelvis.  He  regarded  it  as  utterly  impossible  to  detect  by  vaginal 
examination  all  these  chanijes,  and  that  was  one  explanation  of 
the  diversity  of  views  held  c.inrerning  the  occurrence  of  pelvic  in- 
flammations. That  these  intlaininations  occur  more  frequently 
in  America  than  abroad  he  believed  was  true,  and  this  fact  could 
be  easily  explained.  That  pelvic  inflammation  does  occur,  and 
quite  as  commonly  among  the  unmarried  as  among  the  married, 
he  had  no  question,  and  he  knew  that  it  often  cured  itself,  or 
aided  only  by  hot-water  vaginal  injections.  It  is  stepping  in  and 
interfering  that  in  many  cases  does  the  damage  which  the  wo- 
man must  carry  to  her  menopause.  He  knew  that  pelvic  perito- 
nitis was  a  common  occurrence  in  consequence  of  imprudence, 
and  this  opinion  was  the  result  of  a  great  many  years  of  ex- 
perience. 
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Dr.  Samuel  C.  Busey,  of  Washington,  read  a  paper  on 

CYSTOCOLPOCELE  COMPLICATING   PREGNANCY  AND   LABOR. 

The  word  cystocolpocele  was  introduced  to  express  coirectly 
the  anatomical  and  pathological  condition  of  prolapse  of  the 
bladder  into  the  vaginal  passage.  When  the  fundus  remains 
between  the  uterus  and  the  symphysis  pubis  and  the  lower  part 
of  the  posterior  waU  is  felt  in  firm,  small  rugae  behind  the  pubis, 
it  is  partial,  and  is  usually  very  tender  and  the  seat  of  exti-eme 
pain  when  the  uterus  is  forced  down  into  the  pelvis. 

When  the  sac  containing  urine  occupies  the  cavity  of  the  pelvis, 
filling  the  hollow  of  the  sacrum,  pushing  the  os  uteri  beyond 
reach  and  occluding  the  vaginal  passage,  it  is  complete.  Complete 
prolapsus  may  also  occur  without  distention,  when  the  bladder 
will  be  felt  disposed  in  rugae,  extending  from  the  symphysis  pubis 
to  the  uterus,  with  the  os  high  up  and  far  back. 

There  are  only  si-t  cases  on  record  of  cystocolpocele  complica- 
ting pregnancy  and  brief  abstracts  of  these  were  in  the  paper. 
One  of  these  cases  occurred  in  Dr.  Busey 's  own  practice. 

Cystocolpocele  complicating  labor  is  far  more  common  than 
that  complicating  pregnancy,  although  it,  too,  is  rare.  It  has 
received  general  if  not  adequate  attention  from  a  few  of  the  more 
recent  writers  on  obstetrics,  as  a  hindrance  to  and  a  cause  of 
lingering  and  painful  labor. 

The  essential  and  constant  factor  of  causation  is  multiparity ; 
but  without  a  co  efficient  this  cannot  be  regarded  as  a  cause.  The 
changed  relation  of  the  pelvic  viscera  resulting  from  child-birth 
invites  and  facilitates  the  operation  of  other  coincident  and 
more  active  agencies.  Among  the  predisposing  causes  are  pen- 
dulous abdomen,  relaxation  of  the  anterior  vaginal  wall,  increased 
amplitude  of  the  vaginal  canal. 

Lingering  labor  is  the  most  prominent  subjective  symptom, 
characterized  by  acute  ineffective  pains.  In  most  cases,  the 
pains  are  sufficient  to  impress  the  patient  with  theii-  distinc- 
tive peculiarities.  Their  frequency  and  sharpness,  with  the  dis- 
tressing sensation  of  fulness  and  distention  in  the  lower  part  of 
the  vagina,  indicate  rapid  progress  and  speedy  termination,  yet 
in  fact  they  are  usually  unaccompanied  with  any  advance  of 
labor.  The  only  positive  and  absolutely  certain  symptom  is  the 
discharge  of  urine  from  the  urethra  and  the  lessening  or  entire 
subsidence  of  the  swelling.  The  introduction  of  the  catheter 
does  not  always  comjiletoly  empty  the  bladder,  because  of  its 
division  into  two  separate  (■(impartnionts. 

After  speaking  of  tlii'  ilitrcrcntial  diagnosis,  Dr.  Busey  said  that 
the  treatment  consisted  in  speedy  and  complete  evacuation  of 
the  bladder,  which  not  only  removed  the  obstacle  to  delivery, 
but  restored  the  natural  coui-se  and  usually  promoted  the  rapid 
progress  of  labor.     This  must  be  accomplished  by  the  catheter  or 
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skilful  manipulation  of  the  cystocele  or  by  both  combined.  It 
does  not  appear  from  clinical  reports  that  any  special  treatment 
was  needed  during  the  puerperal  period. 

Dr.  William  Goodell,  of  Philadelphia,  Pa.,  had  had  two  cases; 
one  during  labor  and  the  other  a  few  days  before  labor.  The  one 
which  occurred  a  few  days  before  labor  deceived  him  completely 
at  the  outset,  and  also  his  head  nurse  who  had  been  a  practising 
midwife  for  several  years. 

In  the  other  case,  the  pain  was  excessive,  and  the  pouch  of  the 
bladder  was  sufficiently  large  to  obstruct  the  head,  and  then, 
finding  it  impossible  to  introduce  the  catheter,  he  applied  the 
forceps,  raised  the  head  and  was  then  able  to  introduce  the 
instrument.    The  labor  was  termmated  with  the  forceps. 


First  Day — Afternoon  Session. 
Dr.  William  M.  Polk,  of  New  York,  read  a  paper  with  the  title: 

ARE    THE    TUBES  AND    OVARIES  TO    BE  SACRIFICED    IN  ALL  CASES   OF 
SALPINGITIS  ? 

The  author  of  the  paper  defined  salpingitis  as  that  disorder 
which  we  have  treated  as  an  inflammation  of  the  planes  of  cellu- 
lar tissue  belonging  to  the  uterus  and  its  appendages,  and  which 
clinically,  according  to  its  behavior  and  influence,  has  been  called 
acute,  chronic,  and  recurrent  cellulitis  and  peritonitis. 

The  adhesions  determine  in  the  main  the  ultimate  results  of 
the  salpingitis.  If  these  be  slight  the  damage  is  usually  in- 
significant and  easily  repaired.  The  change  which  the  adhesions 
bring  about  most  constantly  is  dislocation  and  imprisonment  of 
the  tubes  in  faulty  position,  with  the  outer  end  closed  frequently, 
and  the  concomitant  parenchymatous  changes  in  their  walls. 
The  ovaries  are  also  involved,  and  they  are  unable  to  properly 
perform  their  functions.  The  uterus  is  displaced,  the  malpositions 
and  fixations  of  it  and  the  other  pelvic  organs  constituting,  ire- 
frequentl}',  the  most  prominent  sequela?  of  the  disease. 

The  general  course  or  prognosis  of  salpingitis  may  be  expressed 
by  saying  that  the  majority  of  the  cases  recover.  Of  the  re- 
mainder, much  the  greater  number  live  as  invalids,  while  the 
small  minority  perish.  The  term  recovery  was  not  employed  in 
its  ideal  sense;  that  is,  recovery  not  only  of  health,  but  of  func- 
tion. This  question  concerning  salpingitis  was  framed  with  the 
view  to  pushing  it  into  the  domain  of  that  large  class  of  suflferers 
who,  remaining  invalids,  have  no  chance  of  efficient  relief  except 
in  laparotomy.  Had  he  been  asked,  one  year  ago,  whether  the 
tubes  and  ovaries  should  be  sacrificed  in  all  such  cases  of  salpin- 
gitis, he  would  have  replied  "  Yes."  But  some  experience  since 
had  caused  him  to  doubt  the  accuracy  of  that  conclusion.  All  of 
these  cases  were  of  long  standing,  and  the  principal  symptom 
was  dysmenorrhea  with  more  or  less  constant  pelvic  pain,  in- 
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creased  by  hard  work,  generally  by  coition,  and  recurrent  inflam- 
matory attacks. 

While  comparing  the  pathological  conditions  with  the  histories, 
it  occurred  to  him  that  the  adhesions  might  be  the  potent  factor 
in  the  patient's  sufferings.  If  that  be  true,  it  was  at  once  evident 
that  a  cure  might  be  effected  by  simply  releasing  the  imprisoned 
organs.  Of  course,  certain  objections  naturally  suggested  them- 
selves, as  the  question  of  the  reformation  of  the  adhesions.  Can 
this  be  prevented,  and  if  so,  how?  The  prime  requisite  is  to  so 
alter  the  position  of  the  uterus  and  its  appendages  as  to  separate 
the  ends  of  the  adhessions.  When  posterior  adhesions  exist,  this 
can  be  done  by  Alexander's  operation  or  hysterorrhaphy.  When 
the  alteration  of  the  position  need  only  apply  to  the  tubes  and  ova- 
ries, hysterorrhaphy  or  Imlach's  operation  of  shoi'tening  the 
infundibulo-pelvic  ligament  would  seem  sufficient.  In  two  in- 
stances. Dr.  Polk  had  sought  to  accomplish  the  end  by  the  drain- 
age tube  alone,  but  the  ultimate  results  had  been  less  satisfactory 
than  where  Alexander's  operation  had  been  substituted. 

The  object  of  the  paper  was  to  show  that,  in  certain  cases,  life 
can  be  saved  and  health  restored  without  mutilation.  If  freeing 
these  organs  will  rid  the  patient  of  her  disordei-s,  there  is  no  need 
to  go  further;  if  not,  then,  as  heretofore,  amputate  the  tubes  and 
ovaries. 

The  histories  of  eight  cases  were  submitted. 

Nothing  in  the  paper  should  be  construed  into  a  denial  of  the 
value  of  extirpation  of  the  tubes  and  ovaries.  Within  its  proper 
limits,  it  is  one  of  the  greatest  advancements  in  our  department, 
but  because  of  the  mutilation  it  involves,  it  behooves  us  to  con- 
fine it  within  the  narrowest  limits  compatible  with  the  life  and 
health  of  our  patients.  Granting  the  result  of  health  and  com- 
fort claimed  for  this  disruption,  the  question  arises  concerning 
the  utility  of  leaving  an  occluded  tube  in  position.  For  the  pur- 
pose of  procreation  perhaps  there  is  none,  but  for  the  purpose  of 
satisfying  the  patient's  desire  to  escape  mutilation,  yes. 

Dr.  a.  Martin,  of  Berlin.  Germany,  said  it  gave  him  great 
pleasure  to  hear  that  Dr.  Polk  did  noi  regard  I'very  tumor  of  the 
tube  as  a  salpingitis.  He  thought  th.it  proi;ivss  could  be  made 
only  by  differentiating  between  the  different  diseases  of  this  organ, 
ami  then  spoke  of  the  great  rarity  of  ueuplasniata  of  the 
tube.  The  most  fre<iuent  diseases  are  the  inflammatory,  which 
generally  come  from  the  uterus,  and  as  simple  cat:irrh  of  the 
uterus  is  the  most  common  affection  of  that  organ,  so  also  catarrh 
is  the  most  frequent  disease  of  the  tube.  In  only  a  very  small 
number  of  cases  have  cocci  of  any  kind  been  found.  It  has  been 
very  often  supposed  that  salpingitis  is  of  gonorrheal  origin,  but 
only  a  very  few  cases  have  shown  the  gonococcus  located  in  the 
tube.  One  of  these  cases  he  fiumd  some  months  ago,  and  it  was 
the  second  that  had  been  reci>gnize<l.  Hegar  has  observed 
tuberculosis  of  the  tube,  but  its  occurrence  is  very  rare. 

In  all  these  cases  an  early  occlusion  of  the  tul)e  is  a  frequent 
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result.  But  out  of  a  very  large  number  of  oases  only  a  small 
proportion  had  given  him  cause  for  resorting  to  operative  treat- 
ment. If,  by  long  observation,  we  do  not  succeed,  in  the  inflam- 
matory cases,  in  reducing  the  pain,  the  size  of  the  tube,  and  re- 
storing the  health  of  the  patient,  then  the  operation  should  be 
performed.  He  had  performed  it  in  about  eighty  cases,  but 
very  seldom  had  the  tube  itself  given  the  indications  for  the 
operation.  Generally,  it  was  the  spread  of  the  disease  from  the 
pelvic  organs,  particularly  the  ovaries,  and  in  his  cases  a  very 
frequent  complication  had  been  abscess  of  the  ovary,  which,  al- 
though a  severe  complication,  does  not  occur  so  frequently  as  to 
allow  us  to  go  on  and  operate  on  all  cases  of  salpingitis.  He  had 
never  performed  the  operation  for  salpingitis  in  which  the  disease 
was  of  recent  date.  He  had  not  performed  the  operation  where 
the  disease  liad  not  caused  the  tube  to  rise  to  a  distinct  tumor. 
In  nearly  all  these  cases  there  was  severe  peritonitis,  which 
forced  the  operation,  after  he  had  tried  to  cure  the  patients  by 
general  treatment.  That  we  could  succeed  in  curing  a  large  ma- 
jority of  these  cases  by  general  treatment,  he  could  prove  by  his 
own  statistics.  This  he  had  done  by  rest,  the  application  of 
leeches  and  ice  to  the  abdomen,  and  the  use  of  opium  as  long  as 
there  was  tenderness.  After  the  tenderness  has  disappeared, 
he  usually  applies  iodine,  brine  or  peat  baths,  etc.,  and  gives 
attention  to  the  general  system  by  the  use  of  iron.  Massage  must 
be  used  with  very  great  precaution. 

Dr.  T.  Addis  Emmet,  of  New  York,  was  satisfied  that  two- 
thirds  of  the  cases  operated  upon  to-day  would  not  be  operated 
upon  five  years  from  now  by  any  surgeon  who  has  any  respect 
for  his  reputation. 

Dr.  Goodell,  of  Philadelphia,  agreed  with  Dr.  Martin  and  Dr. 
Emmet  in  a  great  measure,  but  there  was  one  point  which  he 
would  be  pleased  to  have  made  clear,  and  that  was  whether  a 
collection  of  purulent  fiuid  could  be  dispersed  by  general  and 
local  treatment.  He  could  not  understand  entirely  how  a  hemato- 
salpinx could  be  so  dispersed. 

As  to  the  paper  itself,  it  struck  him  that  the  remedy  proposed 
by  Dr.  Polk  was  a  little  more  dangerous  than  removal  of  the 
ovaries.  Why  resort  to  a  second  operation,  with  its  risks,  and 
not  remove  the  tubes  and  ovaries  while  the  abdomen  is  open  ? 
He  should  do  so  rather  than  try  an  experiment  which  was  un- 
necessary because  useless.  He  believed  that  Dr.  Polk  was  on 
the  right  track,  but  he  did  not  like  two  operations  when  one 
would  answer  the  purpose. 

Dr.  GRAin-iLLE  Bantock,  of  London,  did  not  for  a  moment 
believe  that  the  cases  of  salpingitis,  which  were  due  more  to 
catarrh  of  the  organ  than  to  gonorrheal  infection,  were  proper 
cases  for  operative  procedure.  As  to  pyo-salpinx,  he  had  some- 
times doubted  the  correctness  of  his  conclusion  that  sooner  or 
later  it  would  require  operation,  for  he  frequently  found  only 
a  small  (juantity  of  cheesy  matter  that  made  it  appear  as  though 
nature  was  capable  of  effecting  a  cure  even  in  these  cases.  Hemato- 
salpinx was  more  serious  still.  As  to  the  alternative  proposed 
by  Dr.  Polk,  he  was  much  more  inclined  to  agree  with  Dr. 
Goodell.  While  he  did  not  wish  to  saj^  that  the  procedure  was 
unjustifi  ible,  he  believed  it  was  not  the  correct  treatment.  The 
idea  of  supporting  the  uterus  by  the  drainage-tube  he  regarded  as 
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most  fallacious.  In  many  of  the  points  of  the  paper  he  was  in  ac- 
cord with  Dr.  Polk,  and  he  could  only  hope  that  further  experi- 
ence would  lead  the  author  to  think  as  he  did. 

Dr.  Sutton,  of  Pittsburgh,  Pa.,  believes  that  when  pus  is  in 
the  tube,  it  is  as  much  the  duty  of  the  surgeon  to  evacuate  that 
pus  as  it  is  his  duty  to  evacuate  pus  from  an  abscess  in  the 
forearm.  No  man  has  a  right  to  allov/  a  woman  to  go  about  carry- 
ing a  pus-sac  within  the  pelvic  cavity,  which  is  liable  at  any 
moment  to  discharge  into  the  peritoneal  sac. 

The  discussion  was  continued  by  Drs.  Wylie  and  Emmet,  of 
New  York,  and  was  closed  by  Dr.  Polk. 

Dr.  Paul  F.  Munde,  of  New  York,  read  a  paper  on 

DRAINAGE  AFTER   LAPAROTOMY. 

Drainage  of  a  cavity  which  is  discharging  or  is  likely  to  secrete 
is  an  established  principle  in  general  surgery,  but  the  same  prin- 
ciple does  not  apply  to  abdominal  surgery.  A  very  great  diver- 
sity of  opinion  exists  as  to  the  necessity,  even  the  justifiableness 
of  abdominal  drainage  after  removal  of  adherent  abdomino- 
pelvic  tumors:  some  operators  always  inserting  the  di-ainage 
tube  in  these  cases,  and  others,  equally  successful  rarely  or 
never  using  it.  The  majority  of  laparotomists  at  the  present  time 
employed  it  in  cases  where  there  v/ere  extensive  adhesions  or 
where  purulent  or  other  infectious  fluids  have  escaped  into  the 
peritoneal  cavity  during  the  operation. 

The  questions  which,  to  the  author  of  the  paper,  seemed  to  i-e- 
quire  answers  were  the  following: 

1.  In  what  class  of  cases  does  drainage  theoretically  seem 
necessary? 

2.  What  are  the  advantages  of  drainage? 

3.  What  are  the  disadvantages  of  drainage? 

4.  What  form  of  drainage  is  the  best  and  the  least  dangerous? 

5.  What  substitute  can  be  offered  for  drainage:  or  how  can  the 
necessity  for  its  employment  be  avoided? 

First. — The  introduction  of  a  glass  tube  into  the  abdominal 
cavity  for  the  purpose  of  permitting  the  escape  of  blood  and 
serum  after  ovariotomy  was  first  employed  by  the  late  Dr.  E.  R. 
Peaslec,  and  the  same  object  has  been  in  view  in  their  use  ever 
since. 

Second. — Obviously  the  removal  of  intra-abdominal  fluids 
which  by  subsequent  decomposition  may  cause  septicemia. 

Third.— In  considering  this  question,  he  premised  by  saying 
that  it  had  always  seemed  to  him  one  of  the  curious  and  sui-pi-is- 
ing  i)henomena  of  the  many  which  recent  experience  with  lapa- 
rotomy has  tauglit  us.  that  a  gla.ss,  hard  oi-  soft  rubber  tube  can  be 
inserted  into  the  ]icri!oneal  cavity  in  immediate  contact  with  the 
moving  and  delicate  intestine."--,  and  can  be  kept  there  for  days 
and  weeks,  exposing  the  sensitive  peritoneum  more  or  less  to  ex- 
ternal infection,  and  still  be  not  only  not  injurious,  but  positively 
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life-saving.  It  was  in'this  respect  thatabdoruinal  drainage  seemed 
to  him  so  widely  different  from  and  so  vastly  more  dangerous 
than  ordinary  drainage  of  an  external  wound.  He  had  drained 
because  he  believed  in  following  the  maxim,  "wlien  in  doubt, 
drain."  In  several  cases,  however,  he  had  his  suspicion  raised 
that  the  tube  acted  as  an  irritant,  and  that  the  patients  would 
have  done  well  had  the  abdomen  been  completely  closed,  and  the 
subsequently  effused  blood,  if  any,  allowed  to  take  care  of  itself. 
He  believes  that  as  soon  as  the  fluid  becomes  merely  sei'um,  or  if 
even  slightly  sanguinolent,  the  tube  should  be  removed,  as  it  is 
likely  to  excite  local  inflammation. 

Fourth. — The  least  complicated  and  least  likely  to  irritate  or 
become  occluded  is  the  best  form  of  drainage  tube.  The  sine  qua 
lion  of  success  is  scrupulous  cleanliness  and  careful  antisepsis. 

Fifth. — Inasmuch  as  drainage  after  laparotomy  is  always  a  pro- 
plnjlactic  measure  against  septic  infection  from  the  secretion 
and  decomposition  of  fluid  in  the  peritoneal  cavity,  which  dan- 
ger may  never  occur,  the  doubt  naturally  arises  (1)  whether  that 
precaution  is  indeed  necessary,  and  (2)  whether  it  cannot  be 
averted  by  some  other  means  than  drainage. 

As  to  the  necpssify  for  drainage,  that  is  precisely  the  ques- 
tion under  discussion.  It  would  seem  that  a  small  quantity  of 
pure  blood,  or  of  bloody  serum,  in  the  peritoneal  cavity,  if  un- 
mixed with  pus  or  putrid  matter  or  flocculi,  is  of  no  particular 
noxious  import,  jvorided  all  possibility  of  septic  infection  from 
iritliout  has  been  jirevenfed. 

There  are  two  indispensable  conditions  to  be  secured  if  drain- 
age is  to  be  omitted:  (1)  the  thorough  cleansing  of  the  peritoneal 
cavity;  and  (2)  the  observance  of  universal  and  most  scrupulous 
antisepsis  in  every  respect  during  the  whole  operation.  This  an- 
tisepsis may  be  either  according  to  the  most  improved  modern 
principles,  or,  if  the  operator  prefers,  by  means  of  thorough  en- 
forcement of  cleanliness  in  all  its  details. 

Bk.  Martin,  of  Bsrlin,  said  that  he  uses  drainage  only  after 
supra-vaginal  and  vaginal  hysterectomy,  and  wherever  a  large 
surface  of  sloughy  character  or  large  cavities  in  the  broad  liga- 
ments must  be  left.  In  these  cases  he  uses  a  drainage  tube  and 
always  through  the  vagina,  not  through  the  abdominal  wall, 
because  he  believes  it  to  be  very  correct  to  close  the  abdominal 
wound  whenever  it  can  be  done  with  safety.  He  does  not  inject 
through  the  drainage  tube,  as  he  has  obtained  an  impression  from 
his  experience  that  the  injections  caused  the  patients  to  suffer. 

Dr.  Bantock,  of  London,  is  so  confident  as  to  the  value  of 
the  drainage  tube,  and  so  little  afraid  of  injurious  results,  that 
he  uses  it  on  the  slightest  excuse.  Where  he  finds  it  impos- 
sible to  dry  the  peritoneal  cavity,  and  where  it  is  impossible 
to  remove  the  whole  of  the  contents  of  a  cyst  that  has  burst  into 
the  peritoneal  cavity,  he  uses  the  drainage  tube.  In  the  last- 
named  cases,  lie  washes  out  the  cavity  with  ])laiii  warm  water. 
It  was  perhaps  quite  well  known  that  he  had  given  up  all  in  the 
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form  of  antiseptics.  He  has  no  fear  of  germs,  whether  they 
come  from  the  atmosphere  or  anywhere  else.  He  observes  clean- 
liness to  the  utmost  possible  extent.  He  believes  that  his  im- 
proved results  have  been  due,  in  a  very  great  measure,  to  the 
disuse  of  any  so-called  antiseptic  fluid.  He  was  far  from  behev- 
ing  that  the  drainage  tube  is  necessary  in  the  majority  of  cases 
of  ovariotomy.  He  u.ses  the  ordinary  straight  glass  tube  when 
drainage  is  necessary,  empties  the  tube  every  two  or  three  hours, 
and  as  soon  as  the  fluid  has  become  free  from  blood,  and  is 
nothing  but  plain,  quite  clear  serum,  he  removes  it. 

Dr.  Gardner,  of  ilontreal,  had  entire  confidence  in  the  cor 
rectness  of  Dr.  Bantock's  rules  for  the  use  of  the  drainage  tube, 
and  he  had  been  convinced  of  the  great  value  of  the  instrument. 

Dr.  W.  Gill  Wylie,  of  New  York,  spoke  of  the  use  of  the 
drainage  tube  in  detecting  hemorrhage  after  laparotomy.  His 
views  did  not  differ  very  much  from  those  given  by  Dr.  Munde, 
and  he  agreed  with  Dr.  Bantock  that  if  a  clean  glass  tube  is  used 
it  need  not  be  feared. 

Dr.  Williaji  Goodell.  of  Philadelphia,  was  not  a  believer  in  the 
drainage  tube,  but  was  skeptical  regarding  it.  He  uses  it  be- 
cause gentlemen  who  have  been  so  successful  employ  it.  and 
that  was  his  only  reason.  He  had  seen  the  advantage  of  the 
tube  in  detecting  hemorrhage  in  one  ease. 

Dr.  Munde  closed  the  discussion  by  saying  that  he  employed 
antiseptics  only  as  a  means  of  securing  perfect  cleanliness.  Of 
germs  he  knew  nothing,  for  he  believed  their  influence  on  the 
production  of  septic  infection  and  other  diseases  to  be  still  sub 
judice. 

Second  Day — Morning  Session. 

The  President  referred  to  the  death  of  Dr.  John  Scott,  of  San 
Francisco,  and  appointed  Dr.  Thomas  Addis  Emmet,  of  New 
York,  to  prepare  a  memoir  for  the  volume  of  transactions. 

Dr.  C.  D.  Palmer,  of  Cincinnati,  O..  read  a  paper  on 

THE    THERAPEUTIC  VALUE  OF    SOME  MEDICINES  IN     THE  TRE.\.TMENT 
OF   HEMORRHACIC   CONDITIONS  OF  THE    UTERUS. 

After  referring  to  the  fact  that  the  work  of  the  Society  had 
been  largely  surgical,  only  five  papers  on  the  ther.speutical  uses 
of  medicine  and  three  on  obstetric  subjects  having  been  read  be- 
fore it,  and  also  to  the  fact  that  a  similar  state  of  affairs  existed 
in  all  the  medical  and  surgical  societies  in  this  country,  the 
author  of  the  paper  said  that  uterine  hemorrhage  could  often  be 
treated  advantageously  by  means  of  drugs.  Among  the  remedies 
which  time  and  experience  have  proved  to  be  valuable  in  meeting 
the  indications  in  these  cases  are  ergot,  digitalis,  cannabis  indica. 
bromide  of  potassium,  arsenic,  gallic  acid,  viburnum,  hydrastis. 
gossypium,  and  hamamelis.  It  was  the  aim  of  the  paper  to  speak 
of  the  special  and  relative  value  of  these  remedies.  Xo  one  of 
them  is  more  frequently  prescribed  and  with  greater  success  than 
ergot  in  some  of  its  preparations.  It  is  singularly  adapted  to 
conditions  of  the  uterus  with  relaxed  muscular  fibres  and  dilated 
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and  engorged  blood-vessels.  Digitalis  is  serviceable  in  cases  of 
low  arterial  tension.  Cannabis  indica  is  not  very  reliable. 
Bromide  of  potassium  is  a  remedy  of  no  mean  power,  and  is  most 
eflScacious  in  conditions  of  sexual  excitement,  and  ovarian  irrita- 
tion and  congestion.  Arsenic  possesses  decided  advantages  in 
selected  cases,  as  in  menorrhagia  in  growing  girls  and  young 
women.  Gallic  acid  is  disadvantageous,  because  of  its  bulk  and  lia- 
bility to  disturb  the  stomach.  Hamamelis  is  entitled  to  a  higher 
position  as  a  hemostatic  than  it  now  occupies.  It  is  adapted  to 
slow  long-continued  flux,  hemori-hage  passive  in  character,  and 
in  these  cases  is  the  remedy  par  excellence.  The  best  preparation 
is  the  fluid  extract  in  doses  of  a  few  drops  to  two  drachms. 

Of  course  none  of  these  remedies  would  supersede  local  and 
surgrical  measures. 

Dr.  Fordyce  Barker,  of  New  York,  spoke  of  the  value  of 
arsenic  and  the  bromide  of  potassium,  but  the  remedies  which  he 
had  found  to  be  the  most  valuable  for  the  time  in  cases  of  profuse 
hemorrhage  occurring  near  or  at  the  climacteric,  were  the  fluid 
extract  of  hydrastis  and  the  fluid  extract  of  hamamelis  combined. 
He  knew  of  no  remedy  which  so  effectually  controls  the  hemor- 
rhage after  the  25eriod  has  come  on  as  this  combination.  If  there 
is  marked  evidence  of  vasomotor  irritability,  he  usually  adds  six 
or  eight  drops  of  the  tincture  of  nux  vomica. 

Dr.  Lloyd  Roberts,  of  Manchester,  England,  had  found  that 
ergot,  which  he  believed  was  the  remedy  if  only  one  could  be  se- 
lected, acted  much  more  beneficially  in  cases  of  flabby  uteri  about 
the  menopause,  when  given  beticeen  than  when  administered  dur- 
ing the  menstrual  period. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore,  had  had  the  most  trouble 
with  girls  who  are  commencing  menstruation,  and  in  those  cases 
more  attention  should  be  paid  to  the  general  health  than  to  the 
use  of  any  particular  drug.  He  had  not  the  sli^^htest  confidence 
in  any  inti'in  li  riMiu'ily  for  arresting  utt'i'inr  lieuiorrliage. 

Dr.  .James  R.  Chahwhk,  of  Boston,  spoke  of  the  value  of  Chian 
turpentine;  six  grains,  three  times  a  day. 

Dr.  W.  L.  Reid,  of  Liverpool,  England,  spoke  of  the  value  of 
alum,  twenty  gi-ains  daily,  and  the  use  of  hot  water. 

Dr.  J.  AMEDfe  DoLfeRis,  of  Paris,  France,  read  a  paper  in  French 
on 

ALEXANDER'S  OPERATION, 

in  the  first  part  of  v.-hich  he  spoke  of  the  normal  condition  of  the 
pelvic  organs,  the  functions  of  the  different  structures;  and  in  the 
second  part  dealt  with  the  displacements  to  which  the  operation 
was  adapted. 

The  communication  was  discussed  by  Dr.  A.  Cordes,  of  Switzer- 
land; Dr.  W.  L.  Reid,  of  Liverpool.  England;  Dr.  A.  MRrtin.  of 
Berlin,  Germany:  Dr.  W.  T.  Lusk.  Dr.  H.  Marion  Sims,  and  Dr. 
C.  C.  Lee,  of  New  York :  Dr.  Aust-Lawrence,  of  Bristol,  England  ; 
Dr.  H.  A.  Kelly  and  Dr.  Goodell,  of  Philadelphia. 

Dr.  a.  J.  C.  Skene,  of  Brooklyn,  N.  Y.,  President,  then  de- 
livered 
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THE  president's   ANNUAL   ABDRESS. 

This  So3iety,  as  the  name  in  its  broadest  sense  implies,  compre- 
hends all  that  pertains  to  obstetrics  and  the  diseases  peculiar  to 
women,  and  hence  has  to  deal  with  the  most  complex  structures 
and  functions  manifested  in  the  universe.  It  foUows.  therefore, 
that  while  a  thorough  knowledge  of  the  special  subject  is  an  abso- 
lute necessity,  a  certain  familiarity  with  all  collateral  branches  of 
medicine  and  surgery  is  highly  essential  to  the  accomplishments 
of  the  ends  and  aims  of  all  who  claim  fellowship  here.  If  a  man 
devotes  his  whole  time  to  the  pi-actice  of  one  branch  of  medicine 
or  surgery,  he  should  not  expect  to  be  excused  if  he  lacks  a  general 
knowledge  of  all  the  great  principles  of  the  science  of  medicine. 
(_)n  the  contrary,  the  one  is  required  as  a  basis  for  the  other.  The 
over-zealous  generalist  who  fails  to  see  the  reason  for  the  existence 
of  specialists,  is  one  who  knows  as  much  about  everything  as  he 
does  about  anything,  and  takes  his  cue  from  the  pseudo-specialist, 
who  knows  a  little  about  one  thing  and  nothing  about  other  things. 
Both  are  incompetent,  and  do  not  represent  in  any  respect  the 
profession  of  medicine  at  this  day.  It  should  be  xmderstood  that 
all  due  respect  is  paid  to  the  well-qualified  general  practitioner. 
In  making  a  classification  of  medical  men  he  should  head  the  list, 
because  he  has  at  his  command  all  the  specialists,  if  he  chooses  to 
call  upon  them. 

Specialists  must  of  necessity  have  their  own  societies,  and  hence 
the  gynecologists  naturally  come  together  from  all  parts  of  this 
land  between  the  two  great  oceans,  and  bring  in  the  autumn  the 
fruits  of  the  year  as  their  contribution  to  the  gynecology  of  the 
world,  and  a  worthy  offering  it  is.  It  is  a  recognized  fact  which 
an  alien  acknowledges  with  pleasure  that  America  has  been  nota- 
bly active  in  the  development  of  modern  gynecologj-,  and  first 
among  the  foremost  in  organizing  societies  for  its  cultivation. 

The  first  gynecological  society  was  established  in  Boston.  The 
firsi  national  society  of  the  kind  is  the  one  now  in  session  here. 
The.se  examples  have  received  the  high  compliment  of  imitation 
l)y  Great  Britain  and  Germany,  whose  gynecological  societies 
rival,  but  do  not  surpass  the  original.  The  intrinsic  value  of  this 
becomes  more  imposing  by  recalling  the  fact  that  all  this  has  oc- 
curred within  a  short  space  of  time. 

Modern  gynecology  is  not  much  more  than  seventy-five  years 
old,  yet  durinj;  that  comparatively  brief  period  there  has  been 
much  accomplished.  The  record  is  quite  remarkable  and  well 
entitles  him  who  has  mastered  the  subject,  to  a  laudable  pride  in 
his  calling. 

The  surgery  of  gynecology  has  been  marvellous  in  its  progress. 
Many  of  the  diseases  of  women  which  formerly  impaired  or  de- 
stroyed life  are  now  largely  under  the  conti-ol  of  the  surgeon.  At 
least  ten  of  the  most  ditticult,  complicated,  and  heroic  operations 
in  the  wliole  range  of  surgery  are  gynecological,  and  have  been 
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devised  by  men  who  have  devoted  their  best  efforts  to  this  brancli 
of  practice.  These  are  exclusive  of  the  adaptation  of  other  opera- 
tions to  the  requirements  of  the  gynecologist.  There  have  been 
devised  for  the  examination  and  treatment  of  diseases  of  women 
over  seven  hundred  and  eighty  instruments,  most  of  them  in 
modern  times.  This  is  exclusive  of  needles  and  thread,  of  which 
there  are  many.  For  the  correction  of  displacements  of  the 
uterus  there  are  about  three  hundred  different  pessaries  in  use. 
Many  of  these  instruments  and  uterine  supporters  were  invented 
to  meet  the  requirements  of  individual  practitioners,  and  hence 
they  may  be  of  little  value  for  general  use.  The  mere  fact  of  their 
existence,  however,  shows  the  praiseworthy  industry  of  those  who 
are  engaged  in  this  field  of  action. 

The  growth  of  the  literature  of  gynecology  has  also  been  quite 
surprising  in  our  time.  During  the  last  three-quarters  of  a  century 
about  6,000  books  have  been  published  treating  of  the  diseases  of 
women.  In  the  past  eight  years,  804  books  and  7.505  journal 
articles  and  pamphlets  have  been  added  to  the  list.  This  is  almost 
equal  to  the  whole  literature  of  medicine  and  surgery  three  hun- 
dred years  ago,  and  would  exceed  it  if  all  that  is  speculative  in  th& 
old  works  was  excluded.  Of  these  modern  works,  the  majority 
are  devoted  to  surgical  gynecology,  which  shows  that  surgery  is 
still  receiving  the  most  attention.  This  is  to  be  expected.  There 
is  most  of  art  in  surgery,  and  most  of  science  in  medicine,  and  it 
is  quite  in  the  order  of  things  that  the  art  should  take  the  lead  at 
certain  stages  in  the  development  of  knowledge. 

Gynecology  has  been  no  exception  to  this  rule ;  in  fact,  were  it 
not  for  its  achievements  in  surgery,  gynecology  would  not  have  a 
very  well-sustained  claim  to  a  place  among  the  specialties  in 
medicine.  The  inventive,  ingenious,  and  dexterous  operators  have 
won  the  laurels  so  far,  or  at  least  most  of  them.  They  have  also 
been  wise  and  prompt  in  appropriating  all  that  is  useful  to  them 
in  general  surgery,  and  in  casting  aside  the  means  and  methods 
which  have  been  tried  and  found  wanting. 

The  scalpel  of  the  surgeon  can  now  fearlessly  and  safely  find  its 
way  through  the  delicate  tissues  to  the  very  fountain  of  life,  in 
his  endeavor  to  eradicate  the  cause  of  suffering  and  danger. 

The  surgeon  has  ever  before  him  the  injunction  that  hence- 
forth he  must  live  a  goodly  life,  which  means  that  hemustbepure 
not  only  in  heart,  but  in  all  respects  clean.  But  it  would  be  van- 
ity, and  worse  than  vanity,  to  rest  satisfied  with  that  which  has. 
been  thus  far  attained.  With  the  true  gold  that  has  been  found, 
there  is  much  impurity  which  needs  to  be  washed  away.  In  fact, 
the  enthusiasm  which  leads  to  discovery,  and  the  reckless  haste 
with  which  the  superficial  worker  seeks  to  imitate  the  woik  of 
the  leader,  both  tend  to  produce  that  which  is  useless,  or  that 
which  is  worse  than  useless. 

It  appears  that  operative  surgery  still  holds  toopicminent  a 
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place  in  every -day  thought  and  action.  It  is  but  a  matter  of 
tima,  however,  when  it  will  find  its  true  position.  Surgery  natu- 
rally comes  first,  but  it  should  not  long  remain  so.  The  savage 
could  light  a  fire  and  cook  his  food  long  before  anything  was 
known  about  natural  philosophy :  and  surgeons  could  bind  up 
wounds  before  they  understood  the  laws  governing  the  repair  of 
tissue.  But  the  time  surely  has  now  come,  when  the  surgeon, 
whose  scalpsl  is  ever  warm  from  contact  with  living  tissue,  and 
whose  pen  is  ever  busy  declaring  and  defending  the  claims  of  hia 
work,  might  give  a  little  time  to  those  who  have  other  life- 
saving  means  to  proclaim. 

Would  it  not  then  be  better  at  the  present  hour,  in  place  of  seek- 
ing further  to  develop  the  tragic  and  wonderful  in  surgery,  to  give 
a  little  more  time  to  weighing  and  estimating  the  value  of  that 
which  has  already  been  tested^  This  would  enable  the  conserva- 
tives to  advance,  while  the  radicals  might  lessen  their  speed  a 
trifle,  and  then  both  could  go  forward  mai-ching  hand  in  hand, 
steadier,  stronger,  and  better  by  the  slight  change  in  the  order  of 
their  going.  Not  that  the  art  of  surgery  should  be  cultivated  less, 
but  the  science  of  medicine  more. 

It  is  due  to  the  profession  at  large  to  say  that  preventive  medi- 
cine has  made  marked  progress  in  this  decade.  The  students  of 
hygiene  and  sanitary  science  have  accomplished  great  things  in 
pointing  out  the  causes  of  disease  that  lie  in  ambush  in  the  earth, 
and  air,  and  water,  but  gynecologists  have  as  a  rule  been  silent 
about  the  social  e^-ils  and  habits  of  life  which  turn  out  into  the  world 
malformed  and  sickly  women.  While  the  whole  world  listens  in 
breathless  interest  to  every  word  spoken  by  that  learned  scientist 
who  tells  us  how  to  save  a  few  of  the  canine  species  from  rabies, 
there  is  hardly  a  whisper  heard  regarding  the  millions  of  women 
who  suffer  from  the  contaminating  contact  of  their  mad  fellow- 
creatures.  Apart  from  an  occasional  condemnation  of  corsets 
and  high-heeled  boots,  there  is  not  much  to  the  credit  of  this 
special  branch  of  practice,  but  enough  perhaps  to  show  the  possi- 
bilities of  higher  attainments  in  the  future. 

As  showing  what  may  be  done  in  this  direction,  a  comparison 
may  be  made  between  the  diseases  of  women  and  obstetrics.  The 
literature  of  obstetrics  is  far  the  most  complete,  and  there  is 
more  harmony  in  regard  to  its  principles  and  practice  in  the 
schools  and  nations  throughout  the  civilized  world.  This  may  be 
attributed  to  the  fact  that  obstetrics  is  the  older  branch  of  the  two, 
but  it  appears  that  the  obstetricians  in  modern  times  have  been 
quite  as  active  in  the  advancement  of  their  science  and  art,  and 
in  adopting  all  that  is  new  and  useful  in  the  collateral  branches  of 
medicine  and  surgery. 

That  which  brouglit  the  greatest  glory  to  gynecology  and  did 
most  towards  furthering  this  specialty,  was  the  treatment  of 
vesico-vaginal  fistula,  at  one  time  a  very  common  affection,  but 
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to-day,  thanks  to  improved  obstetric  practice  among  the  majority 
of  medical  men,  such  fistulas  are  becoming  so  very  rare  that  a 
sufficient  number  of  cases  for  demonstrative  teaching  can  hardly 
be  foimd.  This  illustrates  how  prevention  of  the  first  step  in  the 
chain  of  morbid  states  is  boundless  in  its  effects. 

This  multitude  of  gentlemen  who  write  more  than  they  read, 
"  scatter  like  deer  at  the  sound  of  the  hunter's  horn,"  when  com- 
pelled to  defend  themselves  in  public  discussion  before  a  tribunal 
of  competent  judges  in  well-regulated  medical  societies.  If  there 
were  more  meetings  of  societies  such  as  this,  at  which  all  men 
could  contribute  to  the  common  grist  and  receive  that  which 
they  gave  in  the  way  of  knowledge,  after  it  has  been  ground  and 
sifted  by  honest,  fearless  discussion,  more  benefit  would  be  ob- 
tained than  by  reading,  practising,  and  writing.  More  than  that, 
if  medical  societies,  now  mostly  limited  to  communities,  could  be 
made  broader,  that  is,  national  and  international  in  fact,  not  alone 
in  name,  the  advantages  would  be  great  and  the  progress  would 
be  more  sure,  if  not  so  rapid.  This  would  apply  to  all  branches  of 
medicine  and  sui'gery. 

Dr.  George  Granville  Bantock,  of  London,  England,  then 
read  a  paper  on 

THE  TREATMENT  OP  THE  PEDICLE  IN  SUPRA-VAGINAL  HYSTE- 
RECTOMY. 

In  his  first  hysterectomy.  Dr.  Bantock  divided  the  pedicle  by 
means  of  the  cautery  according  to  the  method  of  Baker  Brown, 
but  the  hemorrhage  was  so  profuse,  on  removing  the  clamp,  that 
it  was  necessary  to  ligate  the  broad  ligaments  separately.  The 
stump  was  then  tied  in  two  parts,  secured  at  the  lower  angle  of 
the  abdominal  wound,  but  was  within  the  peritoneal  cavity.  The 
ligatures  slipped,  oozing  into  the  peritoneal  cavity  occurred,  and 
the  patient  died  of  septicemia  on  the  fourth  day,  despite  the  strict 
observance  of  all  antiseptic  details. 

This  method  of  treating  the  stump  was  the  very  one  so  strongly 
recommended  by  Sanger  and  Schroeder,  but  Dr.  Bantock  had 
been  so  impressed  with  its  fallacy  that  he  resolved  never  to  try 
it  again. 

In  the  next  case,  he  used  Cintrat's  serre-nceud,  but  found  it  in- 
efficient, and  was  obliged  to  substitute  Koeberle's,  which  he 
subsequently  modified  and  produced  the  instrument  he  now  uses. 
He  uses  soft  annealed  iron  wire.  He  then  reported  several  cases 
which  illustrated  the  efficiency  of  the  constrictor  in  completely 
controlling  hemorrhage  during  the  removal  of  large  tumors. 

In  one  successful  case,  the  pregnant  uterus  was  removed  together 
with  a  fibro-cyst  weighing  thirteen  pounds.  In  his  forty-fifth  case, 
he  applied  the  serre-nceud  just  below  the  level  of  the  ovaries,  par- 
tially tightened  it,  then  included  the  broad  ligament  in  long 
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hemostatic  forceps,  thus  securing  the  large  vessels.  The  peri 
toneal  covering  of  the  uterus  and  tumor  were  then  divided  tliree 
inches  from  the  wire  loop  and  were  reflected  towards  the  latter. 
Tightening  the  loop,  the  pins  were  inserted  an  inch  from  the  wire 
and  a  second  constrictor  was  applied  just  behind  the  pins,  after 
which  the  first  was  removed.  In  this  way  an  additional  half  inch 
was  gained  in  the  pedicle  and  the  strain  on  the  broad  ligament 
was  relieved. 

In  a  subsequent  case,  this  method  was  still  further  modified  by 
first  reflecting  the  peritoneal  envelope,  while  temporarily  securing 
thebroad  ligaments,  and  then  applying  the  loop:  the  ovaries  were 
ligated  separately  subsequently. 

The  treatment  of  the  stump  in  supra-vaginal  hysterectomy  is  a 
very  different  thing  from  that  of  the  ovarian  pedicle,  yet  the  two 
had  been  regarded  as  identical.  The  writer  had  no  fixed  preju- 
dices in  the  matter,  but  simply  spoke  from  the  results  of  his  own 
experience,  when  he  said  that  the  intra-peritoneal  method  of 
treating  the  pedicle  in  supravaginal  hysterectomy  had  been  as  uni- 
formly disastrous  as  the  extra-peritoneal  method  had  been  suc- 
cessful. 

To  summarize : 

1.  The  broad  ligaments  may  be  so  long,  and  the  ovaries  so  ea.sily 
raised  from  the  pelvis  that  the  whole  can  be  easily  included  in 
the  loop. 

2.  One  ovary  may  be  included  while  it  may  be  necessary  to 
ligate  the  other  separately. 

3.  It  may  be  necessary  to  ligate  both  ovaries  separately. 

4.  The  tumor  may  grow  between  the  folds  of  either  broad  liga- 
ment so  that  it  must  be  partially  enucleated. 

5.  The  tumor  may  be  situated  so  low  down  in  the  body  of  the 
uterus  that  it  may  be  necessary  to  separate  it  largely  from  the 
peritoneal  covering  before  a  sufficient  pedicle  can  be  formed. 

If  the  stump  is  properly  secured  at  the  time  of  the  operation, 
the  less  it  is  interfered  with  the  better.  He  had  sometimes  al- 
lowed two  weeks  to  elapse  before  disturbing  the  dressings.  The 
main  object  is  to  keep  the  stump  dry ;  therefore  the  dressings 
should  be  changed  as  soon  as  they  become  moist. 

If  the  wire  is  properly  applied  at  the  time  of  the  operation,  it  will 
not  be  necessary  to  tighten  it  again  for  four  or  five  days,  unless 
there  is  marked  oozing.  If  the  pedicle  is  small,  it  is  not  necessary 
to  tighten  the  loop  at  all.  There  is  no  hurry  about  getting  rid  of 
the  stump,  so  long  as  it  remains  dry.  Styptics  should  not  be  ap- 
plied to  the  stump  because  they  are  unnecessary  and  may  be  in- 
jurious. 

The  following  table  was  submitted. 

Siqiru-niginal  liystcrectowy,  treatmettt  of  the  jicdicle  hij  the 
iwtmpcritoiieal  method,  57  cases;  45  recoveries,  12  deaths.  5  of 
the  deaths   were  from  kidney  disease,  1   from  acute  enteritis,  2 
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from  hemorrhage,  1  from  gastro-enteritis,  2  from  peritonitis  and 
septicemia. 

Hysterectomy,  extra-peritoneal  method,  13  cases;  recovei'y  in  all. 

Hysterectomy  by  enucleation,  etc.,  2  cases,  recovery  in  both. 

Cases  treated  by  the  intra-peritoneal  method,  5 ;  one  recovery  and 
■four  deaths. 

The  discussion  was  opened  by  Dr.  A.  Martin,  of  Berlin,  who 
said  that  the  danger  in  dropping  the  pedicle  had  been  hemor- 
rhage, and  that  was  what  induced  Pean  to  fix  the  stump  outside 
with  needles.  The  only  way,  however,  to  finish  any  abdominal 
operation  is  to  restore  the  parts  to  their  relation  within  the  abdo- 
men, and  all  said  it  must  be  possible  to  secure  the  pedicle  from 
bleeding  during  the  operation  and  also  during  recovery,  and  he 
believed  that  they  had  succeeded  in  both  directions.  To  prevent 
hemorrhage  during  the  opei'ation  he  was  the  first  to  use  the  india- 
rubber  tube  around  the  pedicle  (Esmarch),  and  he  could  say  that 
no  blood  need  be  lost  except  what  is  in  the  tumor  itself.  To  pre- 
vent hemorrhage  during  recovery,  he  completely  unites  and  cov- 
ers the  stump  in  a  conical  way,  which  he  demonstrated  upon  the 
blackboard. 

As  the  matter  now  stands,  he  thought  that  the  number  of  cases 
was  not  sufficiently  large  to  enable  any  one  to  decide  which  was 
the  best  vvay  to  treat  the  pedicle.  Remember  the  treatment  of  the 
pedicle  in  ovariotomy.  First  the  pedicle  was  dropped,  then  fixed 
outside,  and  this  great  advance  in  ovariotomy  must  be  attributed 
to  8ir  Spencer  Wells  who  had  so  great  success  in  fixing  the  pedi- 
cle outside,  but  now  no  one  fixes  it  outside ;  every  one  tries  to 
drop  the  pedicle,  even  those  who  were  the  most  decided  friends 
of  the  method  by  fixation  outside. 

Dr.  Martin  does  not  perform  supra- vaginal  hysterectomy  in 
cases  of  sub-peritoneal  fibroids.  He  has  enucleated  four  times  in 
pregnant  women ;  saved  the  mother  and  child  in  one  case ;  in  one 
case  the  mother.  Of  the  other  two,  one  died  of  nephritis  after 
abortion,  and  the  other  died  of  pneumonia  as  the  result  of  abor- 
tion. 

Dr.  a.  R.  Simpson,  of  Edinburgh,  Scotland,  thought  that  it 
could  not  yet  be  said  that  one  method  of  treating  the  pedicle 
overtopped  the  other,  but  that  in  some  cases  one,  and  in  other 
cases  the  other  sliould  be  employed.  As  to  the  general  question, 
however,  he  thought  that,  on  the  whole,  the  clamp  was  likely  to 
hold  its  ground,  and  one  reason  was  that  it  was  a  much  shorter 
procedure  than  had  been  described  by  Dr.  Martin,  and  the  ques- 
tion of  time  is  sometimes  an  important  element. 

Dr.  Gardner,  of  Montreal,  and  Dr.  H.  Marion  Sims,  of  New 
York,  spoke  favorably  of  the  extra-peritoneal  method,  and  also 
•  Dr.  M.  D.  Mann,  of  Buffalo,  who  had  employed  it  in  six  cases. 
Dr.  Van  de  Warker,  of  Syracuse,  had  adopted  the  intra-perito- 
neal method  in  two  cases,  and  the  method  by  fixation  of  the  stump 
externally  in  two  cases.  One  of  the  patients  treated  by  the  intra- 
peritoneal method  died,  but  the  gravity  of  the  case  was  such  as 
to  render  recovery  almost  hopeless. 

Dr.  Bantock.  in  closing  the  discussion,  said  that  the  internal 
method  was  much  more  taking  than  theexti'a-peritoneal  method, 
for  the  recovery  in  such  cases  was  much  more  rapid.    But,  as  he 
67 
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said  in  his  paper,  the  ideal  method  has  not  yet  been  brought  for- 
ward. While  he  was  quite  willing  to  allow  Dr.  Martin  to  com- 
plete his  method  and  drive  him  out  of  the  field,  he  feared  that  he 
would  die  impenitent  and  stick  to  that  which  he  is  now  em- 
ploying. 


Second  Day — Afternoon  Session. 
Dr.  James  B.  Hunter,  of  New  York,  read  a  paper  with  the 
title 

DEATH  FROM  A  RARE  CAUSE  AFTER  LAPAROTOMY. 

The  case  was  one  in  which  acute  dilatation  of  the  stomach  oc- 
curred after  the  operation,  which  v,-as  for  the  removal  of  both 
tubes  and  ovaries  for  disease  of  the  latter  organs  of  several  years" 
standing,  and  giving  rise  to  severe  dysmenorrhea. 

The  peculiarity  of  the  vomiting,  which  continued  at  intervals 
after  the  operation  untU  death,  was  that  large  quantities  of 
fluid  were  regurgitated  without  much  effort.  Tympanites  and 
tenderness  were  marked ;  the  temperature  was  101°  F.,  and  it 
was  supposed  that  the  patient  had  succumbed  to  a  low  form  of 
peritonitis. 

The  autopsy  revealed  extreme  dilatation  of  the  stomach,  the  or- 
gan filling  the  abdominal  cavity,  and  extending  downward  to  with- 
in three  inches  of  the  symphysis  pubis.  The  intestines  and  omen- 
tum were  crowded  into  the  pelvis.  There  was  no  evidence  of 
either  old  or  recent  peritonitis.  The  history  of  the  case  excluded 
previous  gastric  disease,  and  showed  that  the  enlargement  had 
taken  place  after  the  operation.  There  was  no  obstruction  at  the 
pylorus. 

The  case  taught  the  lesson  that  every  patient  who  was  to  be 
made  the  subject  of  laparotomy  should  be  thoroughly  examined, 
since  in  this  way  only  can  the  integrity  of  every  organ  be  as- 
sured. Gynecologists  were  too  apt  to  confine  their  attention  ex- 
clusively to  the  pelvis,  at  the  risk  of  overlooking  the  complica- 
tions in  the  thoracic  or  abdominal  viscera. 

Dr.  a.  Reeves  Jackson,  of  Chicago,  read  a  paper  on 

THE  INTRAUTERINE  STEM   IN  THE  TREATMENT  OF  FLEXURES. 

His  object  was  only  to  present  the  results  which  he  had  observed 
to  follow  a  certain  plan  of  treatment  when  applied  to  a  selected 
class  of  cases,  and  explain  the  details  of  the  method  employed. 
According  to  his  observation,  a  considerable  proportion  of 
flexions  of  the  uterus  do  not  of  themselves  need  any  treat- 
ment whatsoever.  There  are  others  which  are  wholly  un- 
amenable to  treatment.  There  are  still  others  which  are  made 
worse  by  anj'  treatment  witli  which  he  had  become  acquainted. 
He  began  the  use  of  the  intrauterine  stem  in  1870,  and  had  con- 
tinued it  down  to  the  present  time.  The  single  symptom  which 
he  requires  for  this  mode  of  treatment  of  flexion  is  dysmenorrhea. 
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If  there  is  also  sterility,  removal  of  the  barrenness  is  only  an  in- 
cidental and  secondary  consideration. 

Having  ascertained  the  presence  and  the  direction  of  the 
flexion,  he  passes  a  flexible  olive-tipped  bougie  to  the  fundus  of 
the  uterus,  and  permits  it  to  remain  from  two  to  ten  minutes. 
He  repeats  this  at  intervals  of  one  to  three  days,  according  to 
the  amount  of  irritation  or  pain  produced;  in  some  cases  there  is 
neither.  At  first  the  bougie  is  small,  and  larger  ones  are  used 
afterwards.  This  treatment  is  preliminary,  and  is  continued  until 
tolerance  of  the  uterus  has  been  fairly  tested  and  proven.  The 
essential  principle  consists  in  the  slow,  gradual  conducting  of  the 
method.  The  uterus  must  be  coaxed  and  not  forced  into  proper 
shape. 

The  rules  by  which  he  had  been  guided  were:  never  use  the 
stem  in  any  case  of  flexion  in  which  the  deformity  is  not  the 
cause  of  the  dysmenorrhea ;  nor  until  tolerance  of  the  uterus  has 
been  ascertained  by  previous  systematic  introduction  of  the 
sound;  nor  in  any  case  in  which  the  flexion  is  maintained  by 
extrauterine  adhesions,  or  the  presence  of  a  fibroid,  or  some 
manifest  evidence  of  inflammation  of  the  uterus  or  surrounding 
structures. 

A  table  of  sixty-seven  cases  was  submitted. 

The  three  cardinal  principles  by  which  the  practitioner  should 
be  guided  in  employing  this  method  were  watchfulness,  patience, 
and  slow  progress. 

The  paper  was  discussed  favorably  Dr.  M.  Ogden,  of  Toronto, 
and  Dr.  Aust-Lawrence,  of  Bristol,  England. 

Dr.  Georges  Apostoli,  of  Paris,  France,  then  read  a  paper  in 
French  on 

SOME  NEW  USES  OF  THE  GALVANIC  CURRENT  IN  GYNECOLOGY. 

In  employing  the  continuous  current,  it  is  always  necessary  to 
take  into  account  two  factors;  the  duration  of  the  application 
and  the  intensity  of  the  current  expressed  in  milliaraperes. 
Thanks  to  the  technique  we  use,  it  is  now  possible  to  use  a  much 
higher  dosage  than  formerly.  When  a  strong  current  is  em- 
ployed, there  is  a  caustic  action  at  each  pole,  while  the  nutritive 
changes  or  "trophic  action"  are  increased  in  the  same  propor- 
tion. In  galvano-caustic  applications  within  the  uterus,  it  is  in- 
tended that  one  pole  shall  cauterize  freely,  while  the  other, 
which  is  placed  upon  the  skin,  must  be  carefully  watched  in 
order  that  it  shall  not  cause  pain  and  vesication.  By  using  the 
pole  constructed  of  glazed  earth,  it  is  possible  to  apply  a  current 
varying  from  fifty  to  two  hundred  milliamperes,  without  causing 
pain  or  injury  to  the  skin. 

This  has  made  galvanism  a  valuable  agent  in  uterine  thera- 
peutics. Formerly  local  applications  were  confined  to  the  cervix 
uteri ;  now  we  know  that  it  is  necessary  to  attack  the  diseased 
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mucosa  directly,  which  can  be  done  more  safely  and  thoroughly 
by  means  of  the  constant  current  than  by  the  curette.  The 
former  accomplishes  the  results  more  slowly  but  surely,  not 
only  curing  the  endometritis,  but  also  dispelling  the  inflam- 
mation of  the  parenchyma  of  the  uterus. 

The  author  of  the  paper  began  to  practise  electrolysis  in  cases 
of  uterine  fibroid  in  1882,  his  treatment  being  mainly  directed 
to  the  interior  of  the  uterus,  for  the  following  reasons: 

1.  The  endometrium  is  diseased  in  nearly  all  cases  of  fibroma, 
hence  the  hemorrhage  will  be  checked  by  cauterizing  it. 

2.  By  modifying  the  nutrition  of  the  mucosa,  that  of  the  ad- 
jacent neoplasm  is  also  affected. 

3.  By  introducing  one  pole  into  the  uterus,  the  operator  is  able 
to  place  the  region  directly  in  the  current. 

In  all  cases  of  metrorrhagia  Dr.  ApostoK  places  the  positive 
pole  within  tlie  uterine  cavity,  but  uses  the  negative  pole  in  other 
cases. 

The  superiority  of  the  constant  current  in  gynecology  was  not 
confined  to  the  treatment  of  endometritis  and  fibrous  tumors  of 
the  uterus,  and  he  believed  that,  in  time,  it  would  constitute  the 
principal  curative  agent  in  the  medical  treatment  of  pelvic 
troubles. 

Dr.  James  R.  Chadwick,  of  Boston,  discussed  the  paper  and 
then  read  one  on 

THE  OPERATION  FOR  VENTRAL  HERNIA  AFTER  LAPAROTOMY. 

Hernia  after  laparotomy  first  appears  a  year  or  more  after  the 
operation.     Palliative  treatment  is  of  only  little  avail. 

Strangulation  has  not  supervened  in  any  of  the  cases.  The 
frequency  of  hernia  after  laparotomy  must  be  greater  than 
is  appreciated,  but  the  data  for  determining  this  point  are 
wanting.  It  has  not  been  determined  what  method  of  clos- 
ing the  abdominal  wound  will  prevent  the  occurrence  of 
hernia.  Some  lay  great  stress  on  suturing  the  peritoneum  with 
catgut  before  closing  the  musculo-aponeurotic  wall  with  silk, 
silver,  or  catgut.  While  perfect  union  of  the  peritoneum  may 
tend  to  favor  union  of  the  musculo-aponeurotic  layers  externally 
to  it,  we  have  no  reason  to  believe  that  the  condition  of  the  peri- 
toneum has  any  effect  upon  the  development  of  hernia.  The  fact 
that  hernii«  occur  as  readily  with  an  intact  jieritoneum  as  with 
one  that  has  been  severed  shows  that  it  has  practically  no  re- 
tentive power.  Dr.  Wylie  lays  stress  on  the  fact  tliat  it  is  the 
tendinous  fascia  of  the  transverse  and  oblique  abdominal  muscles 
which  really  gives  the  retentive  power  of  the  abdominal  walls, 
and  that  the  proper  union  of  the  cut  edges  of  this  fascia  is  the 
first  essential  in  effecting  cicatrization  of  the  abdominal  incision 
which  shall  be  permanent.    In  most  cases  we  probably  include 


America?i  Gynecological  Society.  1061 

this  fascia  whenever  the  sutures  are  inserted  an  inch  from  the 
edge,  as  was  done  in  the  operation  for  hernia  which  Dr.  Chadwick 
reported. 

After  referring  to  other  factors  in  preventing  hernia,  and  the 
points  of  difference  between  the  operation  for  hernia  and  abdom- 
inal incision,  he  described  the  technique  of  the  operation  in  his 
case,  in  which  the  patient  had  been  cured  for  five  months  ; 
whether  it  would  be  permanent  he  was  unable  to  say.  He  had 
been  able  to  find  full  reports  of  only  four  cases,  each  done  by  a 
different  method  and  all  but  one  successfully. 


Tliird  Day — Morning  Session. 
Dr.  Robert  Battev,  of  Rome,  Ga.,  read  a  paper  entitled 
battey's  operation  and  its  natural  results. 

His  first  operation  was  performed  in  1872,  and  an  account  of  it 
was  published  in  the  same  year,  which  was  widely  spread  and 
read.  The  first  recognition  of  the  operation  was  by  Prof.  A.  R. 
Simpson,  of  Edinburgh,  who  in  1879  published  a  case  of  double 
oophorectomy.  Hegar  published  in  1878  an  unsuccessful  case 
in  which  he  operated  in  1872. 

The  author  of  the  paper  preferred  to  retain  the  term  Battey's 
operation,  since  it  expressed  the  object  of  the  procedure  (produc- 
tion of  the  menopause)  better  than  the  terms  oophorectomy,  spay- 
ing, castration,  etc. 

Dr.  Battey  then  presented  a  table  of  54  cases  ;  cured,  33  ;  much 
improved,  8;  little  improved,  5  ;  not  at  aU  improved,  8.  Of  the  54 
cases  there  was  complete  menopause  in  50  ;  continued  pseudo- 
menses  in  4. 

The  following  conclusions  were  given  : 

1.  Change  of  life  is  the  most  important  factor  in  securing  the 
complete  results  of  the  operation. 

2.  In  a  few  cases  the  cure  occurred  at  once,  but  in  the  majority 
the  patient  passed  through  various  climacteric  disturbances. 

3.  The  time  which  elapsed  between  the  operation  and  the  dis- 
appearance of  these  disturbances  varied  from  one  to  three  or  even 
five  years. 

4.  Some  of  the  cases  reported  were  badly  selected  and  should 
not  have  been  operated  upon.  The  proper  selection  of  cases  is  a 
problem  yet  to  be  solved. 

5.  Patients  addicted  to  opium, chloral, or  alcohol  must  abandon 
the  habits  in  order  to  be  perfectly  cured. 

6.  Cases  proper  for  operation  may,  if  allowed  to  suffer  for  years 
unrelieved,  reach  a  stage  when  they  wiU  be  incurable  by  any 
kno^vn  means. 
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7.  In  a  few  cases  intractable  neuralgia  in  the  ovarian  stump 
resisted  all  treatment. 

8.  A  careful  analysis  of  the  cases  shows  that  the  removal  of 
the  Fallopian  tubes  does  not  influence  the  production  of  the  men- 
opause or  the  final  cure. 

9.  The  operation  is  not  infallible.  The  percentage  of  failures 
is  large,  but  not  more  so  than  for  many  other  operations. 

'^Dr.  Sutton,  of  Pittsburg,  asked  (1)  if  Dr.  Battey's  operation  was 
the  removal  of  the  ovary,  (2)  was  removal  of  the  ovaries  alone  fol- 
lowed by  the  menopause  in  all  except  4  of  the  54  cases  ? 

Dr.  a.  Reeves  Jackson,  of  Chicago,  remarked  that  Dr.  Battey's 
paper  showed  one  very  important  fact,  namely,  the  utter  useless- 
ness  of  reporting  the  results  of  removal  of  the  ovaries,  one  week, 
or  two  mouths,  or  two  years  after  the  operation.  The  tendency 
is  to  report  the  success  of  a  case  in  all  its  aspects,  at  the  first  meet- 
ing of  a  medical  society  held,  or  in  the  first  issue  of  some  medi- 
cal journal  after  the  operation. 

Dr.  a.  R.  Simpson,  of  Edinburgh,  thought  it  was  important  to 
keep  the  attention  fixed  on  the  ultimate  results.  The  patient  on 
whom  he  operated  was  benefited  and  the  benefit  remains  in  that 
she  never  menstruated,  was  free  from  her  monthly  suffering, 
and  at  the  same  time  remains  in  good  health. 

Dr.  Battey  replied  to  Dr.  Sutton's  questions  that  the  removal 
of  the  ovaries  was  not  a  necessai-y  constituent  of  the  operation. 
It  was  the  change  of  life  that  he  wished  to  establish,  and  not  re- 
moval of  ovaries.  Removal  of  the  ovaries  does  not  invariably 
produce  the  menopause,  nor  does  removal  of  the  ovaries  and 
tubes,  nor  still  further,  of  the  ovaries,  tubes,  and  uterus. 

Dr.  Parvin,  of  Philadelphia,  asked  if  the  ovaries  were  invari- 
ably diseased  which  Dr.  Battey  had  removed,  and  how  frequently 
he  found  disease  of  the  tubes  ? 

Dr.  Battey  replied  yes  to  the  first  question,  and  to  the  second 
that  the  ratio  was  small.  As  a  rule,  he  removes  only  the  ovaries, 
but  the  tubes  when  they  are  diseased— that  is,  cases  of  pyo-  or  hy- 
dro-or  hemato-salpinx  ;  he  does  not  remove  the  tubes  on  account 
of  a  little  blush  along  the  surface. 

Dr.  Lloyd-Roberts,  of  Manchester,  England,  asked  as  to  the 
condition  of  the  utci-us  in  the  .")4  cases. 

Dr.  Battey  replied  tliat  tlie  remaining  time  of  the  meeting 
would  be  re(iuire(l  to  describe  tliem  all  ;  they  were  all  different, 
widely  different  from  each  other. 

Dr.  Polk,  of  New  York,  asked  Dr.  Battey  to  state  the  condition 
or  ovarian  disease  which  demanded  removal  of  these  organs  ; 
that  is,  of  those  ovaries  which  have  been  supposed  to  have  some- 
thing to  do  with  the  neurotic  condition  of  the  patient. 

Dr.  Battey  replied  that  he  did  not  operate  for  disease  of  the 
ovary.  If  the  function  of  the  ovary  can  be  stopped,  he  believed 
that  many  of  the  patients  will  got  well,  and  it  was  only  to  stop 
that  function  that  he  removed  tlie  organ.  He  had  never  insisted 
upon  visil)le  si^jiis  of  disease  of  the  ovary  to  justify  the  operation. 
It  was  only  a  collateral  fact  that  the  ovaries  were  diseased  when 
removed. 

Dr.  Bantock,  of  London,  said  he  had  always  been  under  the  im- 
pression that  Battey's  operation  was  the  renjoval  of  perfectly 
normal  ovaries. 
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Dr.  Battey  was  glad  that  this  question  had  been  raised,  because 
he  had  been  trying,  during  the  last  twelve  or  fifteen  years,  to  get 
his  brethren  across  the  ocean  to  understand  what  his  operation  is. 
He  always  utterly  disclaimed  that  his  operation  was  removal  of 
normal  ovaries,  and  yet  he  had  had  it  thrown  in  his  face  by  his 
best  friends.  His  object  was  to  secure  the  change  of  life,  and  he 
did  not  care  how  this  could  be  accomplished. 

Dr.  a.  W.  Johnstone,  of  Danville,  Ky. ,  read  a  paper  on 

THE  INFANTILE  UTERUS 

and  gave  the  following  conclusions  : 

1.  The  uterus  is  not  only  an  entii-ely  independent  organ,  but 
it  is  made  up  of  two  parts,  whose  functions  are  entirely  separate, 
and  arrest  of  growth  may  occur  in  either  or  both. 

2.  From  its  exposed  position,  the  growth  of  the  cervix  is  much 
oftener  interfered  with  than  that  of  the  body. 

3.  Congenital  flexion  is  largely  due  to  this  arrest. 

4.  The  arrested  growth  of  the  body  nearly  always  means  an 
interference  with  the  proper  development  of  the  endometrium. 

5.  This  immaturity  of  the  endometrium  prevents  its  progress 
to  the  myloid  state  necessary  to  the  formation  of  the  placenta, 
which  means  permanent  sterility. 

6.  This  interference  is  most  probably  due  to  some  damage  to 
the  pelvic  sympathetic. 

7.  Where  there  is  a  marked  diminution  in  the  body,  the  stretch- 
ing of  the  neck  is  apt  to  result  in  Uttle  if  any  good. 

8.  When  life  has  become  a  burden  that  is  clearly  due  to  an 
arrest  of  development,  the  menopause  should  be  hastened,  but  not 
until  we  are  sure  nothing  else  can  relieve. 

Dr.  Theophilus  Parvin,  of  Philadelphia,  read  a  paper  on 

THE  IMPORTANCE  OF  ANTISEPTICS  IN  PRIVATE  OBSTETRIC   PRACTICE, 

iu  which  he  urged  their  use,  and  exhibited  a  very  compact  pocket 
■case  which  would  facilitate  the  practical  application  of  the  prin- 
ciples involved  in  the  method. 

Dr.  Aust-Lawrence,  of  Bristol,  England  ;  Dr.  A.  R.  Simpson,  of 
Edinburgh  ;  Dr.  W.  L.  Reid,  of  Liverpool  ;  and  Dr.  H.  A.  Kelly, 
of  Philadelphia,  spoke  of  the  benefitsof  antiseptic  midwifery,  and 
of  the  means  of  carrying  it  into  practice. 

Dr.  Ely  Van  de  Warker,  of  Syracuse,  N.  Y.,  then  i-eada  paper 
on 

extrauterine  pregnancy,  and  ITS  treatment  by  ELECTRICITY. 

When  the  author  of  the  paper  read  a  recent  contribution  to  this 
subject,  in  which  it  was  stated  that  the  five  months'  fetus  was 
completely  absorbed  within  three  weeks,  after  having  been  killed 
by  electricity,  he  concluded  that  the  elementary  literature  had 
not  been  made  complete,  and,  as  a  contribution  to  that  end,  he 
reported  a  case  in  order  that  the  subject  might  again  be  discussed. 
The  sign  which  had  seemed  to  him  to  be  most  reliable  in  decid- 
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ing  whether  or  not  the  electricity  had  done  its  work  completely 
was  lessened  tension  in  the  cyst,  a  sign  more  easy  of  detection 
than  shrinkage  of  the  tumor. 

Dr.  John  C.  Eeeve,  of  Dayton,  O.,  said  that  twenty  years  ago 
it  was  pointed  out  that  sudden  attacks  of  violent  pelvic  pain  at- 
tended by  gushes  of  hemorrhage  in  pregnant  women  almost  posi- 
tively indicated  the  existence  of  extrauterine  pregnancy.  Since 
then  it  had  been  learned  that  the  expulsion  of  decidual  membrane 
is  pathognomonic.  So  whenever  these  symptoms  are  present, 
you  may  be  very  sure  that  you  have  to  deal  with  this  condition. 
But  all  cases  are  not  so  clearly  marked  ;  the  membrane  may  be 
cast  off  in  shreds,  etc.,  and  then  reUance  must  be  placed  upon 
other  symptoms  in  reaching  a  diagnosis. 

Dr.  a.  Martin,  of  Berlin,  recommended  immediate  removal  of 
a  pregnant  tube  by  laparotomy. 

Dr.  J.  E.  Janvrin,  of  New  York,  favored  very  early  resort  to 
laparotomy  in  tubal  pregnancy. 

The  discussion  was  continued  by  Drs.  Sims,  of  New  York, 
Chadwick,  of  Boston,  Apostoli,  of  Paris,  and  Mann,  of  Buffalo, 
and  was  closed  by  Dr.  Van  de  Warker,  who  regarded  it  as 
proved  that  galvanism  is  efficient  and  safe  in  these  cases,  and, 
therefore,  that  the  woman  should  have  its  benefit  first,  to  be  fol- 
lowed by  laparotomy  if  required.  He  believed  that  Dr.  Apos- 
toli's  recommendation  to  puncture  the  sac  was  more  dangerous 
than  laparotomy. 

Third  Day — Afternoon  Session. 
Dr.  Frank  P.  Foster,  of  New  York,  read  a  paper  on 

vaginal  injections  in  SIMS'  POSTURE. 

The  extent  to  which  vaginal  injections  of  hot  water  have  come 
into  use  in  this  country,  and  the  common  consent  accorded  to 
their  efficiency,  is  suflBcient  proof  that  their  importance  is  not 
in  need  of  argument.  It  is  questionable,  however,  that  all  the 
benefit  is  derived  from  them  which  they  are  capable  of  rendering. 
The  main  desiderata  are  penetration  of  the  water  to  a  situation 
as  closely  contiguous  as  possible  to  the  seat  of  the  disease,  and  its 
application  in  sufficient  quantity  at  a  time  to  secure  the  maximum 
action  of  the  heat.  To  answer  these  requirements,  he  had  em- 
ployed the  injections  with  the  patient  in  a  posture  somewhat 
more  prone  than  Sims'.  It  is  evident  that,  when  a  vaginal  injec- 
tion is  administered  with  the  patient  in  the  dorsal  posture,  the 
amount  of  water  contained  in  the  vagina  at  any  one  time  is  de- 
cidedly smaller  than  that  which  is  required  to  fill  the  canal  when 
it  is  distended  by  atmospheric  pressure,  a-s  takes  place  when  the 
patient  is  in  Sims'  i)osture.  The  great  advantage  to  be  derived 
from  this  method  is  the  fact  that  the  gravitation  of  the  ab- 
dominal and  pelvic  contents  towards  the  diaphragm  brings  the 
vaginal  vault,  and  consequently  the  water  contained  in  the 
vagina,  into  closer  relation  to  the  diseased  parts  than  is  likely 
to  be  the  ciise  when  the  dorsal  posture  is  made  use  of.     With  the 
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Taginal  douche  [which  Dr.  Foster  described  several  years  ago, 
no  inconvenience  is  experienced  in  carrying  out  the  procedure. 

Dr.  Barker,  of  New  York,  suggested  the  use  of  Cleveland's 
rubber  bed-pan  as  an  aid  in  carrying  out  Dr.  Foster's  method. 

Dr.  Charles  Jewett,  of  Brooklyn,  read  a  paper  on 

THE  TREATMENT  OF  PUERPERAL  ECLAMPSLi, 

in  which  he  set  forth  especially  the  merits  of  veratrum  viride,  ad- 
ministered hypodermically.  He  regards  the  use  of  a  reliable  prepa- 
ration as  not  only  safe,  but  a  peculiarly  efficient  means  of  con- 
trolling the  convulsions.  The  most  remarkable  effect  of  the  drug 
is  to  reduce  the  frequency  of  the  heart's  action  and  lower  arterial 
tension.  To  accomplish  this,  it  is  never  necessary  to  push  the 
drug  to  the  production  of  a  dangerous  degree  of  prostration  in 
eclampsia.  Prostration  may  be  produced,  but  from  it  the  patients 
will  rally,  and  there  is  no  recorded  case  of  fatal  result  from  the 
drug  in  convulsions.  Dangerous  symptoms  are  said  to  supervene 
when  the  patient  assumes  the  erect  posture  while  under  the  full 
influence  of  veratnim.  It  is  important,  then,  to  keep  the  woman 
in  the  recumbent  posture  while  under  treatment. 

No  convulsion  will  occur  while  the  pulse  is  below  sixty  per 
minute,  and  the  patient  under  the  influence  of  the  drug;  and  to 
accomplish  this  reduction  in  the  frequency  of  the  pulse.  Dr. 
Jewett  recommends  from  ten  to  twenty  minims.  The  smallest 
dose  can  be  given,  and  if  no  effect  is  produced  at  the  end  of  half 
an  hour,  it  can  be  repeated.  His  experience  in  twenty-two  cases 
seemed  to  show  that  in  veratrum  viride,  when  given  early,  we 
have  awell-nigh  certain  means  of  preventing  death  by  eclampsia. 
Veratrum  viride,  however,  he  did  not  advocate  as  an  exclusive 
reliance  in  puerperal  convulsions. 

Dr.  Fordyce  Barker,  of  New  York,  introduced  the  use  of  this 
drug  into  New  York  nearly  forty  years  ago.  His  first  published 
papers  on  its  use  were  over  thirty  years  ago  in  connection  with  a 
discussion  held  with  Dr.  Clark,  in  a  certain  book,  also,  he  bad 
expressed  his  views  largely  on  the  efficiency  of  veratrum  as  an 
arterial  sedative.  The  selection  of  a  reliable  preparation  was  a 
very  important  point  in  the  use  of  the  drug. 

The  discussion  was  continued  by  Dr.  A.  F.  A.  King,  of  Wash- 
ington, who  was  pleased  with  the  recommendation  of  veratrum 
as  a  remedy  fur  eclampsia,  because,  in  the  first  medical  paper 
which  he  ever  read,  he  suggested  its  tise  from  theoretical  consid- 
erations, and  that  was  more  than  twenty  years  ago. 

Dr.  Jewett  said  that  he  should  say  a  word  in  closing,  partly  in 
self-defence,  as  his  paper  contained  full  reference  to  all  the  litera- 
ture consulted,  where  full  credit  had  been  given  to  Dr.  Barker's 
writings,  to  whom  we  all  were  indebted  for  all  we  knew  concern- 
ing the  use  of  veratrum  in  puerperal  conditions. 

1  Dr.  Reynolds,  of  Boston,  offered  a  resolution  expressing 
the  high  appreciation  to  the  Fellows  of  the  delightfully  kind  part 
which  had  been  taken  in  the  meeting  by  our  foreign  friends. 
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Dr.  Graily  Hewitt,  of  London ;  Dr.  A.  K.  Simpson,  of  Edinbxirgh ; 
Dr.  Lloyd  Roberts,  of  Manchester,  England ;  Dr.  Balls-Hadley,  of 
Melbourne,  Australia ;  and  Dr.  Cordes,  of  Geneva,  Switzerland, 
made  happy  responses,  and 

The  President  said  that  he  could  most  heartily  indorse  all 
that  had  been  spoken  by  the  distinguished  Fellow  from  Boston, 
concerning  the  visit  of  our  foreign  brethren. 

Officers  for  the  ensuing  year : 

President,  Robert  Battey,  M.D.,  of  Rome,  Ga. 

Vice-Presidents.  James  R.  Chadwick,  M.D.,  of  Boston,  and  A. 
Reeves  Jackson,  M.D.,  of  Chicago. 

Secretary,  Joseph  Taber  Johnson,  M.D.,  of  Washington. 

Treasurer,  Matthew  D.  Mann,  M.D.,  of  Buffalo. 

Other  Members  of  the  Council,  Frank  P.  Foster.  M.D..  of  New- 
York;  C.  D.  Palmer,  M.D.,  of  Cincinnati:  James  B.  Hunter, 
M.D.,  of  New  York;  and  R.  Stansbury  Sutton,  M.D..  of  Pitts- 
burgh. 

New  Members,  Drs.  Howard  A.  Kelly,  of  Philadelphia ;  Horace 
T.  Hanks  and  Bache  McE.  Emmet,  of  New  York ;  and  Cornelius 
Kollock,  of  Cheraw,  S.  C. 

The  next  meeting  wiU  be  held  in  the  city  of  Boston,  beginning 
on  the  third  Tuesday  in  September,  1888. 

The  proposition  to  become  a  part  of  the  American  Congress  of 
Physicians  and  Surgeons  was  rejected. 


INTERNATIONAL  MEDICAL  CONaRESS. 

Held  in  Washington,  D.  C,  September  5th,  6th,  7th,  8th, 
9th,  and  10th,  1887. 


SECTION  IN  OBSTETRICS. 


Monday,  September  5th— First  Day— Afternoon  Session. 
DeLaskie  Miller,  M.D..  Ph.D.,  Chicago,  III.,  President. 

president's   address. 

Dh.  Miller  extended  cordial  greeting  and  fraternal  welcome 

to  the  distinguished  guests  present,  and  spoke  of  liis  appreciation 

of  the  laboi-s  of  tliose  coimected  with  the  Section.  Tlie  physician's 

labor  was  for  the  good  of  humanity,  and  all  his  achievements  and 
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inventions  of  utUity,  being  generously  added  to  the  stock  of 
general  knowledge,  would  be  ever  preserved,  for  they  became  the 
property  of  the  world.  New  rules  and  new  applications  were 
constantly  arising ;  yet  what  rules,  new  to  us,  had  been  ages  ago 
applied.  We  sought  truth  along  ways  beset  with  difficulties.  A 
symptom  might  be  accepted  for  a  fact  in  pathology,  while  nothing 
was  more  variable — hence  our  deductions  where  liable  to  prove 
faulty.  Yet  no  cavity  should  be  too  deep  to  deter  us  from  direct 
investigation.  We  should  not  expect  too  much,  and  be  not  dis- 
appointed to  find  certain  questions  no  nearer  solution  than  they 
were  one  hundred  years  ago. 

n?  In  speaking  of  certain  obstetric  difficulties.  Dr.  Miller  hoped 
that  craniotomy  in  contracted  pelves  would  be  but  rarely  adopted 
and  only  in  exceptional  cases.  It  was  too  frequently  assumed  to 
be  without  danger  to  the  mother.  The  inference  from  his  re- 
searches was  that  the  maternal  mortality  exceeds  that  reported. 
Under  the  new  regime  the  interests  of  the  child  became  more  im- 
portant. The  requisite  skill  for  other  operative  interference 
could  now  be  found  nearly  everywhere. 

In  ectopic  gestation  diverse  views  on  treatment  prevailed.  We 
have  need  of  more  concise  rules.  He  considered  early  diagnosis 
of  the  greatest  importance,  and  then  electricity  to  arrest  vitality. 

While  endeavoring  to  render  the  puerperal  state  aseptic,  we 
should  not  fail  to  remember  the  danger  from  the  ordinary  agents 
used,  especially  where  the  kidneys  were  impaired,  and  he  would 
not  employ  them  in  ordinary  cases.  Cleanliness  was  a  most  valu- 
able means  of  asepsis. 

In  medicine  we  tolerated  innovation  and  welcomed  progress. 
We  accept  that  which  is  fortified  by  experience  and  justified  by 
results. 

A  paper  sent  by  J.  Braxton  Hicks,  M.D.,  F.R.S.,  of  London, 
England, 

ON  THE  CONTRACTIONS  OF  THE  UTERUS  THROUGHOUT  PREGNANCY, 
AND  THEIR  VALUE  IN  THE  DIAGNOSIS  OF  PREGNANCY,  BOTH 
NORMAL  AND  COMPLICATED, 

was  then  read. 

Fifteen  years  ago  the  author  had  first  directed  attention  to  the 
fact  that  the  uterus  contracted  throughout  pregnancy  at  intervals 
of  from  five  to  twenty  minutes;  since  then  he  had  added  much 
to  his  previous  knowledge. 

Before  the  fourth  month  bimanual  palpation  was  necessary, 
later  external  examination  was  sufficient  for  its  detection.  The 
pregnant  uterus  was  very  soft,  and  offered  no  appreciable  resist- 
ance to  palpation  except  during  contraction.  In  a  young  girl  sus- 
pected of  pregnancy  abdominal  palpation  was  often  all-sufficient, 
though  internal  examination  might  be  necessary.  It  was  of  great 
advantage  to  obtain  decisive  proof  before  making  any  allusion  to 
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pregnancy.  A  soft  condition  of  the  uterus,  with  a  localized  lump, 
often  pointed  toward  the  death  of  the  fetus  or  to  ectopic  gesta- 
tion. The  uterus  might  contract  about  fibroids.  A  knowledge 
of  the  contractions  often  rendered  easy  a  diagnosis  otherwise  difiB- 
cult,  as  in  ovarian  tumor,  ovarian  tumor  and  pregnancy,  ectopic 
gestation  and  normal  gestation,  twin  pregnancy  and  hj-dram- 
nios  (palpation  and  the  stethoscope  as  aids).  With  a  dead  fetus 
the  walls  might  be  rigidly  contracted.  We  should  always  look 
for  corroborative  signs. 

Several  cases  were  then  cited  in  which  the  diagnosis  was  ren- 
dered certain  only  by  this  sign.    The  conclusions  were : 

1.  That  the  uterus  contracted  at  intervals  of  from  five  to 
twenty  minutes  during  the  whole  of  pregnancy,  remaining  con- 
tracted for  from  three  to  five  minutes. 

2.  The  utenis  is  firm  -when  contracted,  and  the  fetus  cannot 
be  distinctly  felt,  through  when  the  uterus  is  soft  the  fetus  is 
easily  mapped  out. 

3.  By  noticing  the  contractions  we  are  often  enabled  to  diag- 
nose normal  pregnancy  from  other  conditions. 

4.  The  contractions  have  the  physiological  use  of  emptying 
the  uterine  veins  of  the  carbonized  blood. 

5.  The  carbonized  blood  probably  excites  the  contractions. 
Dr.  Alexander  Simpson,   of  Edinburgh,  Scotland,  thought  the 

phenomenon  of  uterine  contraction  during  pregnancy  was  now  a 
widely  recognized  fact.  We  often  meet  cases  requiring  all  our 
diagnostic  skill,  and  should  employ  all  known  means. 

The  sign  mentioned  was  especially  valuable  before  the  fetal 
heart-sounds  could  be  distinguished,  and  in  the  third  month 
when  it  could  be  employed  in  addition  to  Hegar's  sign.  One  im- 
portant result  of  these  contractions  was  that  when  the  uterus 
contracted  forcibly,  its  contained  blood  was  suddenly  emptied 
into  the  suri-oiiii<'linfj;  ]>arts,  distending  them,  and  thus  favoring 
dilatation  of  the  parturient  canal. 

Dr.  a.  V.  A.  KiNCi,  of  Washington,  D.  C.  said  there  was  some- 
times difficulty  in  recognizing  the  contractions  of  the  uterus,  as 
they  might  be  excited  by  polypi,  by  the  retention  of  menstrual 
fluid,  or  by  fibroids.  They  were  principally  of  value  after  the 
third  month.  During  the  first  and  second  months  we  had  no 
positive  means  of  diagnosis.  In  single  women  the  diagnosis  of 
pregnancy  could  not  be  certainly  made  by  uterine  contractions 
alone.  An  important  point  in  searching  for  this  sign  was  to  irri- 
tate the  uterus  slightly  to  make  it  contract. 

Profkssok  CiiARPENTiER,  of  Paris,  l»"rance,  appreciated 
thoroughly  tlie  value  of  Dr.  Hicks'  sign,  and  related  a  case  of  hy- 
dramnios  where  its  presence  made  the  diagno.sis  possible. 

Duncan  C.  MacCallum,  M.D.,  M.R.C.S.  Eng.,  of  Montreal. 
Canada, read  a  paper  on 

VICARIOUS  MENSTRUATION. 

After  a  resumi  of  the  literature  of  the  subject  and   the  divei-se 
opinions  of  modern  authorities,  the  reader  cited  four  cases: 
Ist,     Mrs.    W ,   aged  thirty-eight;     six    children.      Never 
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nursed.  Good  health.  Two  months  after  birth  of  child  had 
mohmina  and  vomited  blood.  Treated  by  rest,  ice,  and  gallic 
acid.  No  unpleasant  after-effects  and  no  further  hemorrhage 
for  four  weeks,  when  she  again  had  molimina  followed  by  hema- 
temesis.  At  next  period  the  menses  reappeared  and  have  been 
normal  since.     Continued  good  health. 

2d.  Healthy  woman;  single.  On  the  first  day  of  a  menstrual 
period  was  exposed  to  cold,  and  menses  stopped ;  next  day 
vomited  blood ;  no  vaginal  discharge,  regular  since  and  healthy. 

3d.  Patient,  aged  thirty -three ;  healthy.  First  menstruation  at 
fourteen  years  of  age.  Soon  after  had  scarlatina,  followed  by 
amenorrhea  until  eighteen.  At  twenty-three  menstruation  be- 
came very  scanty  and  was  accompanied  by  epistaxis  for  six 
periods,  when  it  became  regular  again.  Recently  has  again  be- 
come scant  and  is  accompanied  by  the  epistaxis  as  before. 

4th.  Healthy  woman.  Pregnant  three  months.  Six  weeks 
before  had  received  a  severe  fright.  Had  a  profuse  hemoptysis 
on  two  successive  mornings,  and  three  days  later  aborted.  Four 
weeks  later  molimina  and  hemoptysis,  but  since  normal  men- 
struation. Chest  perfectly  sound ;  good  health.  In  this  case  the 
ovum  was  killed  six  weeks  before  ovulation  became  established, 
and  obstruction  being  offered  to  the  usual  flow,  hemorrhage  took 
place  from  the  weakest  point. 

To  constitute  vicarious  menstruation  there  must  be  (a)  absence 
of  menstrual  blood-flow,  (6)  blood  from  some  other  organ  than 
the  uterus,  and,  (c)  no  other  assignable  cause  for  the  hemorrhage 
than  the  increased  premenstrual  blood-tension. 

A  hemorrhage  under  these  conditions  is  truly  supplementary 
and  clearly  vicarious. 

Dr.  Charles  T.  Parks,  of  Chicago,  111.,  mentioned  a  case  occur- 
ring in  a  single  woman,  twenty-three  years  of  age,  sick  eighteen 
months.  For  four  months  defecation  had  been  at  intervals  of 
from  one  to  seven  weeks,  and  during  this  time  only  one  ounce 
of  urine  had  been  passed  daily.  Severe  fecal  vomiting.  No 
normal  menstruation  for  two  months,  but  at  the  time  for  the 
periods  molimina  and  vomiting  of  pure  blood.  Patient  was  a 
physical  and  inental  wreck.  Exploratory  abdominal  incision 
showed  intestines  filled  with  scybalse.  The  ovaries,  much  enlarg- 
ed, were  removed.  Urine  at  once  increased  to  a  pint  daily,  many 
scybalse  were  passed,  and  general  health  rapidly  improved.  For 
two  periods  the  patient  had  molimina  and  scat  blood.  Heart  and 
lungs  normal. 

Dr.  Opie,  of  Baltimore.  Md.,  thought  cases  of  vicarious  men- 
struation rare  and  ill  defined.  He  believed  that  when  the  men- 
strual flow  was  impeded  the  vascular  tension  would  seek  relief  at 
the  weakest  point. 

Dr.  Nelson,  of  Chicago,  111.,  recalled  a  case  where  bleeding 
from  rectal  hemorrhoids  occurred  at  menstrual  periods,  there 
being  no  uterine  flow.  The  piles  being  cured  and  the  cervix  dilated, 
the  menses  appeared  and  gradually  became  normal. 

Dr.   Rodney  Gussan,  of  Portland,  Ore.,  in  thirty-nine  years 
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had  seen  three  cases;  in  one,  menstruation  had  been  regular,  bu 
after  a  serious  illness  hemoptysis  appeared  every  month  and  n 
vaginal  flow  for  a  year,  when  menstruation  again  became  regula 
and  the  cough  ceased.     Now  healthy. 

Professor  T.  Lazabewitch.  M.D.,  ofSt.  Petersburg.  Russia, 
presented  a  paper  on 

THE  MECHANISM   OF  LABOR  AND  THE  NORMAL  FORCEPS. 

After  calling  attention  to  the  factors  concerned  in  the  mechan- 
ism of  labor,  and  the  necessity  of  an  accurate  knowledge  of  the 
mechanics  of  the  process,  he  described  a  forceps  which  he  had 
devised,  having  straight  parallel  blades,  and  locking  with  a 
simple  tenon  and  screw. 

His  conclusions  were :  1.  That  forceps  be  considered  as  a  con- 
tinuation of  the  hand  as  feelers.  2.  That  the  less  the  dimensions 
of  the  blades  the  better  they  could  be  guided.  3.  That  detri- 
mental action  increases  with  the  size  of  the  blades.  4.  Convex 
margins  should  not  be  so  thin  as  to  cut,  or  so  thick  as  to  obstruct. 
5.  That  the  instrument  should  lock  easily,  but  allo^  slight  lon- 
gitudinal rotation  of  the  blades.  6.  Blades  .should  be  parallel. 
7.  Handles  designed  for  convenience  in  guiding  and  the  avoid- 
ance of  injurious  pressure.  8.  Shoidd  be  of  smooth  metal,  so  as 
to  be  easily  made  aseptic.  9.  That  the  pelvic  curve  was  injudi- 
cious, detrimental,  and  difficult  to  employ.  10.  That  his  parallel 
normal  forceps  filled  all  these  conditions. 

W.  S.  Stewart,  M.D.,  of  Philadelphia,  Pa.,  exhibited  an 

IMPROVED  FORCEPS  WITH  PARALLEL  BRANCHES. 

The  advantages  claimed  are':  1.  That  either  blade  may  be  ap- 
plied first.  2.  The  impossibility  of  its  slipping  when  properly 
applied.  3.  Moderate  and  even  compression,  the  degree  of 
compression  being  regulated  by  the  amount  of  reistaace.  4. 
Great  facility  for  making  traction. 

Dr.  Opif.  thought  that  most  forceps  had  merit  in  proportion  to 
the  skill  and  familiarity  in  their  use  by  the  individual  operator. 
It  was  not  so  much  the  instrument  as  the  man.  We  should  not 
try  to  do  by  mechanism  what  the  skilful  hand  may  execute.  A 
properly  educated  touch  and  hand  were  the  best  means  of  ward- 
ing off  dangers  incidt'iit  to  the  use  of  the  forceps.  He  believed  in 
the  use  of  a  moderate  pelvic  curve. 


Tuesday,  September  6th — Second  Day — Afternoon  Session. 
Dr.  James  C.    Cameron,  of  Montreal,  Canada,  read  a  paper 
entitled 

the  infiatence  of  leukemia  on  pregnancy. 
In  this  he  showed,  by  a  resum^  of  the  literature,  how  incomplete 
our  knowledge  of  the  subject  still  was.    We  knew  that  cases  were 
most  frequent  in  women,   especially  during  pregnancy  or  at  the 
climacteric.    Its  effect  upon  the  reproductive  organs  was  but 
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little  kno-pai,  aud  barely  mentioned  in  any  work.  The  disease 
was  apt  to  begin  during  the  latter  part  of  pregnancy,  and  indeed, 
in  many  of  those  who  became  sallow  and  anemic  during  preg- 
nancy, though  only  temporarily  so,  the  ratio  of  white  to  red  blood- 
corpuscles  was  much  increased. 

The  case  which  he  reported  was  unique,  in  that  pregnancy 
recurred  successively  during  the  progress  of  the  disease,  and  was 
also  interesting  in  showing  a  marked  hereditary  tendency — the 
parents  of  the  patient  and  her  six  children  being  all  leukemic. 
The  splenic  tumor  was  first  noticed  during  a  pregnancy,  and 
increased  markedly  in  size  during  each  successive  gestation,  the 
disease  running  a  remarkably  chronic  course.  A  fact  worthy  of 
note  was,  that  the  red  blood-corpuscles  of  a  child  bora  when  the 
disease  was  well  marked  were  in  the  normal  proportion  in  the 
vessels  of  the  child,  even  above  the  normal  in  the  placental  artery, 
but  much  diminished  in  the  placental  vein,  showing  that  the 
blood  actually  lost  red  corpuscles  while  passing  through  the 
placenta.  In  the  placental  sinuses  the  red  globules  were  fewer 
than  in  the  general  circulation  of  the  mother. 

Dr.  Charles  Warrington  Earle,  of  Chicago,  111.,  recalled  two 
cases  of  extreme  anemia,  together  with  great  emaciation,  occur- 
ring during  pregnancy,  and  which  at  the  autopsies  were  found  to 
be  caused  by  chronic  inflammation  of  the  pancreas,  all  other 
organs  being  normal.  The  pancreas  was  white  and  hard,  the 
microscope  showing  a  great  increase  in  the  connective  tissue. 
He  thought  that  this  condition  might  explain  some  cases  of  per- 
nicious anemia,  and  proposed  for  it  the  name  of  pancreatic 
anemia. 

Professor  A.  Charpentier,  of  Paris,  France,  read  a  paper 
entitled 

l'uremie  experimentale. 

In  this  he  detailed  the  results  of  certain  experiments  made  by 
him  on  the  artificial  production  of  uremia  in  gravid  animals,  by 
the  injecting  into  the  blood,  at  intervals,  of  urea  until  it  was 
present  in  excess.  In  these  cases  the  death  of  the  fetus  preceded 
that  of  the  mother,  and  the  quantity  of  urea  in  its  veins  was  in 
excess  of  that  in  the  mother's.  The  death  of  the  fetus  was  caused 
by  this  excess  of  urea  in  its  circulation. 

Dr.  William  T.  Lusk,  of  New  York,  thought  the  paper  illus- 
trated a  most  important  point.  The  explanation  of  the  manner 
of  death  of  the  fetus  was  certainly  ingenious.  He  had  supposed 
that  its  death  was  due  to  the  presence  of  carbonic  dioxide  in  the 
blood  of  the  mother. 

Dr.  Duncan  C.  MacCallttm,  of  Montreal,  Canada,  said  that  in 
marked  albuminuria,  with  severe  symptoms,  we  were  justified 
in  inducing  premature  labor,  and  if  the  death  of  the  child  was  apt 
to  occur,  as  had  been  shown,  it  was  another  strong  reason  why 
we  should  not  delay  too  long. 

Dr.  Alexander  R.  Simpson,  of  Edinburgh,  Scotland,  read  a 
paper  giving  the  results  of  his  efforts  to  secure 
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UNIFORMITY  IN   OBSTETRICAL  NOMENCLATURE, 

presenting  a  schedule  showing  the  proposed  changes,  and  detail- 
ing some  of  the  opinions  he  had  received  from  eminent  obstetri- 
cians. The  subject  had  been  opened  at  the  Eighth  International 
Congress,  and  he  hoped  this  one  would  take  some  definite  action 
in  the  matter. 

A  committee,  consisting  of  Drs.  MUler,  Simpson,  Lusk,  and 
King,  was  appointed  to  consider  the  matter,  and  report  on  Fri- 
day, the  9th  inst. 

Dr.  William  T.  Lusk,  of  New  York,  presented  a  most  scholarly 
paper  on 

THE  prognosis  OF  THE  CESAREAN  SECTION. 

If  it  were  proposed  to  beat  out  the  brains  of  a  living  child,  the 
suggestion  would  be  received  with  horror,  no  matter  how  great 
the  surgical  emergency  might  be,  and  yet.  with  the  child  unborn, 
craniotomy  was  often  done  for  insignificant  reasons.  A  careful 
resumi  of  the  statistics  showed  very  favorable  results,  even  with 
the  old  method,  when  the  surroundings  were  favorable  and  the 
operation  was  performed  with  proper  surgical  skill  and  acces- 
sories. Death  was  most  often  the  result  of  an  avoidable  cause. 
The  reader  compared  the  brilliant  results  obtained  abroad  with 
the  mortalitj-  attending  recent  American  operations,  and  thought 
that  a  more  favorable  prognosis  could  not  be  expected  until  we 
had  leai'ned  to  recognize  the  conditions  requiring  the  operation 
before  the  time  when  it  should  be  done. 

Defective  diagnosis  was  the  great  bartoprogressin  this  country, 
and  all  practitioners  should  qualify  themselves  to  recognize  the 
various  degrees  of  pelvic  deformity.  An  operator  should  possess 
at  least  a  theoretical  know^ledgo  of  the  technique  of  the  procedure, 
and  while  it  was  not  desiralile  that  any  one  should  attempt  to  per- 
form the  section,  men  capable  of  doing  the  operation  could  usually 
be  found,  even  out  of  the  larger  cities. 

The  paper  closed  with  a  plea  for  Cesarean  section  as  opposed  to 
craniotomy,  even  in  pelves  with  a  conjugate  of  three  inches. 

Dr.  M.  Saenger,  of  Leipsic,  Germany,  presented  a  paper  on 

THE  CESARE.\N   OPERATION, 

whic'h  was  read  in  abstract. 

Sanger's  operation  was  to  be  preferred  to  the  Porro  when  the 
child  was  living  and  could  not  be  delivered  by  auy  other  opera- 
tion, or  when  the  child  was  dead  and  could  not  be  delivered  by 
craniotomy  or  embryotomy,  or  could  be  so  delivered  only  with 
the  greatest  danger  to  the  mother.  Good  results  could  be  obtained 
by  the  Cesarean  section  only  under  certain  condititiiis  and  when 
the  operation  was  performed  according  to  certain  approved  tech- 
nical principles.  These  conditions  are  :  1.  The  maintenance  of 
an  aseptic  condition  in  the  uterine  cavity,  and,  2,  early  perform- 
ance of  the  operation. 
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Sanger  thinks  that  the  cause  of  the  greater  American  mortality 
is  delay,  and  only  trying  the  section  when  other  operations  have 
been  unsuccessful.     He  lays  stress  on  the  following  : 

1.  Antiseptic  pi-ecautions  as  in  other  laparotomies. 

2.  The  abdominal  incision  should  bo  made  through  the  linea 
alba  over  the  middle  of  the  fundus,  about  sixteen  centimetres 
long. 

3.  It  is  not  advisable  to  evert  the  unopened  uterus,  as  it  requires 
a  large  incision,  except  where  the  fetus  is  dead  or  there  are  not 
sufficient  assistants. 

4.  The  elastic  ligature  is  not  to  be  used  before  the  uterus  is 
opened,  as  it  endangers  the  life  of  the  child,  or  may  incarcerate 
parts  of  the  child,  so  that  it  may  have  to  be  loosened  at  a  time 
when  the  operator  requires  his  hands  for  more  important  matters. 

5.  Open  the  uterus  in  situ,  by  a  frontal  median  incision  ;  cut 
through  placenta,  or  push  it  to  one  side  ;  extract  child  by  the 
legs  ;  if  head  is  caught,  extend  incision  upward,  to  prevent  any 
downward  laceration  of  the  uterus.  At  same  time,  assistant  is  to 
press  abdominal  walls  toward  uterus  to  prevent  prolapse  of  intes- 
tines or  flow  of  fluid  into  the  abdominal  cavity. 

6.  The  danger  from  hemorrhage  is  not  so  great  as  is  commonly 
supposed.  By  pressure  on  the  inferior  segment,  and  by  slight 
toi"sion  or  flexion  of  the  uterus  and  broad  ligaments,  the  bleeding 
can  be  much  lessened.     Do  without  elastic  ligature  if  possible. 

7.  Care  must  be  taken  in  regard  to  three  points  in  suturing  : 
1.  Accurate  union  of  the  incised  surface  of  the  uterus  by  numer- 
ous sutures,  whereby  a  broad  and  close  union  is  obtained.  2. 
Avoidance  of  sutui-e-canals  in  the  uterine  cavity.  3.  Especially 
careful  union  of  the  serous  surfaces.  Silk  is  preferred  to  silver- 
wire,  because  silk  can  be  absorbed.  Excellent  results  can  be 
obtained  with  catgut  prepared  in  oil  of  juniper,  chromic  acid,  or 
mercuric  bichloride. 

Sanger's  indications  for  the  Porro  operation  are  :  When  the 
flow  of  secretion  from  the  uterus  is  impeded  by  stenosis  of  the 
cervix  or  vagina,  or,  in  some  cases,  of  tumors  of  the  corpus 
uteri,  myomata,  etc.  He  prefers  Cesarean  section  where  the 
myomata  are  retro-cervical  or  retro-vaginal,  because  the  removal 
of  the  whole  mass  is  then  impossible  or  dangerous  and  the  removal 
of  the  uterus  does  no  good.  In  osteomalacia  he  prefers  the 
Cesarean  section  with  removal  of  the  ovaries  to  the  Porro  opera- 
tion. He  takes  exception  to  Martin's  recommendation  to  do  the 
Porro  operation  in  cases  in  which  the  puerperium  becomes  dan- 
gerous to  the  patient,  as  in  far-advanced  affections  of  the  heart  or 
lungs.  He  thinks  such  a  case  has  as  good  a  chance  of  recovery 
after  Cesarean  section  as  after  Porro's  operation. 

Dr.  W.  H.  Wathen,  of  Louisville,  Ky.,  read  a  paper  on 
G8 
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ABDOMINAL  SECTION  FOR  REMOVAL  OF  THE  FETUS. 

He  urged  that  abdominal  section  should  be  done  in  all  cases, 
instead  of  craniotomy,  where  the  child  was  living.  Craniotomy 
was  often  unnecessarily  done.  The  maternal  mortality  was  not 
greater  in  selected  cases  of  Cesarean  section  than  after  craniot- 
omy. In  moderate  degrees  of  pelvic  contraction  we  should 
induce  premature  labor,  if  the  condition  was  discovered  early. 
Abdominal  section  should  become  an  operation  of  election  and 
not  a  last  resort.  The  uterine  sero-serous  suture  and  careful 
toilet  of  the  peritoneum  were  indispensable. 


Wednesday,  September  1th — Third  Day — Morning  Session. 
DISCUSSION  ON   CESAREAN   SECTION. 

Dr.  Alexander  Simpson,  of  Edinburgh,  Scotland,  was  in 
accord  with  the  ideas  expressed  in  Dr.  Lusk's  paper,  though 
he  did  not  think  the  time  yet  come  when  craniotomy  coiud 
be  entirely  laid  aside;  its  performance,  however,  should  be  re- 
stricted. In  Edinburgh  pelvic  deformity  was  rare  and  craniot- 
omy was  rarely  required. 

The  cases  requiring  abdominal  section  could  be  divided  intotwo 
groups — first,  those  where  the  prognosis  was  rendered  grave  by 
pre-existing  inflammatory  conditions  or  sepsis,  and.  second,  those 
favorable  cases  where  we  could  choose  the  moment  and  place  of 
operation,  when  we  shoidd  nearly  always  succeed.  At  present 
he  woidd  be  bold  who  would  perform  Cesarean  section  by  other 
than  the  Sanger  method.  Where  the  uterus  was  diseased  and 
its  removal  'would  give  the  patient  a  chance,  he  would  employ 
Porro's  method. 

Dr.  August  Martin,  of  Berlin,  German j',  considers  the 
Sanger  modification  very  important,  and  one  which  has  rendered 
the  operation  safe.  Since  the  adoption  of  this  modification  the 
section  had  been  done  in  some  cases  where  he  thought  version 
could  have  been  safely  performed.  In  moderate  degrees  of  pelvic 
contraction  we  should  ascertain  whether  delivery  tould  not  be 
effected  in  other  ways,  as  by  version,  before  perfiPiiiiint;thesection. 
He  had  done  the  Cesarean  in  pregnancy  complicated  with  cer- 
vical myomata.  Stinger  had  operated  in  similar  cases.  Wliere  car- 
cinomata  of  the  organs  in  the  pelvis  endangered  life  we  should  en- 
deavor to  deliver  child  and  remove  growth  at  the  same  time.  W  hen 
the  uterus  was  infected  by  septic  material  it  should  be  removed. 
In  a  rachitic,  kyphotic  woman,  with  heart  and  lung  disease,  the 
symptoms  were  so  grave  that  he  did  not  think  the  woman 
would  stand  UDrinal  parturition  or  the  puerperal  state;  accord- 
ingly he  had  done  abdominal  section,  saving  both  child  and 
motlier,  who  finally  died  from  her  limg  trouble.  Much  depended 
upon  our  knowledge  of  the  technique;  if  we  succeeded  in  doing 
the  operation  perfectly,  either  the  Siinger  or  Porro  operation  was 
justified.  The  statistics  of  the  Porro  operation  were  rendered  less 
favorable  by  Italian  operations  done  on  imfavorable  subjects  who 
were  septic  and  in  whom  the  operation  was  too  long  delayed.  The 
Cesarean  section  always  gives  us  hope  of  perfect  recovery,  while 
the  Porro  operation  prevents  future  maternity. 

Abdominal  section  is   indicated  when  it  seems  impossible  to 
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bring  a  living  child  through  the  pelvis  (take  oaie  not  to  operate 
too  soon) ;  when  neoplasmata  narrow  the  channel  or  endanger  the 
progress  of  partui-ition ;  and  when  diseases  are  present  in  which 
the  life  of  mother  and  child  would  be  endangered  by  the  process- 
of  parturition  or  the  i>ut'r|pf'riuni. 

The  Cesarean  section  should  be  done  when  we  have  reason  to 
believe  that  the  patient  can  endure  another  pregnancy  ;  the 
Porro  operation,  or  total  extirpation,  when  there  is  no  hope  of 
future  maternity  or  where  the  disease,  from  its  nature  or  seat,  is 
probably  fatal. 

Dr,  Joseph  Tabee  Johnson,  of  Washington,  D.  C.  reiterated 
the  opinions  expressed  by  Drs.  Lusk  and  Wathens.  He  believed 
that  by  delay  and  the  attempt  to  perform  other  operations  many 
lives  were  lost.  He  advocated  the  Porro  operation  when  the 
uterus  was  septic  or  bruised.  The  wonderful  results  of  foreign 
operators  were  due  to  their  exceptional  opportunities  and  skill, 
the  operations  being  done  by  a  few  men,  while  here  the  operators 
were  scattered,  and  many  ii])erations  had  been  done  in  the  back- 
woods. He  thought  that  sdon  American  surgery  would  reap  as 
brilliant  a  reward  as  that  abrond.  9^' 

Dr.  Balls-Headley,  of  Melbourne,  Avistralia,  advocated  the 
Cesarean  section  when  the  child  could  not  be  born  alive  through 
the  natural  passages.  There  were  also  certain  conditions,  as  car- 
cinoma of  the  cervix,  where  other  operative  interference  would 
allow  the  child  to  be  born,  but  in  these  cases  his  experience  taught 
him  that  the  Cesarean  section  offered  a  very  much  better  progno- 
sis. The  operation  was  an  easy  one.  In  slight  pelvic  contrac- 
tion the  section  gave  good  results.  We  should  operate  early,  or, 
if  the  parts  were  bruised,  substitute  tlic  Porro  uperation. 

Dr.  Doleris.  of  Paris,  France,  accorded  with  the  views  of  Lusk 
and  Martin.     He  believed  in  the  use  of  tlic  elastic  ligature. 

Dr.  W.  W.  Jaggard,  of  Chicago,  111.,  .said,  with  reference  to  the 
relative  indication  for  Cesarean  section,  that  in  cases  where  the 
child  could  pass  j:)er  r(«s  Haf?<?'«/e«,  when  diminished  in  volume, 
with  safety  to  the  mother,  as,  for  example,  in  pelvic  contractions 
of  from  six  to  eight  cm.  in  the  true  conjugate,  four  considera- 
tions should  receive  attention : 

1.  Craniotomy  does  not  require  a  higher  degree  of  operative 
skill  than  every  qualified  obstetrician  ought  to  possess,  when 
proper  instruments  are  employed,  e.  g.,  Braun's  curv-ed  trepan  and 
cranioclast. 

2.  The  mortality  of  craniotomy,  when  performed  in  time,  and 
before  exhaustion  and  infection  of  the  woman,  with  adequate 
skill  and  antiseptic  precaution,  is,  as  remarked  by  Barnes,  practi- 
cally nil. 

3.  The  consent  of  the  woman,  obtained  without  direct  or  in- 
direct coercion,  an  essential  condition  of  the  relative  indication, 
is  seldom  gained  if  facts  be  presented  to  her. 

4.  That  there  is  much  sentimcntalism  with  reference  to  the 
value  of  the  life  of  the  child  in  utero,  as  compared  with  the  value 
of  the  life  of  the  mother.  This  interest  in  the  child  is  purely  im- 
personal and  scientific.  The  delight  in  saving  the  chdd's  life  is 
frequently  that  arising  from  the  success  of  a  difficult  scientific 
experiment. 

Dr.  William  T.  Lusk,  of  New  York,  said  that  the  points  made 
by  Dr.  Jaggard  were  opposed  to  his  recent  investigation.    With 
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skill  we  could  remove  a  liviag  child  where  the  contraction  was 
only  7  to  10  cm.  Craniotomy  was  a  dangerous  operation,  and, 
under  three  inches,  required  much  skill  and  good  instruments. 
He  believed  the  Cesarean  section  not  more  dangerous  than  the 
extraction  of  the  child  after  craniotomy. 

In  his  recent  case  the  operation  was  done  in  the  open  ward, 
with  the  same  preparations  as  for  other  laparotomies.  The  chil- 
dren, according  to  his  researches,  did  not  die,  as  general  opinion- 
would  have  it.  The  Cesarean  section  was  easy  to  do.  He  thought 
there  was  danger,  in  the  employment  of  the  elastic  ligature,  from 
paralysis  and  inertia,  caused  by  the  compression.  We  did  not 
want  to  encourage  trying  craniotomy  and  then  Cesarean  section, 
but  should  make  the  latter  the  operation  of  election.  Most  of  our 
cases  had  be3n  done  under  circumstances  which  had  rendered 
death  inevitable. 


Afternoon  Session. 
Dr.  J.  A.  DoLERis,  of  Paris,  France,  presented  a  paper  on  the 

TRE.\T.MENT   AND    SURGICAL    RESTORATION    OF    THE    CERVIX     DURING 
PREGNANCY.  ' 

He  first  described  a  case  where  at  a  .previous  pregnancy  the 
cervix  had  been  very  extensively  lacerated.  The  patient  was 
again  several  months  pregnant,  and  suffered  from  a  profuse, 
fetid,  probably  gonorrheal  discharge.  There  was  severe  vaginal 
pain,  and  the  cicatrix  of  the  cervical  laceration  was  veiy  painful 
when  touched.  Preliminary  treatment  did  not  relieve  the  patient 
and  the  cervix  was  sswed,  four  sutures  being  plpced  on  either 
side,  and  the  vagina  filled  with  iodoform  gauze.  The  result  was 
excellent,  with  no  interference  with  the  pregnancy  This  was  only 
one  of  several  similar  cases  where  he  had  operated  successfully. 
A  severe  laceration  accompanied  by  profuse  and  fetid  discharge 
was  very  distressing,  and  might  lead  to  abortion  or  puerperal 
fever.  He  thought  the  danger  of  producing  abortion  by  the  opera- 
tion was  exaggerated,  and  that  in  the  class  of  cases  mentioned  pro- 
duced good  results. 

Dr.  Opie,  of  Baltimore,  recalled  a  single  case  where  a  severe 
bilateral  laceration  of  the  cervix  had  been  operated  upon ;  the 
woman  proved  to  be  pregnant  and  aborted  on  the  sixth  day. 
There  w.as  objection  to  any  operation  about  these  parts  during 
pregnancy,  especially  early  pregnancy.  Cervical  operations  were 
not  without  their  especiardangers  at  this  time,  and  should  be  but 
rarely  done. 

PiMFhssoR  Leishman,  of  England,  said  that  preconceived 
opinion  was  that  operations  about  the  cervix  were  likely  to  pro- 
duce abortion,  esiiecially  when  not  done  by  the  most  skilled 
hands.  Any  operation  during  pregnancy,  and  this  in  particular, 
should  be  done  only  in  rare  and  strictly  defined  cases. 

Dr.  Doleris  resjjonded  that  he  had  not  advised  the  operation 
except  in  the  well-defined  cases  he  had  mentioned,  and  in  which 
he  thought  it  would  r,itlier  tend  to  prevent  abortion. 
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Dr.  Joseph  Kucher,  of  New  York  City,  read  a  paper 

ON  THE  RELATION  OF  THE  ATMOSPHERE  TO  PUERPERAL  FEVER. 

He  spoke  of  the  importance  of  pure  air  in  the  lying-in  room,  and 
put  the  question:  What  influence  has  an  impure  air  on  puerperal 
fever  i  A  consideration  of  the  literature  and  statistics  of  the  subject 
shows  that  the  malaise  of  dissecting  rooms  is  more  due  to  impure 
air  than  to  absorption  of  septic  material,  and  that  true  sepsis  oc- 
curs only  by  inoculation  through  an  open  wound. 

Overcrowding  does  not  necessarily  cause  puerperal  fever  when 
septic  infection  is  prevented.  Fure  air  undoubtedly  allows  of 
more  rapid  convalescence ;  bad  air  depresses  and  allows  the  more 
easy  access  of  septic  infection :  sepsis  does  not  occur  from  bad  air 
alone,  but  only  from  direct  contact  with  septic  matter. 

Dr.  Thomas  More  Madden,  F.R.C.S.  Ed.,  of  Dublin,  Ireland, 
sent  a  paper 

ON   THE  prevention   AND  TREAT.MENT  OF  PUERPERAL  SEPTICEMIA, 

which  was  read  by  the  Secretary. 

The  author  considers  all  forms  of  septic  fever  consequent  on 
parturition,  and  occurring  within  the  puerperal  peinod,  as  vari- 
ous manifestations  of  a  specific  puerperal  fever.  Puerperal  sep- 
sis may  originate  in  three  ways,  viz.,  from  inoculation  with  the 
micrococci  of  clinically  allied  diseases,  such  as  erysipelas  or  scar- 
latina; from  infection  by  the  pathognomonic,  chain-like  micro- 
organisms evolved  by  other  puerperal  fever  patients;  or  the  dis- 
ease may  arise  fram  auto-infection  with  self-generated  septic 
matter.  Although  absolute  immunity  from  puerpei'al  fever  must 
be  considered  hopeless,  its  prevalence  may  be  much  diminished 
and  its  virulence  minimized  by  the  rigid  observance  of  certain 
precautionary  antiseptic  and  hygienic  measures. 

For  prophylaxis,  the  anchor  strongly  recommends  the  admin- 
istration, duringthe  latter  months  of  pregnancy,  of  the  chlorates  of 
iron,  potash,  and  quinine.  Strict  attention  to  the  patient's  local 
and  general  hygienic  and  aseptic  condition  is  insisted  upon.  The 
author  uses  a  carbolized  intrauterine  douche  daily  throughout 
the  puerperium,  together  with  large  doses  of  ergot  for  the  same 
time. 

In  the  treatment  of  puerperal  fever  he  relies  primarily  on  the 
maintenance  of  the  patient's  strength  by  suitable  nourishment 
and  stimulants;  sacondly,  on  the  daily  washing  out  of  the  uterine 
cavity  with  hot  water,  plain  or  medicated;  thirdly,  on  full  doses 
of  quinine  and  turpentine— which  latter  drug  he  believes  to  be  es- 
pecially valuable  in  every  form  of  puerperal  fever. 

Dr.  Charles  Warrington  Earle,  of  Chicago,  111. ,  presented 

A  STUDY  OF  CERTAIN  QUESTIONS  IN  CONNECTION  WITH  PUERPERAL 
FEVER,  WITH  PARTICULAR  REFERENCE  TO  THE  USE  OF  THE  INTRA- 
UTERINE DOUCHE  AND  CURETTE. 

After  a  discussion  of  various  theories,  he  concluded  that  puer- 
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peral  fever  was  in  every  instance  produced  by  infection  from 
without.  There  was  no  such  thing  as  autogenetic  infection.  No 
one  could  now  disbelieve  the  germ  theory.  Experience  had  shown 
that  it  was  impossible  for  decomposition  to  occur  without  the 
presence  of  bacteria.  There  were  many  ways  and  many  forms 
of  infection.  In  a  larger  number  of  cases  than  we  would  suspect, 
debris,  bits  of  placenta,  decidua,  etc.,  were  left  in  the  uterine 
cavity,  which  were,  in  our  present  modes  of  practice,  infected  by 
the  patient,  nurse,  or  doctor. 

The  only  rational  treatment  was  to  remove  all  decomposing 
material,  and  prevent  a  local  poison  from  invading  the  entire 
system  and  producing  general  sepsis. 

Any  marked  rise  of  tempei'ature  in  the  puerperal  woman 
should  be  investigated,  and,  if  not  plainly  due  to  other  causes, 
the  genital  tract  should  be  suspected.  A  vaginal  and  uterine 
douche  not  reducing  it,  the  uterus  should  be  curetted,  using  a 
large,  blunt  instrument  with  all  antiseptic  precautions  and  great 
gentleness;  the  cui-etting  to  be  followed  by  an  intrauterine 
douche  to  carry  away  all  loosened  shreds. 

The  author  cited  manj^  cases  where  the  curetting  had  been  done 
with  the  most  gratifying  results,  and  in  no  case  did  he  know 
of  any  harm  resulting  from  it.  He  did  not  wish  to  be  under- 
stood as  advocating  the  indiscriminate  use  of  this  measure,  it  be- 
ing indicated  only  in  those  cases  where  the  high  temperature 
persisted  after  an  intrauterine  douche,  when  it  was  extremely 
valuable. 

Dr.  R.  Lowrey  Sibbet,  of  Carlisle,  Pa.,  read  a  paper  on 

THE  PREVENTION  OF  PUERPERAL  FEVER. 

The  contagium  was  always  from  without,  and  was  never  auto- 
genetic. It  was  carried  always  by  the  medical  attendant  or 
nurse.  Aseptic  cleanliness  on  their  part  was  the  best  prophy- 
laxis. He  had  always  kept  a  disinfectant  on  his  washstnnd,  and 
had  never  lost  a  case  of  puerjjeral  fever.  He  did  not  believe  in 
th(i  intrauterine  douche  in  private  practice:  it  was  dangerous, 
and  could  not  be  trusted  to  an  unskilled  nurse. 

Dr.  Doleris,  of  Paris,  France,  thought  that  in  practice  we 
were  ahead  of  theory.  He  used  the  douche  and  the  curette,  or 
the  inildor  intrauterine  brush,  in  cases  such  as  Dr.  Earle  had  in- 
dicated. He  had  used  these  measures  with  the  very  best  success 
in  manv  cases,  from  the  second  to  as  late  as  the  seventeenth  day. 


Thursday,  September  8th— Fourth  Dai/— Morning  Session. 

Dr.  Alexander  Simpson,  of  Edinburgh,  Scotland,  occupied  the 
chair— Dr.  Miller  being  called  away  by  a  death  in  his  family. 
The  Section  passed  resolutions  of  condolence  and  sympathy. 

Dr.  Emil  Poussie,  of  Paris,  France,  read  some  remarks  on  a 
case  of 
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TYPHOID  FEVER  IN  THE  PUERPERAL  WOJIAN. 

Seven  days  after  labor,  grave  symptoms  of  true  typhoid  fever  ap- 
peared, the  disease  riinuing  its  course  and  the  patient  recovering. 
The  i-eport  was  made  to  call  attention  to  the  importance  of  dis- 
tinguishing typhoid  in  the  puerpera,  from  septicemia. 

Dr.  Alexander  Sdipson  called  attention  to  the  importance  of 
distinguishing  the  various  forms  of  puerperal  fevers.  In  Edin- 
burgh he  saw  many  casesof  typhoid  after  labor  ;  the.se  were  some- 
times difficult  to  differentiate  from  ordinary  sepsis,  sometimes 
distinct  and  with  a  clear  history  of  sewage-infection.  He  had 
seen  scai-latina  and  measle?after  delivery  simulating  septicemia. 
These  diseases  in  the  puejpei-al  woman  were  apt  to  prove  fatal 
before  their  full  development. 

Dr.  Graily  Hewitt,  F.R.C.P.,  London,  England,  thought  that 
the  great  advance  in  the  treatment  of  puerperal  fever  in  late 
years  consisted  in  means  tending  to  pi-event  the  introduction  of 
septic  material  into  the  blood.  Women  in  whom  the  uterus  did 
not  remain  firmly  contracted  were  the  most  liable  to  contract 
puerperal  fever.  The  uterus  was  the  seat  of  entrance  of  the 
poison,  and  in  private  practice  the  best  safeguard  was  to  keep 
the  uterus  firmly  contracted.  Keep  the  patient  in  as  good  general 
health  as  possible  during  the  Inttei-monthsof  pregnancy,  feed  her 
soon  after  labor  and  kee]>  up  Ihm-  strength,  for  where  there  were 
weakness  and  debility  the  uti'rine  ci  infractions  were  apt  to  be  im- 
perfect. He  used  antiseptic  precautions  and  vaginal  injections, 
with  the  uterine  douche  in  appropriate  cases.  When  the  germs 
had  once  gotten  into  the  connective  tissue  about  the  uterus,  douch- 
ing did  no  good.  He  insisted  upon  the  necessity  of  free  passage 
for  the  return  flow,  and  advocated  Budin's  double-tube,  which  he 
had  had  made  of  glass,  as  it  was  then  more  easily  examined  and 
kept  clean.  In  general  treatment  keep  up  the  uterine  contrac- 
tions by  various  means,  nourish  the  patient,  and  use  stimulants 
freely. 

Dr.  Jones,  of  Danville,  111. ,  had  never  had  a  case  of  puerperal 
fever  in  his  own  practice.  He  had  always  used  careful  antisepsis, 
employing  the  mercuric  bichloride,  or  oil  of  turpentine,  which  he 
considered  a  most  excellent  antiseptic.  The  uterine  douche  was 
a  most  valuable  agent.    Keep  yourself  clean. 

Dr.  W.  W.  Jaggard,  of  Chicago,  111.,  would  treat  the  uterus 
when  mild  infection  had  already  begun.  He  vigorously  pro- 
tested against  Madden's  use  of  the  douche  daily,  and  was  more  in 
accord  with  the  Vienna  school,  where  the  uterus  was  washed  out 
thoroughly  with  a  weak  (two  and  one-half  per  cent)  carbolized 
solution,  and  a  bacillum  of  iodoform  weighing  from  sixty  to  seventy 

f rains  introduced.  No  more  interference  was  needed.  The 
ouche  was  not  repeated,  save  in  exceptional  cases.  There  was 
no  danger  from  iodoform  poisoning. 

Dr.  J.  F.  Y.  Paine,  of  Galveston,  Tex.,  in  twenty-four  years 
had  had  but  one  case  of  puerperal  fever.  The  best  prophylaxis 
was  to  secure  firm  contraction  of  the  uterus  and  remove  clots. 
The  uterine  douche  was  meddlesome  and  hurtful  in  the  great 
majority  of  cases.  Cleanliness,  rest,  quiet,  good  air,  and  good 
diet  were  all  that  was  necessary.  Quinine  and  iron  might  be 
given  in  som^  cases. 

Dr.  D.  T.  Nelson,  of  Chicago,   111.,  mentioned  a  very  grave 
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case  of  puerperal  septicemia  where  sulpluiretted  hydrogen  gas 
was  used,  as  in  Bourgeon's  method  in  phtliisis.  At  first  the  symp- 
toms became  more  favorable,  then  diarrhea  set  in.  The  treat- 
meat  was  continued  cautiously,  but  rectitis  and  hemorrhage  ap- 
peared, and  the  patient  died.  '  Here,  at  first,  the  treatment  aided, 
but  later,  no  doubt,  hastened  her  death. 

In  a  second  case,  in  the  third  week  of  typhoid  fever,  a  miscar- 
riage occurred  at  the  third  month.  The  fever  became  septic, 
with  a  characteristic  scarlatinal  rash.  The  same  treatment  was 
used,  eniployiiig  the  gas  in  smaller  quantity,  and  with  immedi- 
ate annlidration  and  recovery. 

Dr.  William  T.  Stew.\rt,  of  Philadelphia,  Pa.,  indorsed  Dr. 
Hewitt's  views,  and  thought  the  liquor  sodae  chlorinata,  %  ij.  to 
O  ss.,  the  best  for  vaginal  douching. 

Dr.  Lloyd  Roberts,  of  Manchester,  England,  used  quinine,  ir- 
rigation, and  the  curette  when  necessary.  Mild  cases  would  get 
well  without  treatment.  He  did  not  agree  with  Dr.  Sibbett  that 
the  doctors  and  nunses  so  often  carried  the  disease.  He  con- 
sidered the  mercuric-bichloride  douche  dangerous  when  strong  ; 
calomel  was  used  successfully  forty  years  ago.  Could  it  not  havf- 
had  an  antiseptic  action  ? 

Dr.  Cameron,  of  Montreal,  Canada,  did  not  think  we  could 
treat  the  disease  intelligently  until  we  realized  that  purperal 
fever  and  purperal  si'iitic  'luia  were  synonymous.  There  was  no 
such  thing  as  auto-iniection  :  endosepsis  was  a  pernicious  myth. 
His  views  were  in  accordance  with  those  of  Jaggard.  Antiseptic 
precautions  were  to  kill  or  to  nrevent  the  entrance  of  germs. 
There  was  a  very  general  lack  of  knowledge  as  to  when  or  how 
to  use  antiseptic  measures.  The  douche  and  curette  were  valu- 
able ill  the  right  place,  but  harmful  in  others. 

When  you  have  used  the  douche,  iodoform,  and  the  anti.septic 
pad,  why  use  other  local  measures  ?  You  have  sterilized  the 
canal.  Food,  stimulants,  rest,  and  iron  were  important.  There 
was  no  specific  treatment.  Each  case  should  be  studied.  Local 
conditions  required  local  treatment,  general  states  general  treat- 
ment. 

Dr.  Charles  Warrington  Earle,  of  Chicago.  111.,  believed  in 
adopting  absolute  antiseptic  precautions  beforehand.  If  possible, 
have  clean,  intelligent  nurses.  Look  for  the  cause  of  the  sepsis  ; 
if  in  the  uterus,  clear  it  out  and  patient  would  recover. 

Dr.  Rodney  Glisan,  of  Portand,  Ore.,  presented  a  paper  on 

conservative  obstetrics  ;  with  special  reference  to  the  re- 
moval OP  the  SECUNDINES  AFTER  ABORTION,  AND  TO  THE  TREAT- 
MENT  OF   THE  THIRD  STAGE  OF  LABOR. 

He  thought  that  the  expectant  method  of  treating  retained  secun- 
dines  after  abortion  and  the  placenta  after  labor  was  unsafe  in 
private  practice,  especially  when  the  doctor  resided  at  a  distance 
from  his  patient,  yet  it  might  succeed  fairly  well  in  hospitals, 
under  the  constant  vigilance  of  experienced  practitioners. 

He  approves  of  the  immediate  removal  of  the  secundines  after 
abortion  in  all  cases  where  the  cervix  is  somewhat  dilated  or 
dilatable,  as  is  generally  the  case  for  an  hour  or  so  after  the  ex- 
pulsion of  the  embryo,  and    in  mII  cases  of  s^epticeraia  or  danger- 
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ous  hemorrhage,  no  matter 'when  they  occur.  When  neither  of 
these  accidents  is  present,  and  the  cervix  closed,  he  does  not  ad- 
vocate the  immediate  and  forcible  removal  of  the  secundines,  but 
would  wait  a  more  favorable  condition,  when  the  finger  could 
be  easily  inserted,  moderate  hemorrhage  being  controlled  by 
ergot,  the  tampon,  etc.  No  instrument  in  these  cases  was  so  safe, 
trustworthy,  and  generally  useful  as  the  finger.  He  adopts  the 
bimanual  method,  depressing  the  uterus  with  one  hand  to  within 
reach  of  the  finger  of  the  other,  giving  an  anesthetic  if  necessary. 

In  the  removal  of  the  placenta  during  laborthe  author  used  the 
Crede  method,  supplemented  by  moderate  traction  on  the  cord. 
He  does  not  beheve  that  moderate  traction  on  the  coi-d,  when  the 
uterus  is  well  contracted  and  properly  grasped  by  one  hand  ex- 
ternally, is  attended  by  the  least  risk  of  inversion  or  of  increasing 
the  hemorrhage  by  a  suction-like  process  of  the  placenta  on  the 
cavity  of  the  womb.  He  thinks  that  traction  upon  the  umbilical 
cord  as  an  aid  to  delivery  of  the  placenta  ought  not  to  be  aban- 
doned. 

Dr.  Graily  Hewitt  accorded  perfectly  with  Dr.  Glisan.  In 
cases  of  abortion  there  was  often  great  difficulty  in  passing  the 
internal  os.  We  must  not  expect  the  os  to  be  open  until  the  abor- 
tion had  continued  for  some  time.  Instruments  other  than  the 
finger  were  dangerous.  He  was  much  impressed  with  the  impor- 
tance of  not  allowing  the  secundines  to  remain  long  in  the  uterus. 

Others  present  expressed  the  same  views. 


Afternoon  Session. 
Dr.  Edw.\rd  Henry  Trenholme,  of  Montreal,  Canada,  present- 
ed a  consideration  of 

INTERNAL  UTERINE  HEMORRHAGE  THE  RESULT  OP  OVER-DISTENTION  OP 
THE    UTERUS    FROM    HYDRAMNIOS. 

The  author  pointed  out  some  of  the  causes  of  hydramnios  and 
the  serious  results  of  such  distention.  The  distention  caused  a 
deficient  nutrition  of  the  decidua,  which  allowed  it  to  rupture^ 
causing  hemorrhage  from  the  site  of  the  tear.  The  blood  might 
clot  in  .situ  or  pass  between  the  layers  of  the  deciduse.  The  hem- 
orrhage began  with  sevei-e  pain  and  sense  of  fulness,  with  signs 
of  internal  hemorrhage.  Cited  case.  We  should  forestall  the 
danger  by  causing  premature  labor  before  the  hemorrhage  occur- 
red, that  is,  as  soon  as  the  distention  becomes  excessive.  Should 
bleeding  have  occurred,  it  is  necessary  to  wait  until  the  vessels 
have  closed  before  we  attempt  treatment. 

A  posthumous  paper  by  Dr.  W.  T.  Taylor,  of  Philadelphia,  on 
"■Maternal  Impressions  Affecting  the  Fetus,"  was  read  by  title. 

Dr.  William  T.  Stewart,  of  Philadelphia,  read  a  paper  on 

THE  IMPORTANCE  OF  ACCURATE  DIAGNOSIS  IN  PREGNANCY,  WITH  THE 
HISTORY  OP  A  UNIQUE  CASE  OF  RETROFLEXION  OF  THE  GRAVI1> 
UTERUS,    LABOR   AT  TERM. 
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After  some  remarks  on  the  causes  ami  necessity  of  the  numer- 
ous cases  of  abdominal  surgery,  in  which  he  hoped  for  some  better 
means  of  prevention  of  female  diseases,  he  spoke  of  the  evil  etieets 
of  the  modern  steel-clad  corset,  which  injured  the  muscles  of  the 
back,  forced  down  the  contents  of  the  abdomen,  and  impeded  the 
venous  return.  He  reported  a  case  showingmany  blunders  in  the 
way  of  mistaken  diagnosis. 

The  patient,  aged  twenty-nine,  one  year  after  the  birth  of  her 
third  ani  last  child  consulted  a  female  doctor,  who  told  her  that 
a  tumor  was  growing  in  the  posterior  vaginal  cul-de-sac.  She 
consulted  with  several  other  physicans,  some  of  them  famous 
gynecologists,  who  agreed  as  to  the  nature  of  the  "  fibroid  "  and 
decided  upon  operation.  Two  days  before  the  proposed  re- 
moval of  the  tumor.  Dr.  Stewart  chanced  to  see  her  and  found  a 
retro  verted  pregnant  uterus.  He  advised  her  not  to  undergo  the 
opsration,  and  as  she  was  not  his  patient  did  nothing  more.  At 
full  term  he  was  called  upon  to  deliver  her,  and  found  the  uterus 
still  retroverted.  The  vertex  preseviteJ  above  the  brim,  the  body 
lying  posteriorly.  The  os  was  dilated,  but  nearly  out  of  reach 
above  the  pubes.  An  attempt  at  reposition,  made  svith  the  patient 
in  the  knee-chest  position,  was  successful.  At  the  first  pain  after 
the  reposition  the  membranes  were  ruptured,  and  at  the  second 
the  child  was  born,  living  ;  Aveight,  six  and  a  half  pounds. 

Only  two  similar  cases  were  recorded,  in  both  of  which  the 
child  was  dead. 

Dr.  Alexander  Simpson,  of  Edinburgh,  Scotland,  thought  the 
case  interesting,  as  it  was  extremely  rare  for  a  retroversion  to 
jM'rsist  to  term. 

Dk.  Kod.n'f.y  Glisan,  of  Portland,  Ore.,  related  the  history  of 
a  case  of  retroversion  of  the  gravid  uterus  reduced  in  the  knee- 
chest  position,  at  the  fourtli  month,  and  followed  by  abortion. 
We  should  always  insist  upon  a  rectification  even  to  the  fifth 
month. 

Dr  Williams,  of  Baltimore,  Md.,  related  a  case  where  a  retro- 
verted gravid  uterus,  with  bilateral  laceration  of  the  cervix  to 
the  vaginal  junction,  simulated  cancer  with  fibroid. 

Dr.  John  Bautlett,  of  Chicago,  111.,  presented 

A  STUDY     OF     DEVENTER'S    METHOD    OF    DEUVERY    OF    THE      AFTER- 
COMING  HEAD, 

supplementing  the  paper  with  a  demonstration  upon  the  phantom. 
Deventer  spoke  in  the  most  confident  manner  of  the  success  and 
safety  of  podalic  version,  and  of  the  ease  with  which  the  head 
could  be  delivere(l,  but  did  not  describe  his  method,  which,  how- 
ever. Dr.  Bartlett  had  found  mentioned  in  Sniellie's  work.  Deveu- 
ter's  method  was  shown  to  consist  of  a  reversal  of  the  so-called 
Prague  method,  in  that  the  body  of  the  child  was  carried  far 
backward  toward  the  perineum,  with  the  view  of  turning  the 
occiput  out  from  under  tlie  pubes,  the  anterior  surface  of  the 
neck  resting  on  the  perineum.  At  ihe  beginning  the  occiput  of  the 
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child  was  turned  forward,  so  as  to  come  under  the  pubis  as  the 
child  was  drawn  down.  The  arms  were  not  to  he  drawn  down, 
but  left  up  alongside  the  head,  being  placed  so  as  to  come  ante- 
rior to  either  parietal  boss.  The  delivery  by  traction  backward 
upon  the  body  was  to  be  aided  by  pressure  made  immediately 
above  the  pubes,  the  wedge  formed  by  the  head  and  arms  being 
decomposed  by  the  withdrawal  of  the  larger  transverse  diameter 
of  the  head  from  between  the  arms,  as  descent  of  the  head  accom- 
panied by  extension  occurs.  The  mechanism  was  only  favorable 
when  the  occiput  was  anterior.  Deventer  never  lost  a  child  or 
tore  a  mother.  The  arms  being  left  up,  protected  the  neck  of  the 
child  and  allowed  a  passage  for  the  cord  alongside  of  them,  so 
that  haste  was  not  as  necessary  as  with  ordinary  methods,  and  oc- 
cupying a  broad  and  yielding  part  of  the  pelvis,  they  did  not  ob- 
struct delivery.  The  method  was  a  plausible  one,  and  certainly 
worthy  of  trial  in  suitable  cases. 

Professor  Simpson  spoke  of  Deventer  as  one  of  the  most  relia- 
ble of  obstetric  writers  ;  yet,  as  the  method  would  seem  to  en- 
danger the  perineum,  he  woidd  like  to  see  a  practical  demonstra- 
tion of  its  value. 

Dr.  a.  F.  a.  King,  of  Washington,  D.  C,  considered  Dr. 
Bartletfs  paper  the  best  that  had  been  presented  to  the  Section. 
In  regard  to  the  safety  of  the  method,  we  must  remember  that 
the  puerperal  canal  was  elongated  by  the  perineum,  which  he 
thought  liable  to  be  torn.  However,  he  should  describe  the 
method  in  the  next  edition  of  his  book. 

Dr.  Parkes,  of  Chicago,  111.,  described  two  cases  where  he  had 
had  difficulty  in  getting  down  the  arms,  and  where  a  decided 
pull  backward  had  easily  and  unexpectedly  delivered  the  head. 
He  had  not  understood  the  matter  until  Dr.  Bartletfs  paper  had 
made  it  clear. 

Dr.  Jones,  of  Danville,  111.,  cited  three  similar  cases  where  he 
had,  without  knowing  it,  used  this  method,  with  the  patient  on 
the  side  ;  the  delivery  being  unexpectedly  easy  and  the  perineum 
intact  in  each  case. 

Dr.  J.  E.  Kelly,  of  New  York,  read  an  elaborate  paper,  en- 
titled 

LITHIASIS  IN    PREGNANCY. 

Being  impressed  by  the  frequency,  during  gestation,  of  many  of 
the  arthritic,  gastric,  and  other  phenomena  which  ordinarily  are 
present  in  lithiasis,  the  author  reviews  in  detail  the  relations  ex- 
isting between  the  two  conditions,  and  concludes  that  the  asso- 
ciation is  due  to  the  correspondence  of  the  condition  of  the  blood 
in  lithiasis  and  pregnancy.  First  considering  the  general  pathol- 
ogy of  lithiasis,  and  subsequently  that  of  the  various  systems, 
he  then  investigates  the  phenomena  of  pregnancy,  and  indicates 
the  influences  which  produce,  in  the  maternal  blood,  a  condition 
almost  identical  with  that  which  is  present  in  lithiasis,  and  draws 
a  parallel  between  the  diseased  conditions  most  frequently  ob- 
served in  pregnancy  and  the  symptoms  of  lithiasis.     These  in- 
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vestigations  would  suggest  the  careful  supervision  of  the  condi- 
tion of  the  pregnant  ft  male,  especially  with  regard  to  the  diges- 
tive, circulatory,  and  urinary  symptoms,  and,  in  suitable  cases, 
the  intelligent  application  of  prophylaxis. 

Dr.  E.  p.  Christian,  of  Wyandotte,  Mich.,  read  a  statistical 
paper  on 

THE    PROPORTION   AND  CAUSES  OF  STILL-BIRTHS. 

The  average  for  States  and  countries  was  about  four  per  cent: 
for  large  cities  seven  per  cent.  His  personal  statistics,  in  a  small 
manufacturing  town,  were  a  little  less  than  four  and  a  half  per 
cent  in  1,675  labors,  including  17  cases  of  twins. 

Prominent  among  the  causes  of  mortality  were  syphilis,  intem- 
perance, and  ergot. 

Professor  Alexander  Simpson  spoke  of  the  value  of  such 
statistical  researches  and  of  the  labor  they  required.  He  strongly 
condemned  ergot,  given  before  the  birth  of  the  child,  as  being  a 
most  fruitful  cause  of  still-births. 

Drs.  Dunmire,  of  Philadelphia  ;  Pierce,  of  Ohio  ;  Lester,  of 
New  Yoric  ;  Stewart,  of  Philadelphia  ;  Robinson,  of  Danville, 
Va. ;  and  Sale,  of  Mississippi,  uiiited  in  condemning  this  use  of 
ergot. 


Friday,  September  Wi — Fifth  Day— Morning  Session. 
The  Committee  appointed  to  formulate  resolutions  in  regard  to 

UNIFORMITY   IN   OBSTETRICAL  NOMENCLATURE, 

submitted  its  report,  which,  after  an  animated  discussion,  was 
unanimously  accepted,  the  only  dissentient  being  Dr.  Martin,  of 
Berlin,  who  was  not  present,  but  had  left  a  message  stating  that 
he  thought  the  matter  should  not  be  settled  by  an  American  Con- 
gress, but  should  wait  three  years,  and  should  be  accepted  or  not 
by  a  congress  meeting  in  the  Old  World. 

Report  as  Accepted. 

A.  It  is  desirable  to  try  to  attain  to  uniformity  in  obstetrical 
nomenclature. 

B.  It  is  possible  to  arrive  at  uniformity  of  expression  in  regard 
to:  I,  The  Pelvic  Diameters;  2,  The  Diameters  of  the  Fetil 
Head;  3,  The  Presentations  of  the  Fetus;  4,  The  Positions  of  the 
Fetus;  5,  The  Stages  of  Labor;  0,  The  Factors  of  Labor. 

C.  The  following  definitions  and  designations  are  worthy  of 
general  adoj)tion  by  obstetric  teachers  and  authors: 

I.  Pelvic  Briji  i)iAMETERS.— 1.  Antero-posterior;  (1)  Between 
the  middle  of  th.e  sacral  jiromontory  and  the  point  in  the  upper 
border  of  the  symiihysis  pubis  crossed  by  the  linen  termimxlin  = 
Diameter  Corijugata  rera,  Cv.  (2)  Between  the  middle  of  the  pro- 
montory of  the  sacrum  and  the  lower  border  of  the  symphysis 
pubis  —  Diameter  Cotijixjata  diaiionalis,  Cd. 
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2.  Transverse:  Between  the  most  distant  points  in  the  right  and 
left  ileo-pectineal  lines  =  Diameter  Transversa,  T. 

8.  First  Oblique:  Between  right  sacro-iliac  synchondrosis  and 
left  pectineal  eminence  =  Diameter  Diagonalis  Dextra,  D.  D. 

4.  Second  Oblique:  Between  left  sacro-iliac  synchondrosis  and 
right  pectineal  eminence  =  Diameter  Diagonalis  Lwra,  D.  L. 

II.  Fetal  Head  Diameters.— 1.  From  the  tip  of  the  occipital 
bone  to  the  centre  of  the  lower  margin  of  the  chin  =  Diameter 
Occipito-Meiitalis,  O.  M. 

2.  From  the  occipital  protuberance  to  the  root  of  the  nose  = 
Diameter  Occipito-Frontah's,  O.  F. 

3.  From  the  point  of  union  of  the  neck  and  occiput  to  the  cen- 
tre of  the  anterior  fontanelle  =  Diameter  sub-Occipito-Bregma- 
tica.  s.  O.  B. 

■1.  Between  the  two  parietal  protuberances  =  Diameter  Bi- 
Parietalis,  Bi-P. 

5.  Between  the  two  lower  extremities  of  the  coronal  suture  = 
Diameter  Bi-Temporalis,  Bi-T. 

III.  Presentation  of  the  Fetus. — The  presenting  part  is  the 
part  which  is  touched  by  the  finger  through  the  va.crinal  canal,  or 
wliich,  during  labor,  is  boimded  hy  the  girdle  of  resistance. 

The  occiput  is  the  portion  of  the  head  lying  behind  the  posterior 
fontanelle. 

The  sinciput  is  the  portion  of  the  head  l.ying  in  front  of  the 
bregma  [or  anterior  fontanelle). 

The  vertex  is  the  portion  of  the  head  lying  between  the  fonta- 
nelles  and  extending  laterally  to  the  parietal  protuberances. 

Three  groups  of  presentations  are  to  be  recognized,  two  of 
which  have  the  long  axis  of  the  fetus  in  correspondence  with  the 
long  axis  of  the  uterus,  while  in  the  third  the  long  axis  of  the 
fetus  is  oblique  or  transvei-se  to  the  uterine  axis. 

1.  Longitudinal:  (\)  Cephalic,  including  vertex  and  its  modifi- 
cations; face  and  its  modifications;  (2)  pelvic,  including  breech; 
feet. 

2.  Transverse  or  ti'unk,  including  shoulder,  or  arm  and  other 
rarer  presentations. 

IV.  Positions  of  the  Fetus.— The  positions  of  the  fetus  are 
be.st  named  topographically,  according  as  the  denominator  looks 
— first,  to  the  left  or  the  right  side,  and  second,  anteriorly  or  pos- 
teriorly. When  initial  letters  are  employed,  it  is  desirable  to  use 
the  initials  of  the  Latin  words. 

In  the  case  of  Vertex  positions,  we  have : 
Left  Occipito- Anterior  =  Occipito-La'va- Anterior,  O.  L.  A. 
Left  Occipito-Posterior  =  Occipito-LcEva-Posterior,  O.  L.  P. 
Kight  Occipito-Posterior  =  Occij>ito-Dextra-Posterior,  O.  D.  P. 
Right  Occipito-Anterior  —  Occipito-Dextra-Anterior,  O.  D.  A. 
The  Face  positions  are : 
Right  Mento-Posterior  =  Mento-Dextra-Posterior ,  M.  D.  P. 
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Eight  Mento-Anterior  =  Mento-Dextra-Anterior,  M.  D.  A. 

Left  Mento-Anterior  =:  Mento-Ixcca- Anterior ,  M.  L.  A. 

Left  Mento-Posterior  =  Meuto-Loeca- Posterior,  M.  L.  P. 
The  Pelvic  Positions  are: 

Left  Sacro-Anterior  =  Sacro-Lceva-Anteriar,  S.  L.  A. 

Left  Sacro-Posterior  =  Sacro-Lwva- Posterior,  S.  L.  P. 

Eight  Sacro-Posterior  =  Sacro-Dextra-Posterior,   S.  D.  P. 

Eight  Sacro-Anterior  =  Sacro-Dextra-Anterior,  S.  D.  A. 
The    Shoulder  presentations  are   (left    and    riglit  side    of    the 
mother)  -. 

Left  Scapula-Anterior  =  Scapula- LtFra- Anterior.  Sc.  L.  A. 

Left  Scapula-Posterior  =  Scapula-Lwva-Posterior,  Sc.  L.  P. 

Eight  Scapula-Postei-ior       Scapula-Dextra-Posterior,  Sc.  D.  P. 

Eight  Scapula-Anterior  =  Scapula-Dextra-Anterior,  Sc.  D.  A. 

V.  The  Stages  of  Labor. — Labor  is  divisible  into  three  stages : 
(1)  First  stage — from  the  commencement  of  regular  pains  till 
complete  dilatation  of  the  os  externum  =  Stage  of  Effacemeui 
and  Dilafation.  (2)  Second  stage — from  dilatation  of  os  exter- 
num till  complete  extrusion  of  child  =  Stage  of  Expulsion.  (.'5) 
Third  stage — from  expulsion  of  child  to  complete  extrusion  of 
placenta  and  membranes  =  Stage  of  the  After-birth. 

VI.  The  Factors  of  Labor  are— (1)  The  Powers.  (2.)  The 
Passages.     (3)  The  Passengers. 

(Signed)  De  Laskie  Miller,  M.D., 

President  of  the  Section. 
A.  F.  A.  King,  M.D. 
William  T.  Lusk,  M.D. 
A.  E.  Simpson,  M.D. 

Dr.  E.  S.  Stringer,  of  Florida,  presented  a  paper  on 
A  rational  method  of  reuevinq  asphyxia  neonatorum, 
which,  in  the  absence  of  the  author,  was  read  by  title. 
Dr-  Ira  E.  Oatman,  of  Sun  Francisco,  Cal..  read  a  paper  on  thi> 

treat.ment  of  puerperal  eclampsia. 

After  giving  a  sketch  of  the  disease  and  the  usual  methods  of 
treatment,  he  recommended,  when  the  convulsions  occurred  be- 
fore labor,  anesthesia  and  clearance  of  bowels  and  rectum,  to- 
gether with  as  rapid  delivery  as  was  compatible  with  the  safety 
of  the  patient.  When  the  convulsions  occurred  after  delivery, 
and  were  accompanied  by  high,  nervous,  and  vascular  tension, 
nothing  was  so  safe,  speedy,  and  reliable  as  veratrum  viride. 
This  he  gave  in  the  dose  of  TUvi.  by  moutli,  or  mx.  by  rectum, 
repeated  every  fifteen  minutes  until  the  convulsions  ceased. 

Should  the  veratrum  cause  excessive  depression,  an  immediate 
and  certain  antidote  was  found  in  alcohol.  It  was  better  to  give 
the  veratrum  in  excessive  doses  than  to  risk  the  continuance  of 
the  convulsions,  for  the  brandy  or  whiskey  to  counteract  its  effect 
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were  always  present,  and  the  veratrum  certainly  exhibited  a 
remedial  action  not  otherwise  attainable.  The  puerperal  period 
was  to  be  treated  as  usual,  together  with  treatment  of  any  patho- 
logical condition  present.  He  found  the  veratrum  equally  efficient 
in  the  convulsions  of  children  and  in  hystero-epilepsy. 

Dr.  Alexander  Simpson,  of  Edinburgh,  Scotland,  thought  any 
suggestion  that  would  enable  us  to  control  eclampsia  of  extreme 
value.  He  would  like  to  hear  opinions  regarding  veratrum ;  he 
had  used  it  once  twenty  years  ago,  and  had  not  felt  inclined  to 
try  it  again. 

Dr.  G.  Lane  Taneyhill,  of  Baltimore,  Md.,  advocated  strongly 
the  use  of  veratria  in  eclampsia,  and  said  that  fifty  per  cent  tif 
his  cases  had,  in  the  last  twenty  years,  been  treated  by  it,  he  giv- 
ing ten  drops  of  the  tincture  hypodermatically  every  hour  of  con- 
vulsive action,  and  always  keeping  another  hypodermic  syringe 
with  brandy  to  sustain  the  heart  should  the  pulse  go  below  forty- 
two.  He  was  led  to  this  practice  by  observing  its  use  by  Latimer 
in  a  case  which  he  could  control  but  temporarily  by  chloroform. 
He  had  not  lost  one  case  of  eclampsia  since  using  veratria;  it 
enabled  him  to  hold  the  engine  (the  heart)  in  check  as  an  engineer 
with  the  air-brake,  and  was  not  as  dangerous  a  medicine  as  was 
generally  supposed.  It  produced  the  same  eflect  as  bleeding, 
save  that  no  blood  was  lost  to  weaken  the  patient  afterward. 

Dr.  Duncan  C.  MacCallum,  of  Montreal,  Canada,  had  four- 
teen cases;  all  recovered.  He  used  chloral,  chloroform,  potas- 
sium bromide,  bleeding,  morphia  hypodermatically,  and  cleaned 
out  the  bowels  by  stimulating  enemata.  There  was  no  routine 
treatment;  each  case  was  to  be  treated  on  its  own  merits. 

Dr.  Pierce,  of  Ohio,  thought  it  foolish  to  try  to  map  out  any 
one  line  of  treatment  for  eclampsia;  each  case  must  be  rationally 
treated. 

Dr.  Aust-Lawrence,  of  Bristol,  England,  believed  in  as  early 
delivery  as  possible,  and  the  use  of  chloral.  In  plethora,  bleed- 
ing was  sometimes  useful.  It  was  difficult  to  lay  down  definite 
treatment. 

Dr.  Jones,  of  Danville,  111.,  said  that  veratrum  was  an  active 
purgative,  and  a  loaded  colon  was  an  active  agent  in  causing 
epileptiform  convulsions.  He  took  charge  of  his  patients  before- 
hand, kept  their  bowels  regular,  used  chloroform  in  labor  when 
any  nervous  symptom  appeared,  and  saw  no  cases  of  eclampsia. 

Dr.  a.  F.  a.  Kjng,  of  Washington,  D.  C,  had  never  used  vera- 
tria in  eclampsia,  but  had  suggested  its  use  twenty  years  ago 
theoretically  {New  York  Medical  Journal,  October,  1865),  to  lessen 
arterial  hyperemia  of  the  nerve-centres,  by  reducing  the  force  of 
the  heart.  He  then,  and  more  recently  (in  the  American  Jour- 
nal OF  Obstetrics,  March  and  April,  1887),  considered,  and  still 
considers,  eclampsia  to  be  caused  chiefly  (and  in  addition  to 
uremic  poisoningt  by  abnormal  pressure  of  the  gravid  womb 
upon  the  aorta  and  its  branches.  He  believes  this  abnormal 
pressure  to  be  chiefly  due  to  premature  descent  of  the  lower  uterine 
segment  and  fetal  head  below  the  brim  into  the  jielric  cavity, 
especially  in  primiparse,  two  or  three  months  before  full  term. 
-  In  tran.sverse  presentations,  whether  in  multipara;  orprimipara", 
eclampsia  does  not  occur.  The  head  of  the  child  ought  not  to 
sink  below  the  pelvic  brim  before  labor — in  fact,  such  descent  is 
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the  second  stage  in  the  mechanism  of  labor.  Yet  recent  authori- 
ties affirm  that  it  is  usual,  and  therefore  normal,  in  primiparse. 
This  he  denies.  He  maintains  that  the  normal  posture  of  the  fetus 
durinsj  pregnancy,  before  labor  begins,  is  transverse  or  tiblique ; 
a  head-presentation  is  abnormal  until  the  sinking  of  the  womb 
just  before  dehvery,  -when  it  changes  in  order  that  labor  may 
take  place.  To  remos'e  the  cause  of  and  prevent  eclampsia,  we 
should,  by  posture  and  manipulation,  lift  the  prematurely  de- 
scended head  out  of  the  pelvis,  and  put  it  above  the  brim  lii  one 
of  the  iliac  fossae,  where  it  normally  belongs,  and  where  it  would 
have  remained  but  for  corsets,  dress,  coitus,  and  other  displac- 
ing influences. 

Dr.  W.  W.  Jaggard,  of  Chicago,  111.,  said:  1.  Eclampsia  is  a 
symptom  of  renal  insufficiency,  renal  inadequacy,  to  use  a  term 
of  Sir  Andrew  Clarke's,  the  result  of  functional  or  organic  disease. 
The  arguments  of  Dr.  A.  F.  A.  King  wei-e  entirely  inconclusive. 
2.  The  cause  of  the  convulsions  was  cerebral  anemia,  the  result 
of  vaso-motor  spasm,  caused  by  irritation  of  the  vaso-motor  cen- 
ter, by  excrementitious  matter  retained  in  the  blood.  3.  The  in- 
dication for  treatment  was  absolute  continued  nai'cosis.  He  used 
chloroform,  potassium  bromide,  chloral,  morphine.  Veratrum 
viride,  according  to  the  researches  of  Wood  and  Behrens.  of 
Philadelphia,  causes  vaso-motor  dilatation,  and  the  woman  is 
literally  "bled  into  her  own  veins.''  At  the  same  time,  when 
this  remedy  is  employed,  a  hypodermic  syringe  filled  with  brandy 
must  be  ready.  Pilocarpine  is  unreliable,  causing  cardiac  depres- 
sion, and  aiding  in  edeina  pulmonum  when  no  diaphoretic  action 
is  effected.  Fordyce  Barker  has  frequently  called  attention  to 
this  fact. 

Dr.  Oatman  said  that  he  had  seen  large  doses  of  as  much  as  a 
drachm  of  the  fluid  extract  of  veratrum  taken  by  mistake  and 
recovered  from  without  treatment. 


Afternoon  Session, 
Dr.  H.  O.  Marcy,  of  Boston,  Mass.,  read  a  paper  on  the 

HISTOLOGY   AXD  PATHOLOGY  OF  REPRODUCTION. 

The  studies  offered  were  based  upon  the  conviction  that  the  pro- 
fession owes  to  the  late  Professor  Ercolani,  of  Bologna,  the  estab- 
lishment of  new  and  simple  truths  which  are  fundamental  and  of 
the  first  importance.  Comparative  studies  teaeii  that  there  is  a 
unity  of  type  in  placental  development.  The  writer  endeavored 
to  show  that  immediately  after  conception  a  destructive  process 
affects  the  inner  surface  of  the  uterus;  in  some  animals  and  in 
women  this  process  is  limited  to  the  epithelium,  while  in  other 
animals,  as  in  the  rodents,  the  destruction  extends  to  the  entire 
submucous  connectivv-tissue  layer. 

This  destruction  is  ossonti'il,  since  it  facilitates  the  setting  up 
of  neo-formative  changes,  from  which  will  result  the  maternal 
portion  of  the  placenta.  This  process  consists  in  the  formation 
of  new  vessels,  which  are  ilistinguished  from  the  vessels  of  the 
unimpregnated  uterus  in  that  both  the  artery  and  vein  consist  of 
only  a  simple  endothelial  wall,  and  that  from  the  external  surface 
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of  this  is  elaborated  a  layer  of  special  cells  not  separable  from  the 
wall  of  the  vessel.  These  are  the  so-called  decidual  or  placental 
cells. 

The  relation  established  between  those  two  factors  of  new 
formation  is  what  is  known  as  placental  development.  The  man- 
ner in  which  this  relation  is  established  gives  rise  to  the  different 
forms  of  the  mammalian  placenta. 

Dr.  Alexander  Simpson,  of  Edinburgh,  spoke  of  the  value  of 
the  paper  and  sketched  the  development  of  the  placenta  from  the 
lowest  type,  where  the  fetal  and  maternal  surfaces  were  simply 
laid  together,  and  were  separated  at  parturition,  to  the  compli- 
cated interdigitation  in  the  higher  animals,  and  the  highest  type 
as  foimd  in  the  human  female,  where,  at  the  time  of  delivery, 
the  maternal  as  well  as  the  fetal  portions  came  away  together, 
leaving  beneath  it  only  the  basal  portion  of  the  uterine  mucous 
membrane. 

Dr.  E.  Paul  Sale,  of  Abei\leen,  Miss.,  read  a  paper  on  the 

MANAGEMENT     OF  PREGNANCY,    WITH  REFERENCE    TO     THE     PREVEN- 
TION OP  POST-PARTUM   HEMORRHAGE, 

in  which  he  strongly  insisted  upon  the  value  of  prophylaxis,  un- 
dertaken months  before  delivery,  during  which  time  the  patient 
should  be  under  the  supervision  of  the  accoucheur.  Some  of  the 
predisposing  causes  and  their  treatment  are  as  follows: 

1.  Hemophilia,  abnormal  tenuity  of  the  walls  of  the  capillaries 
— Use  stimulating  oils,  as  turpentine  or  oleum  origanum.  Matico, 
liquid  extract,  also  good.     Ergot  and  allied  drugs  no  value. 

2.  Anemia,  from  various  causes — Fluid  extract  stylothansis, 
ciinicifuga  racemosa,  salix  nigra,  etc.  Faradization  of  the  ab- 
dominal muscles  for  ten  minutes  daily. 

3.  Atonic  debility,  from  rapid  childbearing — Exercise,  tonics, 
quinine,  strychnia,  iron,  fresh  air. 

4.  Laceration  of  cerv^ix,  cancer,  fibroma — Let  alone,  except 
before  third  month. 

5.  Intemperance — Moral  measures  (what  success?). 

6.  Heart  disease — Grelseminum. 

7.  Plethora — Dietetics,  salines. 

Dr.  H.  B.  Hemenway,  of  Kalamazoo,  Mich.,  had  not  been  able 
to  diagnose  post-partum  hemorrhage  many  months  before  labor. 
He  asked  what  was  the  relation  of  late  ligature  of  the  cord  to 
post-partum  hemorrhage. 

He  strongly  suspected  that  it  tended  to  prevent  such  an  occur- 
rence, and  his  explanation  was  as  follows:  There  is  no  direct  con- 
nection between  the  maternal  blood-vessels  and  the  placenta ;  if 
the  cord  is  Ugated  late,  or  if  only  the  fetal  portion  was  ligated. 
blood  flows  from'  the  placenta.  The  cord  is  normally  attached 
near  the  centre  of  the  placenta;  if,  then,  blood  is  extracted,  the 

?lacenta  must  shrink  and  the  edge  will  fii-st  become  detached, 
f  blood  is  not  extracted  from  the  placenta,  it  is  more  rigid,  and 
as  the  uterus  contracts  the  centre  is  likely  to  be  first  detached. 
A  sac  is  thus  formed  which  fills  with  the  maternal  blood,  and  the 
69 
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mouths  of  the  uterine  vessels  do  not  tiimly  close.  "When  the  pla- 
centa is  delivered,  this  accumulated  blood  rushes  out  and  the 
maternal  vessels  again  bleed. 

Dr.  W.  W.  Jaggard,  of  Chicago,  called  attention  to  the  follow- 
ing propositions : 

1.  Late  ligature  of  the  cord  is  always  indicated  in  the  interest 
of  the  child,  when  not  contraindicated  in  the  concrete  case.  The 
researches  of  Budin  have  demonstrated  that  when  the  cord  is 
ligatured  when  it  ceases  to  pulsate  the  child  receives  seventy- 
five  grammes  of  blood,  lost  when  the  pulsating  cord  is  tied.  The 
relation  of  late  ligature  of  the  cord  to  the  prevention  of  post-par- 
tuni  hemorrhage,  to  which  the  gentleman  from  Michigan  has 
called  attention,  is  of  great  interest,  if  it  be  a  fact. 

2.  The  best  preventive  of  post-partum  hemorrhage  is  to  secure 
retraction  of  the  uterus,  by  keeping  the  hand  on  the  fundus  uteri 
from  the  moment  the  child  begins  to  pass  through  the  vulvar  out- 
let until  the  muscular  fibres  have  rearranged  themselves — about 
one  hour  after  expulsion  of  the  placenta. 

Kucher  has  called  attention  to  friction  over  the  fundus  twice 
daily  during  the  first  two  days  of  the  puerperium.  This  is  the 
practice  in  Vienna.  There  is  little  danger  of  dislodgment  of  a 
clot  in  the  uterine  sinuses,  or  interniption  of  the  process  of  puer- 
peral thrombosis,  by  this  procedure.  It  is  also  an  excellent  pro- 
phylactic against  resorption  of  septic  matter. 

Dr.  George  Wheeler  Jones,  of  Danville,  111.,  read  a  paper  on 

DYSTOCIA  FROM   RIGIDITY   OF  THE  CERVIX  AND  ITS   MANAGEMENT. 

After  a  consideration  of  the  various  conditions  which  might 
cause  rigidity  of  the  cervix,  ho  spoke  of  the  most  important — 
spasmodic  contraction.  Here  opium  was  most  valuable,  together 
with  chloroform  and  Barnes'  dilators,  if  quick  dilatation  was 
necessary.  Sitz-baths,  warm  vaginal  douches,  delivery^  in'a  warm 
room,  morphia  hypodermaticaUy,  quinine  where  there  was  ma- 
laria, salicin  in  rheumatic  cases,  and  electricity  were  all  u.-^eful. 
He  would  never  use  chloral,  as  it  was  dangerous  to  mother  and 
child.  He  then  detailed  some  original  investigations  into  the 
medicinal  action  of  Gossypii  radix,  delphinium,  and  ipecacu- 
anha. 

Dr.  a.  F.  a.  King,  of  Washington,  D.  C,  called  attention  to 
the  fact  that  the  thinning  of  the  iiterinc  segment  and  the  oblite- 
ration of  the  cervical  canal,  conditions  whieli  led  to  the  rigidity  of 
the  cervix,  were  abnormalities.  Wlieii  the  uterus  and  child 
maintained  during  pregnancy  their  normal  lateral  obliquity,  the 
canal  of  the  cervix  from  tlie  external  to  the  internal  os  will 
remain  unobliterated  until  full  term,  which  is  the  normal  condi- 
tion both  for  primipara'  and  multipara',  l.'nder  the  same  normal 
circumstances,  the  great  thinning  of  the  lower  uterine  segment, 
the  tearing  of  the  decidual  mucous  membrane,  the  "formation  of 
a  new  cervical  canal,"  and  the  other  tissuechahgos  observed  bv 
Bandl,  will  be  absent  during  pregnane!/.  They  are  abnormal. 
They  may  nevertheless  occur  [(luring  litlntr  from  abnormal  me- 
chanical obstruction  to  delivery.  Dr.  King  also  objected  to  the 
use  of  chloral. 

Dr.  Brooks  H.  Wells,  of  New  York,  did  not  agree  with  Dr. 
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Jones  concerning  the  great  danger  to  the  unborn  child  from  the 
use  of  chloral.  In  about  one  hundred  cases  out  of  between  six 
and  seven  hundred  which  he  had  had  under  his  charge,  or  had 
witnessed,  it  had  been  used  both  as  an  anesthetic,  when  the 
first  stage  had  been  unusually  painful,  and  in  spasmodic  rigidity 
of  the  cervix,  and  in  no  case  had  he  seen  any  harm  accrue  to 
mother  or  child,  but  only  the  most  gratifying  results.  He  always 
used  the  precautionary  measure  mentioned  by  Dr.  Jaggard,  viz., 
to  keep  himself  informed  of  the  condition  of  the  uterus  by  a 
hand  placed  over  the  fundus,  sliglit  rotary  friction  overcoming 
any  possible  tendency  to  relax.ition.  and  liad  never  had  any  seri- 
ous post-partum  bleeding,  either  with  or  without  the  use  of 
chloral.  Its  administration  might,  in  full  doses,  blunt  the  pains 
somewhat.  He  was  accustomed  to  administer  the  drug  in  ten  to 
fifteen  grain  doses,  by  mouth  or  rectum,  until  this  result  was 
attained — usually  from  two  to  four  doses.  He  considered  mor- 
phia and  the  hot  douche  important  agents  in  treating  the  class  of 
cases  mentioned. 

A  paper  by  Dr.  John  H.  Wilson,  of  Chicago,  111.,  entitled 
"Puerperal  Uremic  Amaurosis,"  was  read  by  title. 

The  Section  then  adjourned,  after  passing  a  vote  of  thanks  to 
Professor  Simpson  for  the  felicitous  and  able  manner  in  which 
he  had  presided.  .    brooks  h.  wells. 


SECTION  IN  GYNECOLOGY. 


Henry  O.  Marcy:  M.D.,  LL.D..  Boston,  Mans.,  President. 
Mondhy,  September  5th — First  Day — Afternoon  Session. 
Dr.  Nathan  Bozeman,  of  New  York,  read  a  paper  entitled 

ARTIFICIAL  AND  COMBINED  DRAINAGE  OF  THE  BLADDER,  KIDNEYS, 
AND  UTERUS,  THROUGH  THE  VAGINA,  WITH  AND  WITHOUT  GRAD- 
UATED PRESSURE. 

1.  The  importance  of  completion  of  the  operation  for  fistula 
has  not  been  duly  appreciated.  This  forms,  in  many  cases,  the 
principal  difficulty  in  the  successful  performance  of  the  operation 
for  the  closure  of  the  fistular  opening.  In  other  cases,  when  the 
fistula  is  cured,  but  the  complications  left  without  treatment, 
they  lead  sooner  or  later  to  the  death  or  suffering  of  the  patient. 
The  greatest  care  should  therefore  be  taken  to  discover  and  re- 
move them. 

2.  Kolpokleisis,  occlusion  of  the  os  uteri,  and  incision  of  the 
cervix  in  the  bladder  or  rectum,  are  unjustifiable  operations. 
They  destroy  the  functions  of  the  generative  organs,  lead  to 
cystitis,  then  form  renal  and  vesical  calculi,  pyelitis,  and  other 
diseases.  Moreover,  they  are  unnecessary.  By  means  of  the 
preparatory  treatment  of  the  complication  by  the  aid  of  my 
button-suture  and  my  dilating  speculum,  I  have  been  able  to 
overcome  all  the  difficulties  which  have  been  described  as  indica- 
tions for  operation. 
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3.  The  association  of  combined  drainage  in  the  dilatation  of  the 
vagina  is  a  great  improvement.  The  inconvenience  and  evil 
effects  of  incontinence  of  urine  are  thereby  lessened,  and  the 
duration  of  the  ti-eatment  shortened  by  the  more  rapid  healing 
of  the  incisions  and  the  formation  of  less  cicatricial  material  in 
the  reparative  process. 

4.  We  now  propose  a  means  of  palhating  the  suffering  due  to  in- 
continence of  urine  in  a  small  proportion  of  cases  of  fistula  which 
are  incurable  by  this  method — even  the  dangerous  one  of  kolpoklei- 
sis.  I  believe  that  some  form  of  drainage  may  be  instituted  in 
every  case,  and  the  patient  may  be  thus  restored  to  enjoy  life 
and  the  performance  of  its  duties. 

5.  The  possession  of  a  system  of  combined  di-ainage  will  widen 
the  scope  of  the  operation  of  kolpo-cystotomy,  done  for  cystitis, 
by  removing  the  evils  of  incontinence  of  urine,  now  the  chief  ob- 
jection to  its  performance. 

6.  Finally,  I  think  the  operation  which  I  call  kolpo-urethro- 
cystotomy,  followed  by  the  e.xploration  and  treatment  of  the 
disease  of  the  ureters  and  pelvis  of  the  kidney,  has  a  brilliant 
future  befoi'e  it.  In  the  treatment  of  pj-elitis,  renal  calculi,  and 
obstruction  of  the  ureters,  it  will  restrict  within  narrow  limits 
the  operation  of  nephrotomy  and  nephrectomy. 

Dr.    Graily  Hewitt,  of  London,   indorsed  the  views  of    the 
essayist  thoroughly. 
Dr.  W.  W.  Potter,  of  Buffalo,  N.  Y.,  read  a  paper  on 

THE  USE  OP  THE  VAGINAL  TAMPON  IN   PELVIC  INFLAMMATION, 

from  which  the  following  deductions  might  fairly  be  drawn: 

1.  That  many  cases  of  disease  of  the  uterine  appendages  might 
be  arrested  in  their  progress  and  diverted  to  successful  issue 
without  o{)eratioii  by  appropriate  treatrnent  resorted  to  in  their 
earliest  stages. 

2.  That  the  early  employment  of  regular,  prolonged,  and  sys- 
tematic vaginal  tamponnement  afforded  one  of  the  safest,  surest, 
and  simplest  ways  of  preventing  the  ravages,  in  whole  or  in  part, 
of  the  maladies  in  question,  and  of  averting  that  mutilating  of 
the  sexuality  of  women  consequent  upon  excision. 

As  a  resulo  of  his  experience  he  had  reached  the  following 
conclusions : 

1.  In  retro-deviations  of  the  uterus,  the  reposition  of  the  organ 
should  be  made  in  the  genupectoral  posture  without  the  aid  of 
any  other  repositor  than  the  finger;  it  should  then  be  shoved  up 
and  held  in  place  by  the  multiple  tampon.  This  treatment  should 
always  precede  the  employment  of  a  pessary  for  a  longer  or 
shorter  period,  according  to  the  peculiarities  of  the  case. 

2.  The  foregoing  applies  with  equally  cogent  force  to  prolapses 
and  inflammations  of  the  ovaries  vvheuever  these  principles  can 
be  suitably  adjusted  to  such  cases. 
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3.  In  abrasions,  erosions,  and  ulcerations  of  the  os,  in  the  hyper- 
plastic womb,  in  subinvolution,  in  cystocele,  in  rectocele,  and  in 
all  conditions  of  disturbed  or  impaired  nutrition  of  the  pelvic 
organs,  it  affords  a  most  efficient  form  of  preparatory  or  curative 
treatment,  tending  to  give  the  organs  rest,  restore  their  tone, 
deplete  engorgement,  remove  blood-stasis,  improve  locomotive 
power,  and  arrest  retrograde  tendencies  in  general. 

4.  In  pelvic  inflammations,  whether  of  cellular,  peritoneal,  or 
other  origin  or  involvement,  it  will  often  change  their  current  or 
arrest  progress,  prevent  suppuration  or  abridge  its  ravages,  and 
thus  often  guide  to  a  successful  issue  without  a  final  appeal  to  a 
formidable,  and  perhaps  dangerous,  operation. 

Dr.  J.  E.  BuRTEN,  LL.D.,  of  Liverpool,  England,  read  a  paper 
on  the  subject  of 

REMOVAL  OF  THE  TUBES  AND  OVARIES. 

The  author  considered  these  operations  dangerous  to  life,  more 
so.  perhaps,  than  ovariotomies,  while  the  diseases  for  which  they 
are  recommended  and  performed  are,  as  a  rule,  not  so. 

The  operation  is  by  no  means  a  striking  success  therapeuti- 
cally; many  of  the  cases  operated  on  are  no  better  for  it,  some 
are  even  worse,  while  in  good  cases  it  takes  at  least  twelve 
months  for  the  patient  to  completely  recover  from  its  effects. 
We  hear  of  "brilliant"  cases  that  have  taken  two  and  three 
years  before  the  "  brilliant "  results  became  manifest.  It  may  be 
fairly  assiuned  most  of  these  would  have  recovered  in  that  length 
of  time  without  operation. 

When  the  results  are  the  best  possible,  the  woman  is  mutilated 
for  life,  an  offense  against  conservative  surgery  as  well  as  the 
first  canon  of  medicine,  non  nocere.  The  mutilation  entailed  by 
the  operation  is  particularly  offensive  to  the  sentiments  of  all 
civilized  nations,  and  reduces  a  woman  to  the  position  of  a  female 
eunuch.  Her  loss  and  degradation  (?;  will  certainly  be  remem- 
bered when  the  recollection  of  her  sufferings  has  faded. 

The  objections  to  the  operation  being  so  grave,  it  ought  to  be 
perfonned  only  in  justifiable  cases — after  (1)  prolonged  treatment 
by  less  heroic  and  radical  measures;  (2)  consultation  with  col- 
leagues; (3)  full  explanation  of  the  nature  of  the  operation  and 
its  results  to  the  patient  herself  and  her  nearest  friend. 

As  regards  the  operation  itself,  it  is  justifiable  in: 

1.  Rapidly  growing  or  bleeding  myomata  after  other  treat- 
ment, patiently  carried  out,  has  failed. 

2.  Pyo-salpinx,  if  life  is  threatened  by  repeated  attacks  of  peri- 
tonitis. 

3.  Chronic  ovaritis  (especially  inflammation  of  the  albuginea 
when  Graafian  vesicles  burst  through),  when  the  pain  is  fixed 
and  constant  and  months  have  been  spent  in  unavailing  treat- 
ment. 
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4.  Parametritis,  which,  though  it  may  not  be  dangerous  to  life 
at  the  time,  may  render  the  patient  a  permanent  inv-alid. 

5.  Cystic  degeneration  of  the  ovaries,  under  the  same  condition 
as  to  pain  as  No.  4. 

6.  Neuroses  distinctly  of  ovarian  origin  that  have  withstood 
years  of  treatment. 

The  operation  is  not  justifiable  in : 

1.  Myomata,  except  as  noted. 

2.  Pyo-salpinx,  if  the  disease  has  become  quiescent,  if  pain  and 
fever  have  subsided,  and  the  pus  has  become  inspissated. 

3.  Hydro-salpinx  at  anytime,  unless  an  associated  perimetritis 
demand  removal  of  the  parts.  A  less  radical  operation  will  usu- 
ally suffice. 

4.  Perimetritis,  unless  the  disease  promises  to  render  the  i>a- 
ti'ent  a  permanent  invalid. 

5.  Ovaritis,  except  under  conditions  noted. 

6.  Cystic  degeneration  of  ovaries,  except  under  conditions 
noted. 

7.  Hematocele  and  hemato-salpinx  vmder  any  conditions. 
Laparotomy  and  drainage  may  be  called  for,  but  removal  of  the 
organs,  never.    The  same  applies  to  ectopic  gestation. 


Tuesday,  September  Gth— Second  Day — Morning  Session. 

Thojus  Moore  Madden,  M.D.,  F.R.C.S.  Ed.,  Dublin,  Ireland, 
sent  a  paper  on 

THE  CAUSES  AND  TREATMENT  OF  BARRENNESS. 

In  this  paper  will  be  found,  in  tabular  form,  a  statement  of  the 
causes  of  sterility  in  five  hundred  and  twenty-eight  of  the  cases 
of  infecundity  which,  occurring  in  married  women  within  the 
child-bearing  period,  have  come  under  observation  in  the  gyneco- 
logical department  of  his  ho.spital.  The  cases  may  be  roughly 
divided  into  two  classes: 

(1)  Those  in  which  barrenness  was  occasioned  by  sexual  im- 
potency  or  some  physical  impediment  from  the  vulvar  orifice  to 
the  ovaria.  (2)  Cases  of  true  sterility,  or  conceptive  incapacity 
from  deficiency  congenital  or  acquired,  structural  disease,  ar- 
rested developments,  supra-involution,  etc.,  of  the  uterus,  or  from 
analogous  morbid  conditions  of  its  appendages.  (3i  Cases  of 
barrenness  from  constitutional  causes.  (4)  Cases  in  which  the 
causes  of  infecundity  were  apparently  moral  rather  than  physi- 
cal, such  as  sexual  incongruity,  etc. 

According  to  this  table,  the  most  frequent  cause  of  sterility  is 
stenosis  of  the  cervical  canal.  And  as  he  believed  the  operative 
treatment  of  such  cases,  sinipio  as  it  is  deemed  by  some,  re(iuires 
more  consideration  than  it  generally  receives,  and  frequently 
proves  worse  than  useless  from  the   disregard   of  certain  details 
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and  precautions  which  he  considered  essential,  he  ventured  to 
recommend  the  use  of  a  method  of  procedure  and  the  adoption  of 
instruments  which  he  had  found  advantageous  in  the  curative 
treatment  of  stenosis  in  380  cases  of  obstructive  dysmenorrhea 
and  steriUty  traceable  to  this  cause.  During  the  present  session 
70  cases  have  been  treated  in  this  hospital. 

The  essential  features  of  the  method  of  treatment  are  the  sepa- 
ration by  cutting  and  simultaneous  forcible  expansion  of  the 
affected  parts,  followed  by  dilatation  during  the  period  of  cicatri- 
zation, so  as  to  prevent  their  subsequent  contraction,  and  thus  to 
secure  the  permanent  patency  of  the  occluded  passage.  To  ob- 
tain this  result  he  used  three  instruments,  viz. ,  a  special  form  of 
uterine  director  which  can  be  introduced  into  any  cervical  canal, 
however  narrow,  and  along  which  a  serrated,  triangular-guarded 
knife  is  made  to  travel  up  through  the  os  internum  ;  and,  thirdly 
a  uterine  dilator  of  great  power,  by  which  any  required  degree 
of  cervical  expansion  may  be  effectually  secured  and  accurately 
gauged. 

Dr.  S.  C.  Gordon,  of  Portland,  Me.,  said  he  did  not  believe 
that  cases  existed  where  there  was  not  enough  canal  for  the  semen 
to  pass  up.  He  believed  with  Dr.  Madden  that  vaginismus  had 
very  much  to  do  therewith.  We  must  remember  that  we  cannot 
raise  large  crops  on  barren  soil.  No  one  has  done  more  for  the 
relief  of  these  conditions  than  Graily  Hewitt,  who  is  now  with 
us.  The  uterus  is  in  an  abnormal  position,  and  you  must  return 
it  to  its  normal  position,  as  is  his  custom  to  do  so  effectually  with 
his  pessary.  Above  and  beyond  this  come  the  Fallopian  tubes 
and  ovaries.  Thepoints  concerned  are,  first,  vaginismus ;  second, 
uterine  or  pelvic  congestion.  He  was  convinced  that  the  Fallo- 
pian tubes  nnd  ovaries  had  more  to  do  with  sterility  than  the 
stenosis  of  the  cervical  canal. 

Da.  Gkaily  Hewitt,  of  London,  expressed  his  conviction  that 
the  good  WHS  done  through  the  straightening  of  the  uterus,  not 
the  dilatation.     He  believed  it  acted  by  straightening. 

Dr.  Lapthorx  Smith,  of  Montreal,  thought  that  in  many  cases 
the  difficulty  did  not  lie  in  the  vagina,  cervix,  uterus,  Fallopian 
tubes,  or  ovaries,  but  in  the  testicle. 

Dr.  Damel  T.  Nelsox,  of  Chicago,  thought  with  Dr.  Smith  that 
in  many  cases  the  male  was  at  fault.  If  the  mucous  membrane  of 
the  female  is  pale,  anemic,  contracted,  cicatricial,  containing  little 
blood,  the  sperm  is  not  nourished,  or  if  so,  only  for  a  few  days. 
Sea-bathing  often  does  good,  but  only  when  the  husband  remains 
at  home. 

A.  Reeves  Jackson,  A.M.,  M.D.,  of  Chicago,  111.,  read  a  paper 
on 

THE  MODERN  TREATMENT  OF  UTERINE  CANCER. 

Correct  views  of  pathology  and  accurate  diagnosis  form  the 
only  rational  grounds  for  proper  treatment  of  disease.  The  modem 
treatment  of  cancer  is  based  on  the  theoi-y  of  its  local  origin,  and 
implies  the  possibility  of  its  complete  removal.  If  this  theory  be 
true,  failure  to  cure  depends  upon  the  essential  inadequacy  of  the 


1096  Transactions  of  the 

means  used,  or  their  untimely  or  inefficient  employment.  AU 
remedial  means  are  inadequate  which  have  not  the  power  to 
remove  the  diseased  structures.  The  object  of  the  treatment  may 
b3  palliative  or  radical,  the  determmation  depending  upon  the 
location  and  extent  of  the  disease  and  the  general  condition  of 
the  patient.  Palliative  measures  are  always  available,  while  rad- 
ical measures  are  not  always  safely  applicable.  Medical  agents 
taken  internally  may  be  beneficial  as  palliatives,  but  are  useless, 
so  far  as  we  know,  in  removing  or  modifying  the  progress  of  the 
disease. 

Conclusions  :  1.  Any  operation  for  cancer  which  does  not 
completely  remove  the  disease  will  be  followed  bj'  recurrence. 

2.  During  life  the  limit  of  cancerous  disease  originating  in  any 
part  of  the  uterus  cannot  be  known ;  hence  no  operative  proce- 
dure can  guarantee  complete  removal. 

3.  In  view  of  this  fact  no  operation  is  justifiable  which  greatly 
endangers  life,  provided  other  and  safer  methods  are  available. 

4.  Vaginal  hysterectomy  is  more  dangerous,  in  a  certain  sense, 
than  the  disease  against  which  it  is  used ;  that  is,  a  given  num- 
ber of  patients  afflicted  with  uterine  cancer  will  live  longer  with- 
out than  with  the  operation. 

5.  Other  methods  of  treatment,  attended  by  not  more  than 
one-sixth  to  one-fourth  the  mortality  of  vaginal  hysterectomy, 
are  equally  efficient  in  ameliorating  the  symptoms  and  retarding 
the  progress  of  the  trouble,  and  they  have  been  followed  by  as 
seemingly  good  results  as  regards  recurrence.  Hence  they  should 
be  preferred. 

G.  Vaginal  hysterectomy  does  not  avert  or  lessen  suffering;  it 
destroys  and  does  not  save  life.  It  is,  therefore,  not  a  useful  but 
an  injurious  operation,  and  as  such  is  unjustifiable. 

Dk.  Graily  Hewitt,  of  London,  England,  read  a  paper  on 

THE   RELATIONS  BETWEEN  CHANGES  IN  THE  TISSUES  AND  CHANGES  IN 
THE  SHAPE  OF  THE   UTERUS. 

In  order  to  determine  more  precisely  the  true  relation  existing 
between  changes  in  the  tissues  of  the  uterus  and  changes  in  its 
form  and  shape,  coneei'ning  which  wide  differences  of  opinion  pre- 
vail, it  is  evident  that  the  initial  stage  of  these  changes  offers  the 
widest  field  for  inquiry. 

In  describing  uterine  tissue-changes,  the  term  "chronic  metri- 
tis""  is  gen?rally  employed.  It  is  desired  to  call  attention  to  a 
tissue-change  sometimes  observed  on  or  soon  after  the  arrival  of 
puberty,  especially  in  young  women  who  have  been  inaile(iuately 
noiu'ished.  consisting  in  umlue  softness  in  the  uteriiu'  tissues,  and 
associated  with  thorn  in  tlie  beginning  of  uterine  suffering.  This 
undue  softness  is  not  "  inflammatory  "  in  its  nature.  It  is  associ- 
ated with  great  flexibility  of  the  uterus,  and  generally  with 
marked  flexion.     The  author  first  described  it  ten  years  ago.  and 
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has  repeatedly  remarked  it  since.  It  has  recently  been  noticed  by 
Dr.  Charles  D.  Scudder,  under  the  term  of  "  mollities  uteri." 

The  recognition  of  the  liability  to  occurrences  of  this  initial 
change  in  the  uterine  tissues  is  to  be  regarded  as  very  important 
in  the  explanation  of  the  origin  and  increase  in  degree  of  flexions 
of  the  uterus.  In  such  cases  the  uterus  being  abnormally  flexible, 
the  flexion  may  be  easily  and  gradually  intensified  by  any  ordi- 
nary exertion,  but  will  be  moi'e  likely  to  be  much  exaggerated 
and  perpetuated  by  any  severe  and  suddenly  acting  mechanical 
disturbance.  The  process  by  which  the  uterus  becomes  perma- 
nently flexed  may  thus  be  slow  or  rapid. 

Hai'dening  of  the  uterus  occurs  sooner  or  later.  After  harden- 
ing, the  flexion  is  persistent. 

In  some  few  cases  the  flexion  may  be  persistence  of  a  congenital 
condition,  or  due  to  absence  of  developmental  growth  at  the  time 
of  puberty,  without  undue  softness  being  present. 

In  multiparEe  a  somewhat  analogous  condition  is  present,  in 
what  is  known  as  "defective  uterine  involution,"'  the  uterine 
tissues  being  soft  and  wanting  in  resistance.  As  is  generally  ad- 
mitted, low  flexions  frequently  originate  at  such  times  and  under 
such  circumstances. 

The  author  contends  that  the  interference  with  circulation 
present  wath  uterine  congestion  is.  in  most  cases,  due  to  asso- 
ciation of  a  weak  blood-current  and  mechanical  compression  of 
uterine  tissue,  due  to  flexions  present  in  such  cases.  The  uterus 
being  unduly  soft  and  plastic,  it  takes  a  flexed  shape,  which  often 
becomes  perpetuated  by  the  hardening  process  described  by 
Jacobi  as  the  result  of  chronic  metritis.  One  consequence  of 
the  latter  is  the  presence  of  sclerosis  of  the  uterine  parenchyma. 
It  is  to  be  remarked  that  the  incidents  of  some  of  the  cases 
related  by  Putnam  Jacobi  favor  the  view  that  the  flexion  and 
displacement  were  operative  in  producing  the  menstrual  subin- 
volution, rather  than  the  cei'vical  catarrh,  which  Jacobi  assigns 
as  the  principal  cause. 

As  regards  endometritis,  he  considei-s  the  condition  so  described 
as  more  generally  due  to  congestive  hypertrophy  of  the  uterine 
lining,  and  to  retained  irritating  secretion,  and  that,  excluding 
gonorrheal  and  syphilitic  cases,  the  endometritis  is  secondarj- 
rather  than  primary. 


Afternoon  Hf-ision. 

Dr.  W.  H.  W.\TaEN,  of  Louisville,  Ky.,   read  a  paper  on  the 
subject 

RAPID  DILATATION  OF  THE  CERVIX  UTERI. 

The  author  had  learned  in  the  field  of  experienceand  observation 
of  the  bad  residts  obtained  in  efforts  to  dilate  the  cervical  canal  l)y 
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tents, or  to  enlarge  or  straighten  it  by  incisions  to  cure  dysmenor- 
rhea and  steriUty.  He  begged  to  call  attention  to  the  more  satis- 
factory means  of  rapid  dilatation  with  the  bivalve  or  double - 
bladed  dilators  now  in  use,  and  especially  to  the  substitution  of 
an  instrument  of  his  device  for  Goodell's  modification  of  EUinger's 
dilator.  If  tents  were  used,  he  preferred  the  tupelo  to  any  other 
variety,  it  being  less  apt  to  cause  septic  inflammation  than  the 
sponge,  and  dilated  more  rapidly,  regularly,  and  better  than  the 
tangle.  He  referred  to  endometritis,  pelvic  hematocele,  pelvic 
cellular  or  peritoneal  inflammation,  septicemia,  pyemia,  and 
tetanus,  as  compUcations  accompanying  or  following  the  use  of 
tents,  and  did  not  believe  that  any  good  results,  apparently, 
were  permanently  obtained.  He  claimed  the  two-bladed  dilators 
are  relatively  aseptic  and  are  easily  used,  complete  the  operation 
at  one  sitting,  and  that  the  dilatation  is  comparatively  free  of  im- 
mediate or  sub.sequent  dangers.  It  nearly  always  cures  the  dys- 
menorrhea, and  of  tens  removes  the  causes  of  sterility. 

He  thought  the  results  of  the  incision  of  the  cervix  up  to  the 
vaginal  junction,  or  through  the  internal  os,  anteriorly,  posteri- 
orly, or  bilaterally,  even  more  unsatisfactory  than  those  follow- 
ing the  use  of  tents.  He  dilates  the  cervix  in  his  oflice,  without 
a  local  or  general  anesthetic,  to  the  extent  of  half  an  inch, 
and  allows  the  woman  to  walk  or  ride  home  a  few  minutes 
after.  In  dilatation  of  from  three-fourths  to  one  inch,  he 
gives  a  hypodermic  of  morphia  and  atropia,  then  brings  the  pa- 
tient under  the  influence  of  chloroform  before  operating.  He 
urges  great  cleanliness,  and  all  means  to  prevent  septic  infection. 
He  uses  three  sizes  of  dilators,  the  largest  the  one  he  devised. 
He  explained  the  points  of  superiority  over  Goodell's. 

In  conclusion,  he  urged  that  the  operation  should  not  be  per- 
formed if  there  is  any  pelvic  inflammation  or  trouble  in  the  tubes 
or  ovaries ;  and  never,  in  any  case,  until  we  are  reasonably  pos- 
itive that  the  cause  of  the  trouble  is  in  the  cervical  canal. 

Dr.  a.  Martin,  of  Berlin,  .said  that  the  dilatation  of  the  uterus  as 
an  operation  had  undergone  remarkable  changes  since  its  origin- 
ation. The  instruments  shown  by  Dr.  Wathen  are  an  improve- 
ment. The  great  object  is  to  open  up  the  internal  os.  The  degree  of 
dilatation  may  be  required  to  be  less  in  some  cases  of  small  cer- 
vix. It  is  a  question  whether  we  have  not  been  dilating  in  too 
many  cases.  He  would  not  recommend  that  we  go  back  to  lami- 
naria-  and  sponge-tents. 

Dr.  S.  H.  Wekks,  of  Portland,  Me.,  claimed  that  every  case  of 
dysmenorrhea  was  not  due  to  mechanical  obstruction  of  the  cer- 
vix. The  ovaries  and  tubes  have  much  to  do  with  it.  and  in  his 
experience  have  been  oftener  at  fault  than  the  cervical  canal.  Ho 
was  surprised  at  the  freedom  from  danger  reported  in  this  opera- 
tion. Professor  Goodell  has  reported  one  hundred  cases  with  no 
bad  result.  These  instruments  are  not  devoid  of  danger,  and  bad 
results  may  come. 

Dr.  V.  K.  RkeI),  of  Middleport.  C)..  thought  it  ipiite  puzzling  to 
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the  young  gj-necologist  to  tell  what  to  do,  the  testimony  being  so 
•  onflicting.  Some  authors  reported  that  there  never'had  been 
any  bad  results  in  the  few  hundred  cases  that  they  had  operated 
on ;  others  had  frequent  fatalities.  He  had  more  hesitancy  in 
operating  now  than  formerly.  We  cannot  predict  what  the  result 
will  be  in  a  given  case. 

Dr.  Goelet.  of  New  York,  thought  that  the  term  I'apid  dilata- 
tion given  to  the  operation  was  a  misnomer.  It  had  come  into 
use  to  distinguish  it  from  the  dilatation  by  sponge  or  laminaria 
tents. 

Dr.  Steason,  of  North  Carolina,  had  performed  dilatation  fifty 
or  seventy-five  times  a  year  for  the  past  ten  years,  and  keeps  his 
patients  in  bed  but  two  days.  He  has  never  had  any  fever,  and 
has  not  used  any  antiseptic  except  soap  and  water.  He  uses  a 
glass  rod  to  keep  the  canal  open,  much  the  same  as  does  Dr.  Goelet, 
leaving  it  there  sometimes  as  long  as  a  week.  He  did  not  believe 
in  the  superfluous  use  of  so  much  antiseptic. 

Dr.  a.  Reeves  Jacksox,  of  Chicago,  objected  to  the  operation 
because  it  did  not  do  any  good,  at  least  permanent  good. 

Dr.  Balls-Headley.  of  Australia,  never  uses  any  sponges  and 
laminaria  in  dilatation,  which  he  reviewed  in  extenso.  He  was  in 
favor  of  the  old  treatment. 

Dr.  Harrf,  of  Ohio,  recommended  an  original  plan  of  his  own, 
viz..  the  use  of  corn-stalk  pith.  He  entered  his  protest  against 
rapid  and  extensive  dilatation. 

Dr.  ArsT-LAWRENCE,  of  Bristol,  England,  had  ii.sed  sounds  con- 
stantly for  years.  His  patients  are  constantly  coming  back.  In 
the  unimpregnated  uterus,  with  proper  precautions,  this  treat- 
ment can  be  used,  but  the  sound  must  not  be  left  in  too  long.  He 
used  gelatin-coated  sponge  tents,  previously  saturated  with  car- 
bolic acid.  Jfe_- 

Dr.  Wathen,  in  conclusion,  as  to  the  question  concerning  his 
operating  at  his  office,  said  he  did  it  without  any  concern,  and  no 
anesthetic.  As  to  Emmet's  opinion,  we  will  concede  a  great  deal 
to  him  in  gynecology,  but  he  did  not  see  how  he  could  be  taken  as 
an  authority  in  this'subject,  seeing  that  he  has  not  performed  the 
operation,  condemns  it  in  toto,  and  will  have  nothiiig  to  do  with 
it.  The  happy  medium  in  this,  as  in  other  cases,  is  the  thing  to 
follow.  No  one  would  dilate  for  dysmenorrhea  caused  by  cellu- 
litis or  inflammation.  The  operation  can  be  performed  to 
straighten  the  neck  of  the  uterus,  and  we  can  shorten  the  neck  of 
the  uterus  by  dilating  the  cervix  and  without  amputation. 


Wednesday,  September  '7lh — Third  Day — Morning  Sessiwi. 
Dr.  Ernest  W.  Cushino,  of  Boston,  read  a  paper  entitled, 

CANCEROUS  degeneration  OF  THE  HYPERPLASTIC  OLANDS  OF  THE 
CERVIX  CTERI. 

Ruge  and  Veit  have  described  a  condition  of  the  glands  which 
they  considered  to  be  in  itself  the  nature  of  a  cancer — a  transition 
from  innocent  to  malignant  formation.  This  seems  to  me  much 
less  clearly  demonstrable  than  the  views  which  they  maintain 
concerning  erosion. 
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Briefly,  they  attribute  the  greater  import  to  a  certain  filling  up 
of  the  lumina  of  the  glands  with  epithelial  cells,  either  columnar 
or  flat.  The  fascinating  theory  of  Veit  and  Ruge  agrees  so 
thoroughly  with  Theirsch  and  Waldeyer.  and  their  followers, 
that  it  has  been  very  widely  accepted,  and  a  plate  showing  the 
transition  is  shown  in  A.  Martin's  "  Gynecology."  I  think  it  pos- 
sible that  greater  importance  has  been  attached  to  this  condition 
of  glands  than  has  been  warranted. 

The  question  is  of  practical  importance  in  regard  to  the  micro- 
scopical diagnosis  of  suspicious  affections  of  the  cervix,  for,  as  it  is 
admitted  that  the  diagnosis  cannot  be  made  securely  by  the  un- 
aided eye,  nor  by  the  touch,  and  as  vaginal  hysterectomy  is  now 
advocated,  and,  at  any  rate,  free  amputation  of  the  portio  vagi- 
nalis is  indicated  in  all  cases  of  undoubted  cancer,  even  in  an 
incipient  stage,  a  great  responsibility  is  thrown  on  the  microscopic 
examination. 

In  the  first  place,  as  Ruge  and  Veit  expressly  declare,  in  their 
majority  of  cases,  the  carcinoma  did  not  originate  in  the  new- 
formed  gland,  but  infiltrated  the  cervix  as  a  "carcino-sarcoma," 
an  aggregation  of  small  cells  lying  in  masses  in  alveoli  of  connec- 
tive tissue.  In  such  cases  there  was  no  evident  connection  with 
the  epithelium  of  the  surface  with  the  glands. 

In  four  out  of  twenty-two  beginning  cancers  of  the  cervix,  how- 
ever, they  found  appearances  of  solidification  of  the  glands  and 
filling  up  with  epithelium,  which  they  describe  and  figure  as  a 
transitional  stage  in  the  development  of  the  adjacent  cancer. 
With  much  diflidence  I  venture  to  suggest  that  my  studies  of  the 
changes  in  question  have  led  me  to  different  conclusions  from 
these  observers. 

The  plates  of  Ruge  and  Veit  are  not  conclusive  on  this  point. 

Even  when  a  whole  series  of  glands  lying  adjacent  to  each  other 
show  occluded  lumina  on  section,  I  cannot  feel  the  diagnosis  of 
carcinoma  is  justified,  but  only  that  of  adenoma.  It  may  become 
destructive,  but  is  not  carcinomatous  until  changes  occur  in  the 
connective  tissue  between  the  glands,  when  the  boundaries  of  the 
glands  are  broken  through  by  the  growing  cells. 

Even  when  the  new  glands  are  thus  involved  manifestly  in  the 
carcinomatous  growth,  it  has  seemed  to  me  they  are  invaded  from 
without  by  the  growth  of  cells  in  the  surrounding  tissue.  ...  I 
have  found  no  evidence  that  after  filling  up  the  lumen  of  a  gland 
the  proliferating  columnar  epithelium  changes  to  the  flat  variety, 
and,  breaking  through  the  boundary  of  the  gland,  invades  the 
surrounding  tissue. 

Moreover,  in  attributing  so  much  importance  to  the  fact  that 
they  found  the  lumina  of  some  of  the  new  glands  occluded,  Hugo 
and  Veit  have  not  noticed  the  explanation  that  precisely  these 
solid  acini  or  branches  may  be  the  first  stage  of  their  existence 
previous  to  the  formation  oT  the  lunion. 
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Such  a  mode  of  growth  is  seen  in  the  formation  of  new  glands 
in  the  walls  of  a  multilocular  cystoma  of  the  ovary.  These  little 
solid  sprouts,  lined  with  columnar  epithelium,  afterward  become 
hollow  and  then  dilate,  foi'ming  cysts. 

A  similar  mode  of  growth  is  seen  in  the  female  breast  when 
rapidly  enlarging,  preparatory  to  the  secretion  of  miJk. 

Where  the  microscope  shows  glandular  degeneration,  the  sur- 
face bare  of  epithelium,  the  tissues  heavily  infiltrated  with  small 
cells,  especially  if  the  woman  be  fifty  or  over,  we  should  not  say 
that  the  microscope  only  shows  chronic  inflammation,  but  that 
while  cancer  is  not  proved,  it  is  not  excluded,  and  should  recom- 
mend a  free  removal  or  destruction  of  the  suspected  tissue. 

Shall  we,  then,  say  that  a  case  is  not  cancerous  which  shows  no 
distinct  structure  of  carcinoma  on  microscopic  section,  only  a 
glandular  hypertrophy,  with  some  of  the  glands  filled  with  epi- 
thelia,  and  the  stroma  infiltrated  with  small  cells,  the  surface  de- 
nuded of  its  epithelial  cells  and  irregular  > 

May  we  not  reconcile  the  long  contest  between  the  two  theories, 
which  assign  the  origin  of  cancer  respectively  to  the  connective 
tissue  and  to  the  epithelial  layer  of  the  glands  of  the  involved 
organ,  by  supposing  that  the  anatomical  arrangement  of  cells, 
which  clinically  and  microscopically  we  call  cancer,  is  only  the 
visible  and  outward  sign  of  a  morbific  agent  at  present  hidden 
from  us  ? 

The  practical  deductions  which  depend  upon  our  speculative 
opinions  as  to  the  nature  of  cancer  are  of  the  greatest  importance. 

In  the  first  place,  if  the  disease  comes  from  within,  if  it  is  a 
perverted  growth  of  a  part  of  the  tissues,  dependent  on  some  origi- 
nal error  of  development,  it  is  necessarily  absurd  to  try  to  find, 
empirically,  any  medicine  which  should  cure  it. 

If,  however,  it  is  an  infection  of  .some  kind  from  without,  we 
are  justified  in  trying  empirically,  if  as  yet  vainly,  for  some 
remedy  which  may  overcome  it. 

Of  more  practical  importance  is  the  question  of  the  utility  of 
cauterizing  the  stump  or  cavitj'  from  which  a  cancer  has  been 
removed.  There  is  considerable  evidence  which  shows  that  surgi- 
cal interference  with  a  cancer  is  sometimes  followed  by  a  i-ecru- 
descence  of  the  disease  more  rapid  and-violent  than  the  original 
disorder.  If  we  consider  that  the  operation  opens  veins  and 
lymphatics  which  sometimes  become  infected  with  the  morbific 
agent,  we  can  better  understand  why  a  thorough  cautery  of  the 
tissues  left  bare  by  the  removal  of  a  cancer  of  the  cervix  should 
be  apparently  so  useful  in  lessening  the  chances  of  a  return  of  the 
disease. 

Dr.  Franklin  H.  Martin,  of  Chicago,  III.,  read  a  paper  with 
the  title. 
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A   METHOD    OP    TREATMENT  OF  FIBROID  TUMORS   OF  THE   UTERUS    BY 

STRONGER  CURRENTS  OF    ELECTRICITY  BASED  UPON    EXACT 

DOSAGE. 

The  author  recognized  in  the  treatment  adopted  by  Dr.  Apostoli 
a  rational,  harmless,  comparatively  painless  and  eminently  suc- 
cessful mode  of  treating  fibroid  tumors  of  the  uterus  by  electric- 
ity. It  is  upon  these  well-tried  principles  that  Dr.  Martin  is  able, 
after  successful  practical  experiments,  to  lay  down  an  e.xact  line 
of  dosage,  enabling  him  to  obtain  all  the  beneficial  effects  of 
electricity  without  overstepping  the  limits  of  tolerance  in  the 
most  .susceptible  or  sensitive  subjects. 

The  distinctively  original  feature  of  the  paper  was  the  descrip- 
tion by  Dr.  Martin  of  his  method  of  exact  calculation  of  dosage, 
experiments  being  cited  which  showed  that  a  certain  local  effect 
may  be  expected  at  an  active  electrode  of  given  surface  from  a 
definite  strength  of  current  passing  for  a  certain  length  of  time. 
The  demonsti-ations  proved  that  in  order  to  get  the  characteristic 
local  effects  of  electricity  on  the  mucous  membrane  of  the  uterus, 
or  to  check  hemorrhage,  upon  a  surface  of  one  square  centimetre, 
a  current  of  twenty-five  milliamperes  passing  for  five  minutes  is 
necessary.  One  square  centimetre  is  found  to  be  about  the  sur- 
face represented  in  length  of  the  uterine  sound  electrode.  Upon 
this  basis  of  calculation,  the  uterine  canal  which  would  require 
an  Apostoli  electrode  twenty  centimetres  in  length  would  require 
a  current,  if  equal  conduction  took  place  from  its  entire  surface, 
of  five  hundred  milliamperes.  The  author  argued  that  in  many 
cases  this  strength  of  current  would  not  be  tolerated,  and  if  it 
were,  there  is  no  means  of  being  certain  that  the  sound  conducts 
equally  from  so  large  a  surface  or  that  it  comes  in  actual  contact 
with  the  mucous  membrane  of  the  uterus  in  its  entire  extent. 

In  order  to  obviate  this  difBcidty.  Dr.  Martin  has  emploj-ed 
electrodes,  concentrating  the  current  to  smaller  portions  of  the 
uterine  canal,  so  constructed  that  each  portion  of  the  canal  may 
be  treated  at  each  succeeding  operation. 

Dr.  Martin  recognizes  but  two  varieties  of  operations: 

1.  Positive  interuterine  galvanism,  which  corresponds  to 
Apostolis  " galvano-caustique  positive." 

2.  Negative  intrauterine  galvanism,  which  corresponds  to 
Apostoli's  "  galvano-caustique  negative."  These  operations  were 
fully  described,  from  which  procedures  Dr.  Martin  believes  we 
have  a  safe,  painless,  accurate,  and  rational  method  of  treating 
fibroid  tumors  of  the  uterus.  By  this  method  all  danger  to  the 
patient  is  avoided,  such  as  may  be  observed  in  other  treatments. 

In  conclusion,  the  principal  advantages  of  this  method  were 
summarized  under  six  headings:  (1)  It  is  entirely  free  from  dan- 
ger; |2|  it  is  absolutely  painless;  ('A)  it  invariably  checks  hemor- 
rhage; (4)  it  rapidly  reduces  the  size  of  tumors:  (5»  it  alleviates 
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jieuralgic  pain;  (6)  it  is  a  system  of  treatment  of  fibroid  tumors 
of  tlie  uterus  based  upon  principles  wliich  make  exact  dosage 
possible. 

Dr.  Thomas  More  Madden,  F.R.C.S.,  of  Dublin.  Ireland,  .sent 
a  paper  entitled 

SOME  POINTS  IN  THE  PATHOLOGY  AND  TREATMENT  OF  LACERA- 
TIONS OF  THE  CERVIX  UTERI. 

The  pathology  and  treatment  of  lacerations  of  the  neck  of  the 
uterus  have  received  an  amount  of  attention,  in  America  and 
elsewhere,  which  would  appear  exaggerated  were  it  measured  by 
the  comparatively  scanty  attention  as  yet  accorded  it  in  Great 
Britain.  When  he  read  a  paper  on  Emmet's  operation  at  the 
closing  meeting  of  the  Dublin  Obstetrical  Society,  the  very  name 
of  that  operation,  or  the  circumstances  calling  for  trachelor- 
rhaphy had  never  been  alluded  to  in  the  transactions  of  the  asso- 
ciation of  British  obstetricians  and  gynecologists. 

In  neither  English  nor  American  literature  had  he  found  suffi- 
cient recognition  of  the  frequent  complications,  pure  and  imme- 
diate, arising  from  cervical  lacerations  in  obstetric  practice;  viz.. 
the  causation  of  one  of  the  most  troublesome  forms  of  post-par- 
tum  hemorrhage,  and  secondly,  the  occasional  occurrence  of  puer- 
peral septicemia  as  the  direct  I'esult  of  lacerations  of  the  cervix 
uteri.  So  far  as  he  was  aware,  the  advantages  of  amputation  of 
the  mutilated  and  hypertrophied  cervix,  in  many  cases  of  exten- 
sive stellate  and  bilateral  lacerations,  over  trachelorrhaphy 
were  not  generally  recognized.  He  was  convinced  by  his  clinical 
experience,  which  was  now  tolerably  large,  that  it  was  a  far  bet- 
ter and  more  rational  practice,  if  any  operative  treatment  were 
really  required,  to  resort  to  the  amputation  of  the  entire  extent 
of  the  mutilated  and  di.seased  cervix  by  either  ecraseur  or  gal- 
vano-cautery.  He  need  not  say  he  did  not  advise  this  operation 
indiscriminately;  indeed,  he  thought  the  majority  of  cases  of 
cervical  laceration  needed  no  operative  treatment  specially,  and 
such  an  operation  as  the  removal  of  the  cervix  was  not  to  be  un- 
dertaken without  due  caution  and,  above  all,  real  necessity. 
When  thus  justified,  however,  the  amputation  of  the  cervix, 
despite  the  protestations  of  some  eminent  gynecologists,  was  as 
unquestionably  legitimate  as  any  operation  in  gynecological  sur- 
gery. By  this  procedure,  when  successful,  the  surgeon  may  rap- 
idly and  effectuaUy  remove  every  trace  of  a  morbid  condition 
which,  if  uncured,  would  probably  entail  a  life  of  continual 
uterine  discomfort.  We  may  also  with  certainty  prevent  the 
otherwise  not  improbable  possibility  of  the  lacerated  and  hyper- 
trophied purts  becoming  the  seat  of  malignant  disease  at  a  future 
period. 

Dr.  Leopold  Meyer,  of  Copenhagen,  Denmark,  read  a  paper  on 
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CONTRIBUTIONS  TO  THE   PATHOLOGY  OF    CHRONIC    INFLAMMATION  OP 
THE  LINING  MEMBRANE  OF  THE  UTERUS. 

1.  (a)  lu  cases  of  chronic  endometritis,  as  a  rule,  we  find  two 
varieties  of  cells,  or,  rather,  of  nuclei  (as  the  limits  of  each  single 
cell  are  often  not  distinct)  in  the  interglandular  tissue.  One 
variety  has  smaller  nuclei ;  these  average  as  large,  or  a  little 
larger,  than  i-ed  blood-corpuscles,  are  stained  brightly  by  henia- 
to.xylin,  carmine,  Bismarck-bi'own,  and  the  substance  of  the 
nucleus  rarely  pi-esents  a  granular  condition. 

The  second  variety  has  a  great  resemblance  to  the  so-called 
decidua-ceU. 

(6)  This  second  variety  of  cells  is  not  only  found  in  cases  where 
the  woman  has  been  pregnant,  but  is  seen  in  the  most  developed 
forms  in  women  whose  virginity  is  unquestionable. 

(c)  This  second  variety  of  cells  seems,  as  the  first  variety,  to  be 
derived  from  the  cells  normally  found  in  the  interglandular  tis- 
sue of  the  lining  membrane  of  the  uterus,  the  decidua.  Cells  of 
the  second  variety  are  found  in  the  normal  lining  membrane  dur- 
ing menstiniation. 

(:/)  Besides  these  two  kinds  of  cells,  we  find  regular  connective- 
tissue  cells  and  white  blood-corpuscles  in  the  interglandular 
tissue. 

•i.  In  cases  of  chronic  endometritis  the  epithelium  covering  the 
lining  membrane  of  the  uterus  can  preserve  its  character  of  a  low- 
columnar  epithelium,  but  it  frequently  changes  character  alto- 
gether. 

Dr.  Alfred  C.  Garrett,  of  Boston,  Mass. ,  read  a  paper  on 

TUMORS  OP  THE  BREAST  TREATED  BY  ELECTROLYSIS. 

Many  or  most  of  the  tumors  that  so  frequently  occur  in  the 
human  breast  we  find  can  be  completely  cured,  if  treated  while 
in  the  first  stage  of  existence,  by  certain  mild  applications  of 
electricity. 

In  the  first  place,  to  obtain  imiform  success  by  this  method,  we 
must  plan  to  find  these  tumors  as  soon  as  possible  after  they  form 
in  the  breast,  while  they  are  in  a  curable  stage  in  the  majority  of 
cases. 

However,  we  already  know  we  cannot  assume  that  every  mor- 
bid lump  that  grows  or  appears  in  the  human  breast  begins  from 
the  first  a  simple  or  non-malignant  tumor,  though  the  most  of 
them  seem  to  do  so,  judging  from  the  uniformly  successful  results 
of  these  treatments  by  electricity  when  applied  to  the  selected, 
new,  or  recent  tumor. 

We  are  to  employ  simply  surface  applications  of  certain  gradu- 
ated, galvanic,  steady  currents,  through  peculiar,  large,  soft,  and 
moist  electrodes,  so  adjusted  close  to  each  side  of  the  tumor  as  to 
cause  this  gently  chemical  current  to  completely  permeate,  and 
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■wash  through  the  whole  mass  from  side  to  side  in  its  deeper  parts 
maiDly  in  direction  toward  the  axiUa.  for  about  half  an  hour  at 
each  seance.  It  is  not  enough  to  simply  apply  the  two  electrodes 
to  the  surface  of  the  breast  or  in  any  manner.  Moreover,  we 
need  to  use  a  milliampere-meter  to  measure  the  current  that  actu- 
ally passes  through  the  tumor  and  gland ;  also  a  key-board  that 
can  enable  the  operator  to  pick  up  and  increase  the  current,  ceil 
by  cell,  to  the  tolerant  and  efficient  strength,  which  will  he  from 
ten  to  fifty  milliamperes.  The  current  required  for  each  individ- 
ual case  cannot  be  stated  in  exact  terms,  as  it  is  found  in  practice 
there  is  a  wide  difference  in  the  resistance,  tolerance,  and  effect 
in  different  persons;  yet  this  point  is  of  great  importance. 

The  result  is,  that  out  of  ISti  tumors  treated  since  1864,  a  record 
of  them  having  been  kept  and  looked  after,  157  disappeared  and 
have  remained  well.  Several  others  did  not  quite  obliterate,  how- 
ever, but  left  a  small  nodule,  the  size  of  a  chestnut,  which  in 
every  case  remained  benign. 

Afternoon  Session. 
Dr.  W.  H.  Weeks,  of  Portland,  Me.,  read  a  paper  on 

MYOMA  IN  PREGNANCY. 

He  considered  the  question  of  operation  in  these  cases  to  be 
still  under  discussion.  He  introduced  the  paper  by  the  relation 
of  a  case — a  young  lady,  pregnant,  having  a  large  uterine  fibroid 
which  nearly  filled  the  uterine  cavity.  He  was  in  favor  of  allow- 
ing the  pregnancy  to  go  to  term,  and  such  was  the  opinion  of  a 
Boston  gynecologist  to  whom  he  sent  her  for  coimsel.  A  New 
York  gynecologist,  however,  advised  immediate  induction  of 
premature  delivery.  The  method  by  which  he  would  do 
this  was  to  inject  hot  water  and  deliver  under  ether  per  vias 
iiaturales.  If  allowed  to  go  to  term,  laparotomy  would  be 
necessary.  Two  Boston  gynecologists  agreed  with  him,  and  the 
author  was  obliged  to  surrender.  He  carried  out  the  instructions 
of  his  colleagues  to  the  letter.  The  patient  died  in  less  than  an 
hour  after  delivery.  She  seemed  to  have  died  of  hemorrhage 
and  shock.  When,  as  in  this  case,  pregnancy  is  complicated  by 
a  large  interstitial  uteriije  fibroid,  occupying  and  weU-nigh  filling 
the  cavity  of  the  pelvis,  is  it  better  to  induce  abortion  or  prema- 
ture labor  or  to  allow  gestation  to  go  on  to  full  term,  and  then 
deliver  by  abdominal  section? 

Guided  by  the  light  of  abdominal  surgery,  I  shall  maintain  that 
in  the  vast  majority  of  cases,  as  stated  in  the  above  question,  it  is 
better  to  allow  pregnancy  to  go  to  term  and  then,  if  it  is  found 
that  delivery  is  impossible /)er  via.s  natnrale.%  to  resort  to  abdom- 
inal section  without  waiting  till  the  patient's  strength  is  exhausted 
by  protracted  labor.  The  operation  best  suited  to  such  a  case  is 
Cesarean  section,  Sanger's  method,  and  then  the  removal  of  the 
ovaries,  and,  if  possible,  the  Fallopian  tubes.  Would  it  not  have 
7U 
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been  better  in  this  case  to  have  allowed  the  patient  to  go  on  to 
natural  labor,  and  then  performed  laparotomy  before  she  was 
broken  down? 

The  author  had  sent  out  letters  ot  inquiry  to  prominent  gyne- 
cologists of  this  country  and  abroad.  Nine  out  of  thirteen  physi- 
cians were  in  favor  of  the  induction  of  prematui-e  labor.  This 
proportion  he  hoped  would  be  reversed. 

Dr.  Grailly  Hewitt,  of  London,  opened  the  discussion  and 
commended  the  paper  very  highly.  It  is  a  thankless  duty 
to  bring  an  unfortunate  case  before  the  Congress,  and  Dr.  Weeks 
should  have  our  admiration  for  doing  so.  He  thinks  it  is  generally 
admitted  that  rapid  evacuation  of  the  uterine  cavity  in  labor  is  a 
mistake.  The  operation  in  this  case  seems  to  have  been  done 
rather  rapidly.  Whether  this  had  anything  to  do  with  the 
hemorrhage  and  shock  he  did  not  know. 

Dr.  Trenholme,  of  Montreal,  had  had  three  cases  of  labor  com- 
plicated with  fibroids,  which  he  related  in  brief.  In  one  of  these, 
prematura  labor  was  brought  on  by  a  sessile  tumor  in  the  base  of 
the  uterus.  The  temptation  to  remove  the  tumor  was  great,  and 
he  did  it,  but  the  patient  died.  In  his  second  case  he  found  a 
small  fibroid,  which  he  left  alone.  The  patient  did  well  for  some 
time,  but  had  a  return  (if  the  trouble.  He  believed  evacuation  of 
the  uterine  contents  should  take  place  slowly. 

Dr.  Aust- Lawrence,  of  Bristol,  England,  discussed  the 
question, 

SHOULD     A    WOMAN    SUFFERING   FSOM    FIBR0II>  TUMOR    BE    ALLOWED 
TO  MARRY  i 

This  is  a  question  frequently  presented  to  the  physician  and 
gynecologist.  If  the  patient  is  not  suffering  from  symptomatic 
troubles  you  may  tell  her  that  she  will  probably  never  be  preg- 
nant, but  if  pregnant  she  will  probably  have  hemorrhage  and 
may  die  of  it  With  this  understanding,  if  she  persists  let  her 
marry.  The  doctor  reported  eight  cases  in  brief.  In  one  of 
these,  after  a  large  number  of  pregnancies,  the  tumor  disappeared 
entirely. 

Dr.  S.  C.  Gordon,  of  Maine,  said  that  the  case  of  Dr.  Weeks 
was  originally  his  own,  and  he  felt  like  saying  something.  He 
agreed  with  Dr.  Weeks  that  no  abortion  should  be  induced  in  this 
case.  The  position  of  the  uterus  in  this  particular  case  forbade 
the  operation  in  his  mind.  The  position  of  the  tumor  inthiences 
very  largely  our  procedure.  He  rejioited  a  case.  In  a  second 
case  which  he  cited  he  advised  the  induction  of  abortion,  because 
the  tumor  involved  Uw  anterior  wall  of  the  uterus  low  down  to 
the  OS. 

Dr.  Alexander  Dunlap,  of  Springfield.  Ohio,  read  a  paper  on 

THE  EARLY   HISTORY  OF  OVARIOTOMY   IN   AMERICA. 

This  was  a  r^tiume  of  the  trials  and  opposition  which  the  earl.v 
American  ovariotomists  met  with  in  prosecuting  their  work.  The 
author's  own  work,  which  is  well  known  to  have  been  of  great 
importance,  though  little  of  it  has  been  published,  was  de- 
scribed minutely. 
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Early  in  184S.  with  a  very  limited  knowledge  of  medicine  and 
surgery,  he  came  in  contact  with  a  very  peculiar  case  of  ovarian 
dropsy  which  he  had  been  led  to  consider  as  incurable.  This  he 
tapped  several  times,  with  the  usual  results.  After  much  delay 
the  patient  succeeded  in  forcing  him  to  perform  the  operation, 
much  against  his  will.  He  invited  ten  of  his  medical  friends  to 
witness  the  operation.  They  declined,  saying  that  they  coidd  see 
enough  people  die  without  seeing  them  killed.  One  of  them 
presented  himself  at  the  time.  He  was  an  old  retired  army  sur- 
geon tvho  was  addicted  to  drinking.  With  this  assistant  and  four 
students  he  operated,  first  giving  the  patient  a  teaspoonful  of 
laudanum,  after  which  he  went  to  work  (applause).  The  opera- 
tion was  carefully  de.'Scribed.  The  patient  was  placed  in  bed 
after  the  operation,  with  no  especial  shock,  having  watched 
every  movement  made  with  care  and  interest.  She  did  well  for 
four  days,  when  she  had  a  severe  diarrhea  which  was  brought 
under  control.  She  progressed  favorably  for  a  time,  when  she 
was  taken  with  an  excessive  excretion  of  urine  and  died  on  the 
twentieth  day  after  the  operation,  evidently  from  excessive 
drainage  from  the  kidneys.  There  was  no  septicemia.  He  was 
convinced  that  she  did  not  die  from  the  operation  but  from  the 
tappings,  which  had  deranged  the  system  and  were  probably  the 
cause  of  the  kidneys  acting  as  they  did.  He  had  no  doubt  that 
had  he  operated  when  she  wanted  him,  she  would  have  been 
alive  to-day.  His  reports  of  this  case  were  refused  publication 
by  the  Cincinnati  journals. 

Dr.  Kimball,  of  Lowell,  Mass. ,  was  then  called  up  by  the  Presi- 
dent to  give  his  experience  in  early  ovariotomy  in  the  East.  His 
story  was  quite  similar  to  that  of  Dr.  Dunlap,  and  his  opposition 
as  great.  This  opposition,  he  must  say,  came  mostly  from  the 
New  England  metropolis,  Boston.  Being  asked  for  his  fii-st  case, 
he  said  his  first  case  was  one  in  which  he  did  not  operate.  He 
then  reported  the  first  case  in  which  he  did  operate,  about  thirty- 
five  or  forty  j'ears  ago.  He  invited  ten  physicians.  During  the 
operation,  he  met  with  considerable  difficulty  in  the  form  of  nine 
cysts;  and  when  he  looked  about  for  his  assistants,  they  had  all 
left  but  one. 

Dr.  Bozeman,  of  New  York,  reviewed  the  revival  of  the  history 
of  ovariotomy  after  its  abandonment  by  McDowell,  of  Kentucky, 
and  its  condemnation  by  the  profession.  Dr.  Miller  was  the  first 
to  use  chloroform  as  an  anesthetic  in  ovariotomy  in  America. 
It  was  in  Terre  Haute,  Ind.,  and  he.  Dr.  Bozeman,  gave  the 
chloroform.  He  credited  Dr.  Dunlap  verj-  much  for  his  work, 
and  especially  for  what  he  had  done  in  recognition  of  the  impor- 
tance of  adhesions. 

Prof.  A.  Cordes,  of  Geneva,  Switzerland,  read  a  paper  on  the 

MEDICAL  TOPICAL  TREATMENT  OF  ADVANCED  UTERINE  CANCER, 

.  in  which  he  strongly  advocated  a  mixture  of  equal  parts  of 
terebene  and  some  bland  oil,  this  application  lessening  greatly 
pain,  hemorrhage,  and  discharge,  and  being  an  efficient 
deodorizer. 
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A  paper  was  read  by   Dr.    A.   Lapthorn  Smith,    F.R.C.S.,  of 
Montreal,  on 

A  NEW  THEORY  AND   TRATJIENT   OF  DISPLACEMENTS  OF   THE    UTERUS 
BY  ELECTRICITY, 

and  one  by  M.  le  Docteur  Apostoli,  of  Paris,  entitled 
some  new  applications  of  the  induced  or  faradic  current  to 
gynecology. 

Thursday,  September  8th—Fmirth  Day— Morning  Session. 
Dr.  Ephraim  Cutter,  of  New  York,  read  a  paper  on 

GALVANISM  FOR   UTERINE   FIBROIDS. 

(For  similar  paper  see  this  Journal  for  February,  March,  and 
April,  1887.) 


Afternoon  Session. 
Dr.  August  Martin,  of  Berlin,  Germany,  read  a  paper  on 

THE   vaginal  total   EXTIRPATION  OF  THE   UTERUS   FOR  CANCER. 

Freund  inaugurated  the  extirpation  of  the  cancerous  uterus 
ten  years  ago.  Sufficient  material  is  now  at  hand  to  decide  the  two 
following  questions,  which  may  legitimately  be  asktd  concern- 
ing every  new  method  of  surgical  treatment: 

1.  Is  this  operation  practicable  with  such  immediate  success 
that  it  promises  good  results  in  the  hands  of  others  than  a  few 
specially  successful  operators? 

2.  Does  the  extirpation  of  the  cancerous  uterus  give  permanent 
results  which  force  us  to  recognize  that  this  method  is  superior  to 
any  other  treatment  of  cancer  employed  up  to  the  present  time  ? 

In  seeking  an  answer  to  the  finjt,  if  they  examined  the  litera- 
ture, they  would  be  struck  with  the  fact  that  only  meagre  and 
isolated  reports  about  this  operation  could  be  found  in  English 
and  German  medical  journals.  Vaginal  extirpation  had  obtained 
decided  recognition  in  Germany.  In  this  country,  the  purely 
vaginal  operation  of  Czerny  and  Billroth  and  Schroeder  had  been 
adopted  instead  of  the  procedure  of  Freund,  which  was  a  combi- 
nation of  abdominal  and  vaginal  operations.  The  results  of  the 
same  have  improved  noticeably  with  increasing  exercise  and 
experience. 

In  1881,  Olshausen  collected  41  cases,  with  twenty -nine  per 
cent  mortality.  In  188:5,  Sanger,  133  cases,  twenty-eight  per  cent 
mortality.  In  1884,  Engstrom,  157  cases,  twenty-nine  per  cent 
mortality.  In  1880,  Hegar,  257  cases,  twenty-eight  per  cent  mor- 
tality. 

Through  the  courtesy  of  these  operatoi's,  who  to  his  knowledge 
conunanded  the  greatest  amoimt  of  materiiU,  and,  at  his  request, 
placed  at  his  disposal  tiie  results  up  to  the  end  of  the  year  1886, 
he  was  able  to  present  the  following: 

Up  to  the  end  of   188(i  thi-se  total  extirpations  had   been  per- 
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formed  on  account  of  carcinoma  uteri :  Fritsch,  60  times,  with  7 
deaths;  Leopold,  42  times,  4  deaths;  Olshausen,  47  times,  12 
deaths;  Schroeder  (Hofmeier),  74  times  12  deaths;  Staude,  22 
times,  1  death;  A.  Martin,  6fi  times,  11  deaths.  Total,  311  cases, 
with  47  deaths,  or  15.1  per  cent. 

Were  they  not  justified  in  assuming  that  this  rate  of  mortality 
would  decrease  with  more  experience,  as  shown  by  the  published 
tabular  results  of  each  of  these  operators?  Already  the  total  ex- 
tirpation of  the  uterus  for  cancer  showed  better  results,  so  far  as 
immediate  mortality  is  concerned,  than  removal  of  the  breast  for 
cancer. 

For  the  latter,  Kiister,  at  the  Twelfth  Meeting  of  the  German 
Surgical  Society,  in  1883,  published  778  cases,  with  with  a  mortal- 
itj'  of  15.6  per  cent.  Who  would  hesitate  to  propose  to  perform 
the  amputation  of  the  cancerous  breast  so  soon  as  the  diagnosis 
is  established  ? 

He  did  not  hesitate  to  answer  his  first  question  in  the  affirma- 
tive, and  to  claim  for  this  operation  of  the  vaginal  total  extirpa- 
tion of  the  uterus  a  full  and  equal  rank  among  all  methods  for 
the  treatment  of  cancer  of  this  organ. 

For  an  answer  to  the  second  he  would  make  use  of  the  rela- 
tively small,  but  very  accurately  reported  cases  of  Schroeder. 
collected  by  Hofmeier,  and  those  of  Fritsch,  Leopold,  and  himself. 

They  show  that  the  permanent  results  of  vaginal  total  extirpa- 
tion in  this  relatively  short  period  of  observation  were  no  doubt 
equal  to  the  best  results  of  carcmoma  operations  of  other  organs. 

The  author  up  to  the  end  of  1885  operated  on  44  cases.  Of  these 
relapsed  18,  or  29.7  per  cent;  recovered  31,  or  70.3  per  cent. 

Was  there  any  other  method  of  treating  cancer  which  with  so 
small  mortality  could  show  equally  good  results  ?  There  was  no 
other  mode  of  treating  cancer  of  the  fundus  and  those  forms  of 
diseases  of  the  cervix  in  which  the  mucous  lining  of  the  cervical 
canal  was  the  point  of  origin,  or  in  which  there  were  carcinoma- 
tous nodules  in  the  tissues  of  the  neck.  There  was  no  room  for  dis- 
cussion except  in  epithelioma  of  the  portio  vaginahs  arising  from 
the  surface  of  the  cerv^ix,  that  is,  from  a  surface  covered  with  flat 
epithelium  and  containing  very  few  glands. 

He  agreed  with  Fritsch  that  the  observation  of  cases  of  progress 
of  the  disease  in  isolated  nodules  in  the  mucous  membrane  up  to 
the  fundus,  in  cases  of  carcinoma  colli,  is  sufficient  in  itself  to 
show  it  was  erroneous  to  claim  that  in  carcinoma  of  the  cervix 
we  should  try  to  save  the  body  of  the  uterus.  Binswanger  and  P. 
Ruge  have  described  such  well-marked  cases. 

The  jjossibility  of  a  subsequent  pregnancy  was  not  excluded  in 
cases  of  high  excision ;  but  Hofmeier  himself  declares  that  preg- 
nancy is  a  very  serious  danger  in  carcinoma.  Therefore  he  was 
convinced  that  it  is  much  better  to  immediately  perform  vaginal 
total  extirpation  in  these  forms  of  epithelioma  of  the  cervix.  The 
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sooner  they  operate  the  more  surely  they  might  hope  to  save  their 
patients  from  the  sad  fate  of  death  by  cancer.  The  greater  the 
experience  with  vaginal  total  extirpations  the  nioi-e  has  the  rule 
been  proved  that  we  should  perform  the  operation  only  when  the 
vicinity  of  the  uterus  is  entirely  free  from  carcinomatous  infiltra- 
tion. All  attempts  to  enlarge  the  boundaries  of  the  operation 
in  this  direction  had  failed. 

The  technique  of  the  operation  had  imdergone  only  immaterial 
changes,  as  is  shown  by  the  results  of  operators  using  different 
inethods.  It  was  ii-relevant  whether  the  uterus  be  removed  by 
an  incision  made  in  front  or  at  the  side  of  the  neck,  or  behind  it. 
It  was  of  little  importance  whether  hemorrhages  be  prevented  by 
stitches  introduced  before  the  incision,  or  whether  each  separate 
vessel  be  seized  and  tied  as  it  bleeds.  It  was  immaterial  whether 
the  uterus  be  turned  over  or  removed  by  drawing  it  down  and 
freeing  it:  whether  the  opening  in  the  floor  of  the  pelvis  remain 
open  or  be  closed,  or  be  drained  either  with  the  idodoform  gauze 
or  with  a  tube. 

If  it  were  easily  practicable,  he  advised  that  the  ovaries  and 
tubes  be  also  removed.  It  was  immaterial  whether  the  wound  be 
sutured  or  not.  It  was  wonderful  what  little  impression  the 
operation  made  on  the  patient.  One  could  liken  her  very  much 
to  a  puerperal  woman. 

Bleeding  must  be  stopped,  at  all  events  during  convalescence, 
and  the  parts  as  much  as  possible  kept  at  rest.  Washing  out  the 
peritoneal  cavity  does  not  work  favorably. 

The  papers  of  Drs.  Martin  and  Jackson,  on  "  Hystei-ectomy  for 
Uterine  Cancer,"  were  now  opened  for  discussion. 

Dr.  Martin,  of  Berlin,  said  he  was  accustomed  to  prepare  his 
]);uients  for  operation  with  the  most  thorough  antiseptic  vaginal 
injection.  He  then  described  most  minutely  his  method  of  operat- 
ing. He  frequently  tipcnedDouglas'pouchatonestrokei'f  theknife. 
When  tlie  perituncuin  was  opened,  lie  introduced  one  finger  into 
the  cavity,  and,  liaving  warm  water  running  over  the  isurfaco, 
sutured  tiie  v,iL;inal  munnis  membrane  to  tbcperitoneimi.  Wlien 
he  had  freed  tlie  broad  ligaineiit,  he  cut  it  from  the  uteinis  and 
generally  had  no  hemorrhage.  He  then  proceeded  in  like  manner 
on  the  other  side,  till  he  had  the  broad  ligament  severed  there 
also.  Up  to  this  stage  there  was  very  immaterial  hemorrhage. 
He  then  commenced  on  the  bladder— freeing  it  with  the  forceps 
or  the  knife.  After  it  was  freed,  he  imited  the  cut  border  of  the 
vaginal  mucous  membrane  to  the  peritoneum,  just  a.s  he  did  be- 
fore. He  was  accustomed  to  nut  a  rubber  drainage-tube  into  the 
peritoneal  cavity.  He  thought  it  did  good,  although  be  confessed 
that  he  believed  that  a  case  which  is  not  infected  should  be  closed 
up.  Yet  he  had  had  such  good  results  from  this  that  he  still  used 
it.  There  were  various  gentleujen  nreseut  \yho  bad  seen  him 
operate,  and  who  could  testify  that  he  lost  a  very  small  amount 
of  blood.  Of  course  there  are  cases  where  a  loss  of  blood  is  nec'es- 
sary  from  the  existing  conditions.  The  operation  was  yet  new.  it 
haa  only  been  done  for  six  years,  and  he  thought  wo  would  im- 
prove on  it  very  much. 
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Dr.  D'Arney,  of  Hungary,  gave  a  history  of  his  experience 
with  twelve  cases.  Out  of  these  twelve  cases  only  two  are  now 
living,  after  a  period  of  three  or  four  years.  As  to  the  operation, 
he  thought  that  the  best  we  could  do  was  to  close  the  opening 
into  the  pelvis,  and  fill  the  vagina  with  iodoform  gauze,  and  let 
the  patient  alone.  As  to  Dr.  Jackson,  he  thought  he  was  on  the 
wrong  road  with  his  statistics.  Statistics  deal  only  with  quan- 
tity, not  with  quality.  If  there  are  one  hundred  persons  on  a 
ship,  possibly  he  could  save  only  one  of  them.  Should  he  not 
save  this  one  ?  Certainly.  Patients  suffering  with  cancer  of  the 
uterus  are  shipwrecked  persons,  and  sure  to  die  a  most  painful 
death.  We  can  save  a  number  of  our  patients,  and  those  vvho 
die  usually  die  in  a  short  time,  and  comparatively  comfortable 
deaths.  Humanity  demands  of  us  that  we  do  the  operation  of 
vaginal  hysiterectomy  in  all  cases  in  which  we  can  remove  all  of 
the  diseased  tissue. 

Dr.  A.  P.  Dudley,  of  New  York,  wished  to  enter  a  plea  for 
vaginal  hysterectomy  for  uterine  cancer  in  America,  and  point 
out  why  the  operation  had  been  less  successful  here  than  in  Ger- 
many. Martin  had  sixty-six  cases,  with  eleven  deaths.  In  a 
paper  read  by  the  speaker  some  time  since,  he  reported  sixty-six 
cases  with  thirty-four  deaths.  These  sixty-six  cases,  however, 
were  divided  between  thirty  four  operators,  and  there  lay  the 
difficulty.  Experience  is  a  good  teacher,  and  practice  makes 
perfect.  The  child  must  creep  before  it  can  walk,  and  the  sur- 
geon nuist  have  a  fair  trial,  especially  in  America.  As  in  the 
case  of  ovariotomy,  which  originated  in  America,  our  surgeons 
are  almost  flocking  to  Europe  to  learn  how  it  is  done.  The 
amount  of  pain  and  suffering  in  the  death  of  the  patient  is  one 
of  the  points  which  should  induce  us  to  try  this  operation. 

Dr.  Nunn,  of  Savannah,  Ga.,  said  that  there  was  always  a 
starting-point  to  cancer.  It  is  generally  due  to  neglect  of  fissures 
or  some  other  irritant,  arising  consequent  to  parturition.  In  his 
own  practice  he  has  his  patients  report  to  him  occasionally  after 
delivery,  and  sees  that  they  take  care  of  themselves  properly, 
and  he  has  not  had  a  case  of  cancer  among  his  own  patients. 

Dr.  Graily  Hewitt,  of  London,  said  that  the  whole  civilized 
world,  and  the  uncivilized  too.  were  under  obligations  to  Dr.  Mar- 
tin and  his  colleagues  for  their  work  in  this  line,  having  ad- 
vanced the  operation  to  its  present  state.  In  a  discussion  in  the 
London  Obstetrical  Society,  a  few  years  ago,  he  was  the  only  one 
■who  refrained  from  condemning  the  operation.  He  thought  it 
should  be  done  in  properly  selected  cases,  by  gentlemen  of  ex- 
perience. 

Dr.  a.  Reeves  Jackson,  of  Chicago,  thought  it  wrong  to  at- 
tempt to  reason  against  facts,  as  well  as  difficult.  His  paper  was 
based  on  facts  f(iunded  on  the  results  of  Gusserow,  Paget,  and 
such  men.  These  gentlemen  had  estimated  the  duration  of  life, 
in  those  women  suffering  from  uterine  cancer,  to  be  twenty-one 
months  as  an  average.  If  this  be  true,  then  my  calculation  as  to 
the  duration  of  life  will  not  be  denied.  The  average  duration  of 
life  of  women  operated  upon  is  fourteen  months;  this  difference 
in  the  aggregate  amounts  to  nearly  three  hundred  years  of  grand 
total  loss  of  life.  Does  anybody  allege  that  it  has  saved  life  '. 
Dr.  Martin  claims  that  the  operation  should  be  done  only  when 
the  disease  is  limited  t<i  the  uterus.  How  dots  ho  know  the  case 
was  limited  to  the  uterus  ?    Because  it  did  not  return  '.     Baker, 
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of  this  country,  by  his  high  operation,  has  sixty  per  cent  of  re- 
coveries, which  is  far  better  than  Martin's. 

Dr.  Martin  replied  that  he  knew  that  a  cancer  vras  limited 
to  an  organ  by  its  having  a  layer  of  entirely  healthy  tis.sue 
around  it. 


Friday.  September  Qth — Fifth  Day — Morning  Session. 
Dr.  Henry  O.  Marcy,  of  Boston,  the  President  of  the  Section, 
read  a  paper  on 

THE  HISTOLOGY  AND  SURGICAL  TREATMENT  OF  UTERINE  MYOMATA. 

Hysterectomy  is  carefully  considered ;  especially  recommended 
is  the  author's  method  of  the  use  of  "rubber  down"  with 
constriction  at  the  base  of  the  tumor  by  the  elastic  ligature. 
This  effectually  shuts  off  the  peritoneal  cavity,  and  allows  the 
operation  to  be  effected  under  irrigation.  The  stump  is  sewed 
through  with  tendon  suture  by  a  double  sewing-machine  or  shoe- 
maker's stitch,  by  the  use  of  a  strong  needle,  fixed  in  a  handle 
with  the  eye  near  the  point.  The  divided  peritoneum  is  carefully 
adjusted  by  a  continuous  animal  suture,  and  the  pedicle  is  re- 
turned to  the  pelvis.  The  abdominal  wound  is  closed,  and  where 
drainage  is  deemed  advisable  it  is  effected  through  the  vagina. 

The  advantages  claimed  are : 

1st.  An  aseptic  operation  and  wound. 

2d.  Very  little  loss  of  blood  and  security  from  subsequent  hem- 
orrhage. 

3d.  A  pedicle  safe  from  infection. 

4th.  The  subsequent  condition  of  the  pelvic  organs  far  better 
than  by  fixation  of  the  pedicle. 

Dr.  Caleb  R.  Rsed,  of  Middleport,  O.,  read  a  paper  on 

THE  INTRAUTERINE  STEJt   PESSARY  AS  AN    EMJIENAGOGfE. 

The  pa?itioa  taken  iti  the  piper  was,  that  cases  of  amenorrhea 
and  scanty  menstruation  frequently  occur,  especially  in  young 
women,  from  torpor  of  the  uterus  and  ovaries,  where  the  general 
health  seems  good,  and  in  which  general  treatment  has  failed  to 
restore  the  function.  In  these  cases,  the  stem  may  be  of  great 
advantage,  and  if  persisted  in  will  rarely  fail  to  restore  the  lost 
or  suspended  function.  Its  judicious  use  is  perfectly  safe,  and 
free  from  the  objections  urged  against  other  forms  of  local  treat- 
ment. 

Dr.  Daniel  T.  Nelson,  of  Chicago,  read  a  paper  on 

THE  TREATMENT  OF  UTERINE  MYOMA  BY  MEANS  OF  ERGOT. 

The  author  made  a  good  argument  for  this  mode  of  treatment. 
A  paper  by  Dr.  M.  D.  Sponton,  of  Hanley,  Eiiglaad,  was  read 
by  Dr.  Edres,  of  Manchester,  England,  on  the  subject  of 

lYSTITIS   IN   WOMEN. 

He  cited  the  local  conditions  leading  to  cystitis  in  women, 
among  which  are  enumerated  diseased  states  of  the  uterine  ap- 
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pendages,  bands  of  adhesions  dragging  upon  the  bladder,  and 
some  of  the  affections  causing  obstruction  to  the  passage  of  the 
urine,  which,  often  obscure  and  trivial  in  themselves,  are  not 
infrequently  overlooked. 

Dr.  William  L.  Reid,  of  Glasgow,  Scotland,  read  a  paper  on 

THE  REMOTE   RESULTS  OF  SHORTENING   THE  ROUND  LIGAMENTS. 

He  had  performed  the  operation  eighteen  times.  He  gave  the 
opinions  of  the  authorities,  mostly  British,  the  majority  of  which 
were  unfavorable  to  the  operation.  The  discussion  whicli  fol- 
lowed his  paper  was  also  rather  against  the  procedure. 

Afternoon  Session. 
Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Mich.,  read  a  paper  on 

ALEXANDER'S  OPERATION, 

and  reported  twenty  cases.     He  favored  the  operation. 

Dr.  W.  C.  AVade,  of  Holly,  Mich. ,  read  a  paper  on  "  Displace- 
ments of  the  Uterus. " 

Dr.  Joseph  Taber  Johnston,  of  Washington,  D.  C,  read  a 
paper  on  '  •  The  Treatment  of  Commencing  or  Threatened  Peri- 
tonitis by  Brisk  Purgation," 

Professor  Vuluett,  of  Geneva,  Switzerland,  had  two  papers, 
"  Progressive  Uterine  Dilatation "  and  "The  Buried  Suture  with 
Iodized  Silk  in  Vesico-vaginal  Fistula."  They  were  read  in 
English  by  Professor  Cordes,  of  Geneva. 

Dr.  Addinell  Hewson,  of  Philadelphia,  Pa.,  read  a  paper  on 
"Abdominal  Surgery." 

"  Dr.  E.  H.  Tren-holme,  of  Montreal,  Canada,  read  a  paper  on 
"  Extirpation  of  the  Uterus  for  Bleeding  Myoma." 
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'  Meeting  of  May  16th,  1887. 
TJie  President,  Gustav  Zinke,  M.D.,  in  the  Chair. 
Dr.  Wm.  H.  Taylor  read  a  paper  entitled 

some  points  in  relation  to  premature  children.' 
Dr.  a.  J.  Miles  agreed  with  the  views  expressed  by  the  essay- 
ist, but  regarded  the  opinion  of  one  author  cited  in  the  paper, 
that  the  temperature  in  which  the  child  is  to  be  kept  shoidd  be 
65°  F.,  as  erroneous.  In  one  case  of  premature  birth,  the  child 
being  only  six  and  one-half  months'  of  utero-gestation,  a  temper- 
ature less  than  90°  was  found  to  endanger  the  life  of  the  fetus. 
'See  Original  Article,  page  102'2. 
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It  was  carefully  wrapped  in  cotton,  kept  constantly  near  a  fire, 
and  the  temperature  of  90°  was  kept  up  by  the  use  of  -warm  bot- 
tles applied  to  the  child.  This  was  kept  up  for  three  weeks  be- 
fore it  was  found  safe  to  reduce  the  temperature  to  80°.  It  is 
difficult  for  nurses  to  remain  for  a  long  time  in  such  a  tempera- 
ture, hence  the  child  should  be  placed  in  a  separate  room  warmed 
to  this  degree.  The  child  just  mentioned  was  thus  maintained 
alive  and  at  the  present  time  is  eight  years  old.  large  and  well 
developed,  and  going  to  school.  The  mother  of  the  child  had 
two  miscarriages  previously,  one  at  three  and  the  other  at  five 
months.  Extreme  anxiety  was  therefore  felt  in  regard  to  the 
fate  of  this  chUd,  and  extraordinary  measures  taken  to  keep  it 
alive. 

The  speaker  failed  to  notice  any  allusion  in  the  paper  to  the 
method  of  incubation  now  practised  in  France. 

The  suggestion  by  the  essayist,  that  the  premature  infant 
should  be  fed  with  the  spoon,  was  proper,  and  the  speaker  in- 
dorsed it  for  the  reasons  given. 

Dr.  Julia  W.  Carpenter  said  she  agreed  with  the  essayist 
and  those  who  discussed  the  paper.  She  considered  it  a  good 
plan  to  wait  for  the  cord  to  cease  pulsating  before  ligatiug  it. 
and  had  adopted  it  in  her  practice  from  the  first,  as  she  had  been 
so  taught.  One  good  result,  claimed  by  the  advocates  of  this 
method,  besides  that  mentioned  by  the  essayist,  is  that  the  chUd 
is  much  less  disposed  to  colic.  Her  experience  seemed  to  har- 
monize with  this  claim,  as  in  her  practice  a  colicky  child  was  so 
far  the  exception. 

Fremature  children,  as  well  as  feeble  ones  at  terra,  she  had 
cleansed  by  anointing  with  some  unctuous  substance  and  thor- 
oughly wiped,  and  not  washed  until  the  next  day  or  later.  An 
anointing  with  j^ndse  grea.'ie  or.  now,  lanolin  was  kept  up  every 
day  until  the  child  could  do  without  it. 

Wrapping  in  cotton  without  any  attempt  at  dressing,  she 
agreed  with  the  essayist,  was  the  best  method.  The  child  was 
not  fatigued  with  so  much  handling,  better  watch  could  be  kept 
over  the  warmth  of  the  body,  and  the  bottles  of  hot  water  kept 
better  applied. 

The  chief  point,  however,  is  to  attend  to  the  details  one's  self,  as 
otherwise  they  may  not  be  properly  attended  to.  Others  some- 
times think  because  a  bottle  of  Imt  water  is  near  a  child,  it  nmst 
necessarily  be  warm,  but  on  inspection  the  feet  may  be  found 
blue  with  cold. 

Dr.  E.  W.  Mitchell  said  some  of  the  .suggestions  made  by  the 
essayist  were  novel  to  him.  He  too  thought  it  strange  that  while 
so  much  attention  was  given  to  prolnnging  gestation,  so  little 
care  was  bestowed  upon  the  untimely  jiroduct  of  conception. 
One  important  factor  is  the  inherited  bad  constitution  of  the 
child.  If  it  is  born  of  unhealthy  piarents  and  the  premature  la- 
bor is  due  to  disease,  all  care  may  not  succeed  in  keeping  it  alive. 
Late  ligation  of  the  cord  is  of  gi-eat  importance;  the  speaker  de- 
layed tying  the  cord  until  cessation  of  pulsation  in  nearly  all 
cases,  and  not  infrequently  he  waited  until  the  placenta  was 
expelled. 

Another  element  of  danger  to  the  new  born  infant  is  the  sudden 
change  of  temperature  caused  by  long  exposure  in  the  first 
washing.     He  did  not  allow  premature  infants  to  be  washed,  but 
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had  them  simply  anointed  and  wrapped  in  warm  cotton.  There 
is  no  necessity  for  clothing  for  a  number  of  days.  An  incubator 
is  a  good  arrangement,  but  unfortunately  cannot  be  just  at  hand 
when  needed.  Such  an  apparatus  might  indeed  be  provided  and 
held  in  readiness  in  cases  when  labor  is  induced.  If  greater  at- 
tention were  given  to  premature  children,  the  indication  for  the 
induction  of  premature  labor  would  be  increased,  especially  for 
contracted  pelvis,  etc.,  because  the  danger  of  losing  the  child 
would  be  lessened  and  the  operation  instituted  therefore  with 
less  hesitancy. 

Dr.  J.  G.  Hyndman  likewise  agreed  with  the  previous  speakers, 
but  ho  was  struck  more  especially  with  the  essayist's  remark 
that  po  serious  a  disease  as  pneumonia  could  be  present  without 
showing  any  marked  symptoms,  as  fever  or  cough.  If  this  be  so, 
would  not  this  want  of  reflex  power  also  act  imfavorably  on  the 
child  in  the  act  of  swallowing,  by  causing  strangling?  He  would 
also  like  to  know  if  there  were  any  other  reasons  for  delaying 
the  tying  of  the  cord  besides  the  supposition  that  the  child  thus 
gained  more  blood?  Is  it  really  true  that  the  child  thus  gains 
more  blood  ? 

Dr.  W.  H.  Wenning  remarked  that  whilst  he  indorsed  most 
of  the  measures  recommended  by  the  essayist  and  the  other 
speakers  for  the  protection  of  the  pi-emature  child,  he  must  di- 
rect attention  to  the  many  difficulties  that  present  themselves  in 
their  execution.  First  of  all  is  the  sudden  loss  of  tcniiierature  to 
the  child  immediately  after  its  expulsion.  No  matter  how  warm 
the  lying-in  room  may  be  kept,  the  difference  between  the  intra- 
uterine temperature  and  that  of  the  room  is  considerable:  if  we 
add  to  this  the  time  elapsing  during  which  the  child  lies  exposed 
in  the  cold  fluid  between  or  behind  the  mother's  thighs  whilst  the 
attendant  is  waiting  for  the  end  of  the  pulsations  in  the  cord, 
the  danger  becomes  still  greater.  The  speaker  would  admit  that 
the  child  would  gain  more  blood  if  tying  the  cord  be  de- 
layed until  it  lias  stopped  beating,  as  this  fact  has  been  demon- 
strated clinically,  yet  it  is  a  question  if  this  gain  is  not  more 
than  counterbalanced  by  the  loss  of  temperature  incurred  to  the 
child  during  this  delay.  In  healthy  and  full-term  children  he 
recommended  an.'  .idoptf^l  the  jiractice  of  waiting  for  the  cord 
to  cease  pulsatiii.u:  lirforc  ligating  it.  but  it  is  questionable  if  this 
practice  is  always  proper  in  ])remature  deliveries.  Consequently, 
to  prevent  this  sudden  loss  of  temperature,  either  the  child 
should  be  at  once  removed  after  birth  and  placed  in  a  warm 
bath,  or  it  shoidd  be  received  at  least  in  well-warmed  cloths 
and  thus  protected  from  the  chilling  influence  of  the  moist 
bed-clothes  during  the  time  that  the  necessary  steps  are  taken  in 
tying  the  cord. 

A  second  difficulty  presents  itself  in  maintaining  the  medium 
surrounding  the  child — be  it  air  or  liquid — at  the  proper  degree 
of  heat.  The  temperature  in  which  the  child  is  subsequently  to 
be  kept  should  a])|)i'oach  as  nearly  as  possible  that  ol  its  intra- 
uterine exist>'iice,  for  it  must  be  remembered  that  the  cliild  'n 
utero  has  a  higher  temperature  even  than  its  mother.  Raising 
the  temperature  of  the  room  to  the  proper  degree  of  heat  is  not 
sufficient,  for  there  must  alsobe  a  certain  amount  of  moisture,  and 
it  is  a  well-known  fact  that  heating  the  atmosphere  also  deprives 
it  of  its  moisture  in  inverse  proportion  to  the  elevation  of  tempera- 
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ture— the  more  heat  the  less  moisture — but  moisture  is  just  as  im- 
portant for  the  preservation  of  the  premature  child  as  is  heat. 
Almost  all  the  different  measures  of  maintaining  artificial  heat 
usually  resorted  to  lack  this  one  important  element — moisture. 
The  rauveuse  is  undciubtcdly  an  excellent  arrangement,  hot-water 
being  used  as  the  heating  agent,  but  the  speaker  was  of  the 
opinion  that  if  the  premature  child  could  be  kept  continuously 
immersed  in  a  warm  bath,  heated  to  the  proper  degree,  up  to  the 
end  of  normal  gestation,  its  extrauterine  existence  would  be  the 
nearest  approach  to  its  former  intrauterine  life,  when  it  is  con- 
stantly surrounded  by  the  liquor  amnii.  As  water,  however, 
loses  its  heat  by  radiation  much  more  rapidly  than  air.  it  would 
be  necessary  to  provide  an  arrangement  for  a  con^tant  afflux  of 
hot-water,  regulating  the  bath  l)y  tlie  thermometer.  The  cooled 
and  soiled  water  could  be  similarly  withdrawn  by  means  of  a  dis- 
charge pipe. 

If  dry  cotton  be  used  as  a  warmer,  its  frequent  change  rendered 
necessary  by  the  discharges  of  the  infant  is  a  source  of  repeated 
exposure. 

Probably  the  greatest  difficulty  lies,  however,  in  the  nourish- 
ment of  the  premature  infant.  Since  it  has  now  an  existence  of 
its  own,  it  must  be  nourished,  but  generally  the  child  is  imequal 
to  the  task  of  swallowing.  As  it  is  too  feeble  to  suck,  it  should  be 
fed  with  a  spoon,  the  mother's  milk  being  used  for  that 
purpose.  Unfortunately,  however,  the  breast  milk  is  not 
secreted  as  early  and  in  as  groat  abundance  in  a  premature  as  in  a 
noi-nial  delivery.  The  sjifakcr  observed  this  fact  repeatedly,  and 
the  two  last  cases  he  attended  jierished  because  the  mother's  milk 
was  not  secreted  in  due  time  and  in  the  proper  quantity. 

With  all  these  adverse  circumstances  it  becomes  a  difficult  prob- 
lem to  rear  a  premature  child ;  nevertheless  we  ought  not  to  de- 
spair as  long  as  there  is  evidence  that  the  child  is  otherwise  normal 
and  healthy.  We  know  that  weight  and  size  in  newly  born 
children  are  only  relative:  one  child  at  seven  months  being  per- 
haps as  well  develoiied  as  another  at  nine.  In  such  an  instance, 
with  due  care  there  ought  to  be  no  ilifiieulty  in  keeping  a  premature 
child  alive,  iiarticularly  if  the  luiscirriage  was  due  simply  to  an 
accident  rind  no  disease  of  the  mother.  Sometimes,  however,  mis- 
carriage is  itself  the  expression  of  disease,  either  of  the  mother  or 
chilfl.  and  then  the  child  is  alreadj-  doomed  when  born.  Two  new 
physiological  functions,  respiration  and  digestion,  complicate  mat- 
ters and  render  the  life  of  the  child  still  more  imcertain,  for  a 
premature  child  is  generally  imequal  to  the  new  task  imposed  upon 
it  during  its  now  extrauterine  life. 

Dr.  Gi'STAV  ZiNKK  thought  some  practical  hints  in  the  method 
of  a|iiilying  the  cotton  to  the  premature  infant  ought  to  be 
offered  ;  both  how  much  cotton  was  to  be  used  and  how  it  wa.s 
to  be  applied.  A  case  of  premature  delivery  occurring  in  his  own 
family  suggested  these  particulars  to  him.  A  little  girl,  delu-ered 
in  the  last  week  of  the  seventh  month,  weighing  less  than  two 
pounds  and  measuring  less  than  one  foot,  was  born  with  tlie 
breech  presenting.  Diu'ing  the  delivery  the  head  was  caugl^t  in 
the  OS  and  with  difficulty  liberated.'  The  child  was  nearly 
lo.st  during  this  procedm-e  but  after  extraction  its  cord  was  felt 
still  feebly  beating  and  life  remained.  It  was  anointed  with 
warm  olive-oil  and  wrajjped  in  a  two  inch  thickness  of  absorbent 
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cotton.  The  child  was  laid  upon  this  cotton,  which  was  about 
twice  the  length  of  the  infant,  so  as  to  occupy  a  little  more  than 
hnlf  the  length  of  the  cotton,  the  remaining  portion  was  then 
turned  over  the  anterior  surface  of  the  child  up  to  the  chin  and 
the  whole  secured  by  several  pieces  of  twine,  /.  e.,  one  around 
the  neck,  two  around  the  body  including  the  arms,  and  one  around 
the  knees.  It  was  then  covered  with  flannel  secured  with  safety- 
pins;  the  face  being  the  only  part  that  was  lefi;  exposed,  whilst 
the  head  was  covered  like  the  rest  of  the  body.  The  cotton  was 
changed  twice  a  day.  Feeding  was  done  by  means  of  a  spoon, 
with  milk  from  the  breast  of  the  wet-nurse,  as  the  mother  had 
no  milk.  The  latter's  milk  iippcaring  in  abundaiui'  at  the  end  of 
ten  days,  she  nursed  it  herself  with  great  regularly  niid  frci|Hency. 
Prom  this  time  on,  until  the  chiM  was  nine  months  oM  the  niuther 
scarcely  had  it  from  her  lap,  keeping  it  at  night  by  her  side.  In 
spite  of  this  great  attention  and  care  it  was  hardly  hoped  that  the 
child  would  survive.  It  had  several  spells  of  sickness,  including 
inflammation  of  the  bowels  and  pneumonia,  but  yet  recovered 
and  is  now  three  years  old,  strong,  healthy,  and  weighing  thirty- 
five  pounds. 

The  cause  of  the  miscarriage  was  a  blow  on  the  abdomen  in  en- 
deavoring to  prevent  another  child  from  falling  from  the  bed  on 
to  the  floor. 

Dr.  W.  H.  Taylor,  in  concluding  the  discussion,  said  that  the 
first  speaker  had  probably  misunderstood  him  in  regard  to  the 
proper  degree  of  temperature  for  the  premature  child.  He  had 
stated  in  his  paper  that  Taruier  had  placed  it  at  64°  F.,  but  the 
essayist  himself  objected  to  this.  He  agreed  with  all  the  other 
speakers  that  the  child  should  not  be  washed  or  clothed,  but 
simply  wrapped  in  cotton  and  kept  in  this  manner  as  long  as  pos- 
sible. Every  removal  causes  radiation  of  heat  and  consequently 
lowering  of  temperatiu-e.  A  good  receptacle  for  the  child  is  a 
basket  which  protects  it  from  draughts  of  air  and  which  may  be 
easily  placed  near  the  flre  for  warmth.  There  are  great  objections 
to  placing  the  infant  by  its  mother's  side  for  the  purpose  of 
keeping  it  warm,  because  it  must  then  inhale  also  a  vitiatfed 
atmosphere.  The  child  should  be  kept  in  a  well-warmed  and 
ventilated  room  by  itself.  The  greatest  point  of  importance  is 
nutrition.  All  the  digestive  organs  in  a  premature  infant  are 
imperfect  and  not  adapted  to  digesting  food.  Hence  the  latter 
should  be  predigested.  In  answer  to  the  possibility  of  strangu- 
lation raised  by  one  of  the  speakers,  he  would  answer  that 
Widerhofler  has  suggested  the  passage  of  a  tube  through  the 
nostril  into  the  pharynx  for  the  purpose  of  feeding,  by  which 
this  danger  is  overcome.  The  most  important  reason  for  de- 
laying ligation  of  the  cord  is  for  the  purpose  of  allowing  the 
child  to  derive  more  blood  from  the  mother. 
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Wednesday,  June  \st,  1887. 
John  Williams,  M.D.,  President,  in  the  Cliaiv. 

A   CASE  OF  CESAREAN  SECTION. 

By  Dr.  Charles  J.  Culling  worth.-  A  rachitic  dwarf,  aged  30' 
four  feet  two  inches  in  height,  was  sent  at  full  time  to  the  author. 
The  pelvis  was  generally  contracted  and  flat,  the  estimated  con- 
jugata  vera  being  two  and  a  quarter  inches.  The  child  was  alive. 
There  was  great  albuminuria,  with  edema  of  the  abdominal  wall, 
labia,  and  legs.  Labor  began  spontaneously,  and  when  the  os 
uteri  was  as  large  as  a  florin,  Cesarean  section  was  performed 
with  full  antiseptic  precautions.  The  child  weighed  5  lbs.  9oz. , 
and  was  extracted  by  one  leg:  it  was  partially  asphyxiated,  but 
soon  recovered.  After  clearing  the  uterus  of  the  placenta  and 
membranes,  its  lower  segment  was  constricted  by  an  elastic 
ligature.  The  loss  of  blood  was  trifling.  The  uterine  wall  was 
united  by  four  deep  silk  sutures,  and  the  peritoneal  edges  by  six 
finer  superficial  silk  sutures. 

The  patient  died  twenty-nine  hours  after  operation,  the  tern, 
perature  remaining  under  100'  F.  until  two  or  three  hours  before 
death,  when  it  rose  to  100.8'  F.,  pulse  140. 

Post  mortem  there  was  no  sufficient  cause  of  death  foimd 
except  acute  parenchymatous  nephritis. 

The  President  wished  to  know  if  the  kidneys  and  urine  had 
been  examined  microscopically,  and  the  quantity  of  urine  passed 
after  delivery.  The  low  temperature  was  characteristic  of 
iiremia,  and  he  thought  there  was  fear  of  carbolic  poisoning 
where  the  kidneys  were  badly  diseased. 

Dr.  Horrocks  thought  death  was  probably  due  to  shock,  and 
that  the  elastic  ligature  pinchinj;  the  plexuses  of  nerves  as  they 
enter  the  uterus  would  increase  this. 

Dr.  .1.  Phillips  asked  by  what  sign  the  seat  of  the  placenta 
was  detiTiiiiiiiMl,  and  why  the  uterus  had  been  brought  outside 
the  abdomen  licforc  extracting  the  child. 

Dr.  W.  Duncan  thought  it  was  better  to  place  the  elastic 
ligature  around  the  cervix  before  opening  the  uterus. 

Dr.  Talfourd  .Tones  did  not  thmk  that  so  large  a  dose  as  J 
grain  of  morphia  should  be  given  hypodermically  to  a  person  of 
four  feet  two  inches,  as  the  lethal  dose  would  be  n\  proportion  to 
body  weight. 

Dr.  Lewers  thought  that,  although  improved  results  in  Cesai-eaa 
section  had  been  reported  from  abroad,  this  success  had  not 
been  met  with  in  this  country,  and  he  preferred  the  old  rule  of 
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delivery  ■when  possible  per  rias  natui-ales.  In  the  case  under 
discussion  this  was  possible. 

Mr.  Meredith  thought  that  the  Porro  operation  might  have 
been  preferred,  with  a  view  to  insuring  against  the  possibility  of  a 
future  pregnancy. 

Dr.  Matthews  Duncan  said  that  neither  he  nor  perhaps  any 
one  in  this  country  had  large  experience  of  Cesarean  section,  and 
that  it  was  to  Germany  that  we  must  look  for  the  guidance  of 
experience  and  such  wonderful  success  as  those  of  Sanger,  Leo- 
pold, Crede,  and  Gusserow. 

It  was  such  success  alone  that  should  and  would  lead  us  in  this 
great  practical  question,  and  thej-  showed  at  present  a  less  mor- 
tality with  Cesarean  section  than  with  Porro's  operation.  Both 
operations  had  a  place  in  obstetric  surgery,  and  he  thought  Dr. 
Cullingworth  had  rightly  selected  Cesarean  section ;  while  in  the 
case  to  which  Mr.  Meredith  had  alluded,  as  there  were  sevei'al  large 
fibroids.  Sir  Spencer  Wells  bad  wisely  selected  Porro's  operation. 
No  amount  of  eloquence  about  the  abolition  of  craniotomy  would 
help  forward  that  much-to-be-desired  result.  There  had  been 
much  of  such  talk.  Nothing  but  success  in  some  alternative 
operation  would  do  the  least  good.  He  approved  of  the  course 
adopted  by  Dr.  Cullingworth,  and  thought  the  renal  disease  was 
probably  the  chief  cause  of  death. 

Dr.  Champneys  said  that  the  seat  of  the  placenta  could  not  be 
diagnosed  by  uterine  souffle,  and  that  often  there  was  no  sound 
at  the  seat  of  implantation.     Dr.  Cullingworth  replied. 

THE  MECHANISM    OF   THE    THIRD  STAGE  OF  LABOR. 

III.   The  SeiKiration  and  Exjnilsion  of  the  Membranes. 

By  Dr.  Francis  H.  Chajipneys. — The  author  reviews  the  liter- 
ature of  the  subject,  and  the  various  views  expressed.  These 
amount  to  four:  (1)  The  peeling  off  of  the  membranes  by  the 
traction  of  the  descending  placenta.  (2)  Separation  by  effusion 
of  blood.  (3)  Wrinkling  of  the  membranes  by  uterine  contrac- 
tion and  retraction.  (4)  Separation  of  the  lower  pole  of  the  ovum 
by  retraction  of  the  lower  uterine  segment. 

The  author  dismisses  (2).  on  the  ground  that  the  quantity  of 
blood  lost  in  an  ordinary  labor  is  too  small  to  produce  this  result, 
and  that,  with  the  usual  eccentric  implantation  of  the  placenta, 
this  mechanism  would  fail  of  its  purpose.  He  criticises  the  ex- 
pression "weight  of  the  placenta,"  as  having  influence  on  the 
mechanism  in  the  recumbent  attitude,  and  also  the  expression 
"leaving  (the  process i  to  nature,"'  as  applied  to  its  course  in  the 
recumbent  attitude. 

He  explains  the  natural  process  as  follows: 

1.  Separation  of  the  lower  pole  of  the  ovum  by  retraction  of  the 
lower  uterine  segment  during  the  "premonitory  "'  stage  of  labor. 
This  requires  a  complete  "bag  of  waters."' 

2.  Wrinkling  and  partial  separation  of  the  membranes  by  di- 
minution of  the  internal  surface  of  the  uterus.  This  requires  some 
escape  of  the  waters. 
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3.  Peeling  oflf  of  the  membranes  by  the  traction  of  the  descend- 
ing placenta.  This  requires  the  evacuation  of  the  uterus.  The 
rupture  of  the  membranes  at  the  proper  time  is  an  integi-al  part 
of  the  normal  process.  The  first  stage  in  the  process  seems  cal- 
culated to  prevent  a  very  common  defect,  viz.,  the  adhesion  of  the 
membranes  round  the  lower  uterine  segment. 

TUBO-OVARIAN  CYSTS. 

By  Dr.  Walter  S.  A.  Griffith.— A  tubo-ovarian  cyst,  usually 
unilocular,  which  communicates,  by  a  considerable  orifice,  with 
the  adherent  fimbriated  extremity  of  a  dilated  tube ;  the  uterine 
end  of  the  tube,  though  pervious,  is  rarely  dilated,  so  that  though 
there  is  a  potentially  free  communication  with  the  uterine  cavity 
and  vagina,  it  is  an  exceptional  phenomenon  for  fluid  to  escape 
in  this  manner. 

In  this  paper  reference  is  made  to  the  scanty  literature  of  the 
subject,  and  an  abstract  is  given  of  all  recorded  cases  obtained, 
numbering  nineteen,  a  description  is  given  of  a  specimen  exhib- 
ited, and  the  subject  of  their  formation  is  discussed. 

The  literature  of  the  subject  is  comprised  in  the  original  pa- 
pers by  Adolphe  Richard,  and  in  recent  ones  by  Olshauson  and 
Burnier. 

The  specimens  are  divided  into  two  groups,  a  small  group  of 
four  in  which  the  ovarian  portion  of  the  cyst  is  multilocular.  the 
tube  communicating  with  one  loculus,  and  a  group  of  eighteen,  in 
which  the  cyst  is  unilocular. 

The  question  of  unilocular  cysts  of  the  ovary  is  discussed,  and 
these  are  identified  with  the  larger  unilocular  cysts  described  by 
Olshausen. 

The  subject  of  the  formation  of  tubo-ovarian  cysts  is  sub- 
divided in  the  following  manner  and  receives  the  following  an- 
swers : 

That  the  dilatation  of  the  tube,  and  the  formation  of  the  ova- 
rian cyst  are  usually  secondary  and  not  primary  factors  in  the 
formation  of  tubo-ovarian  cysts. 

That  the  application  of  the  tube  to  the  ovary  is  physiological  or 
possibly  accidental. 

That  the  permanent  adhesion  of  the  two  is  effected  by  adhesive 
inflammation. 

That  the  communication  between  the  two  is  generally  either  a 
primary  occurrence  or  takes  place  at  a  very  early  period  in  the 
formation  of  the  cyst. 

References  to  the  literature  of  the  subject  are  given. 

The  discussion  of  the  two  papers  was  deferred  till  the  next 
meeting. 
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There  are  two  kinds  of  vaginal  cysts,  those  which  contain 
liquid  and  those  which  contain  air. 

Tlie  following  pages  are  devoted  solely  to  a  consideration  of 
cysts  of  the  vagina  with  liquid  contents.  The  literature  of  the 
entire  subject  is,  however,  appended. 

1.  History. 

Haller,  wlio  wrote  in  1765,  said:  "  I  have  found  hyda- 
tids in  tlie  vagina,  which  fact  contradicts  the  opinions  of  Mor- 
gagni.'"  Haussmann,  a  century  later,  maintains  that  by  hyda- 
tids Haller  meant  cysts,  and  that  he  would  have  framed  his 
views  in  different  language  had  not  the  existence  of  these  for- 
71 
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matious  beeu  recognized  long  before  his  time.  Safford  Lee  is 
inclined  to  regard  Sir  Astley  Cooper  as  the  one  who  first  took 
cognizance  of  and  described  cysts  of  the  vagina,  and  Meissuer 
(1S48)  is  of  the  same  opinion;  but  Winckel  (1871)  was  imable 
to  find  any  reference  to  them  in  his  works. 

Within  the  last  fifty  years,  there  have  appeared  from  time 
to  time,  mainly  in  the  pages  of  foreign  periodicals,  brief  notices 
of  this  somewhat  rare  affection,  while  Huguier  in  1847,  and 
Winckel  in  1871,  presented  the  fruits  of  more  careful  and 
elaborate  study. 

An  analysis  of  the  histories  of  one  hundred  and  sixty-two 
cases  of  vaginal  cysts  forms  the  basis  of  the  pi'esent  contribu- 
tion. 

2.  Pathological  Anatoray. 

Cysts  of  the  vagina  have  been  fonnd  with  a  varying  degree 
of  frequency  by  different  observers.  While  it  is  believed  that 
they  are  by  no  means  rare  or  phenomenal  (Klebs),  and  occur 
more  often  than  is  usually  supposed  (Hart  and  Barbour), 
Breisky  has  encountered  but  eight  true  and  one  doubtful  case, 
and  Duncan  thirty.  Fritsch  considers  that  in  thorough  ex- 
aminations, such  as  those  made  of  prostitutes,  vaginal  cysts  are 
met  with  in  about  one  per  cent  of  all  cases  examined.' 

Others  have  found  them  more  common ;  thus  Graefe  saw  in 
one  year  nearly  twenty  cases,  while  Von  Preuschen  in  thirty- 
six  bodies,  found  cystic  formations  in  the  vagina  six  times. 

At  the  Woman's  Clinic  of  the  Central  Dispensary  in  this 
city,  five  hundred  patients  were  examined  during  the  past 
year,  and  vaginal  cysts  found  in  but  one  case. 

Cysts  of  the  vagina  usually  occur  singly  ;  occasionally  two 
may  be  present  at  the  same  time,  or  more  rarely  still,  three, 
four,  five,  or  even  six. 

Opinion  is  di^aded  as  to  the  vaginal  wall  oftenest  the  seat  of 
cysts.  Two  of  the  earlier  observei-s,  Huguier  and  Ladreit, 
maintain  that  the  anterior  wall  is  most  frequently  affected — 
compared  to  the  posterior  as  13 : 8 — and  the  results  obtained 
by  Winckel  would  seem  to  support  this  view,  which  is  further 
confirmed  by  Dupuy,  Eustache,  Guerin,  Hart  and  Barbour, 
and  others.     There  are,  however,  some,  Von  Preuschen,. Deutu, 

'In  11,140  women  with  tumors  of  the  genitalia,  cysts  of  the  vagina 
were  found  3  times  (Gurlt). 
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and  Froment,  wlio  believe  that  cysts  are  most  usually  met  with 
ou  the  posterior  wall  of  the  vagina,  and  Klebs  iu  thirty  cases 
found  the  posterior  wall  named  twenty  times.  The  lateral 
vaginal  walls  are  less  commonly  the  seat  of  cystic  disease  than 
either  the  anterior  or  the  posterior;  all  are  agreed  ou  this 
point. 

In  the  one  himdred  and  sixty-two  cases  collected,  the  tumor 
was  seated  on  the  anterior  wall  sixty  times,  on  the  posterior 
fifty-seven  times,  and  on  the  lateral  walls  eighteen  times.  The 
right  and  left  lateral  walls  were  affected  with  equal  frequency. 

It  is  quite  possible  for  cysts  to  be  present  simultaneously  on 
opposite  walls  of  the  vagina,  as  in  the  cases  of  Bidder  and 
AYassilly,  Collardot  and  Eustache  ;  and  in  the  histories  detailed 
by  Burke,  Graefe,  Gosselin,  Niicke,  Pichancourt,  and  Tillaux, 
we  find  illustrations  of  the  fact,  emphasized  by  Graefe,  that 
cysts,  particularly  if  of  large  size,  do  not  lie  exclusively  on  one 
wall  of  the  vagina,  but  encroach  upon  those  adjoining,  so  that 
it  becomes  more  or  less  difficult  to  ascertain  their  true  seat  of 
origin. 

Cysts  are  not  always  located  on  the  same  part  of  the  vaginal 
wall.  The  researches  of  Winckel  have  led  him  to  believe  that 
the  most  usual  seat  of  cysts  of  the  vagina  is  iji  the  lower  half 
of  that  organ,  two-thirds  of  all  cysts  being  there  found. 
Breisky,  Dentu,  Duncan,  Dupiiy,  Hart  and  Barbour,  and 
Schulte  are  of  the  same  opinion.  So  far  as  we  are  aware.  Von 
Preuschen  is  the  only  observer  who  regards  the  upper  third  of 
the  vagina  as  the  common  location  of  cysts. 

From  our  own  observations  it  would  seem  that  one  meets 
with  these  tumors  almost  as  often  in  the  upper  as  in  the  lower 
third,  for  in  one  hundred  and  sixty-two  cases  the  cyst  occupied 
the  lower  third  in  thirty-eight,  the  upper  third  in  tiiirty-one ; 
while  the  middle  third  was  involved  in  seventeeTi,  and  the  en- 
tire vaginal  wall  in  eleven. 

Certain  vaginal  cysts,  especially  those  that  are  of  small  size 
or  are  deeply  seated,  project  so  little  into  the  lumen  of  the 
vagina  as  almost  to  pass  unrecognized,  even  on  the  most  careful 
examination.  As  a  rule,  however,  when  furnished  with  firm 
walls,  or  distended  with  fluid,  they  are  quite  perceptible  as 
round,  heinis|)herical,  or  globular  elevations,  rising  sharply 
above  the  plane  of  the  surrounding  vaginal  surface.  Occasion- 
ally tlie  shape  may  vary  somewhat,  and  the  cyst  be  ovoid,  or 
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elongated  in  a  direction  parallel  with,  or  transverse  to,  the  long' 
axis  of  the  vagina. 

The  mucons  membrane  covering  vaginal  cysts  often  pre- 
serves its  normal  appearance  and  color,  and  is  said  to  be  rosy, 
reddish,  bluish-red,  or  red  ;  still  it  is  frequently  spoken  of  as 
being  pale-red,  or  as  paler  than  the  surrounding  mucous  mem- 
brane Again,  if  it  be  much  stretched,  it  loses  its  character- 
istic wrinkles,  and  becomes  smooth,  shining,  and  glossy. 

Along  with-  the  proper  cyst  wall,  which  it  may  cover  or  of 
which  it  may  form  an  essential  part,  the  mucous  membrime 
may   become   so   tliinned    that    the   cyst    acquires  a  whitish, 


Fio.  1.    (After  Sevrat.) 

bluish-white,  or  greenish-white  appearance,  not  unlike  that  of 
a  serous  membrane  or  the  outside  of  an  ovarian  cystoma.  It 
has  also  been  likened  to  a  distended  intestine,  or  to  a  glans 
penis  habitually  uncovered  by  preinice.  'When  a  cyst  pro- 
lapses and  protrudes  through  the  vulvar  fissure,  the  mncous 
membrane  covering  it  exhibits  the  same  epidernioidal  cliange 
which  affects  either  vaginal  wall  under  like  circumstances,  or  it 
may  become  inflamed  and  sliow  superticial  ulceration,  as  is 
seen  when  two  cysts  lie  directly  opposite  each  other  in  tlie 
vagina. 

The  cysts  may  ever  reniain  small,  the  size,  let  us  say.  of  the 
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-pace,  natural  or  artilicial,  in  wbieh  the  fluid  accumiilates.  On 
the  other  hand,  when  the  conditions  favorable  to  growth  are 
present,  they  may  increase  in  size.  After  a  certain  time, 
the  cystic  sac  having  reached  the  limit  of  its  capacity,  fur- 
ther accunmlation  will  cease,  and  the  enlargement  remain 
stationary. 

Thus  in  one  case  after  four  weeks,  in  another  after  six 
weeks,  in  another  after  three  months,  and  in  another  after  twen- 
ty-two years,  no  increase  in  size  was  noted.  • 

In  any  event,  all  growth  is  slow,'  as  is  the  rule  in  cystic 
tnmors  generally,  and  the  patient  may  be  conscious  of  the  ex- 
istence of  a  vaginal  cyst  for  a  considerable  length  of  time. 

Warren  records  a  case  in  which  the  vaginal  tumor  was  ob- 
served for  several  months  ;  Gosselin,  for  5  or  6  months ;  Hut- 
chinson, a  cyst  which  for  18  months  had  gradually  increased  in 
size;  Bradfield,  for  nearly  2  years;  Simpson,  for  3  years; 
Kaltenbach,  for  4  years ;  Kolaczek,  for  5  years ;  Fiirst,  a  cyst 
which  little  by  little  had  increased  for  5  years ;  Watts,  for  6 
years ;  Warren,  for  7  years ;  Eustache,  for  8  years ;  Huguier, 
for  17  years ;  Tillaux,  for  22  years ;  Lee,  for  a  number  of 
years. 

The  only  exception  to  this  rule  is  furnished  by  Horder,  who 
mentions  an  instance  in  which  a  cyst,  within  a  half-yeai',  grew 
^^•ith  great  rapidity. 

There  are  several  conditions  which  intluence  rapidity  of 
growth  in  this  species  of  cystic  disease,  notably  the  density  and 
elasticity  of  the  walls  of  the  cavity  in  which  the  fluid  accumu- 
lates, and  the  activity  of  this  accumulation.  The  first  of  these 
conditions  is  modified  by  the  anatomical  position  of  the  start- 
ing point  of  the  cyst,  and  the  second,  by  various  physiological 
and  pathological  processes.  The  prolonged  hyperemia,  which 
is  a  necessary  accompaniment  of  utero-gestation,  is  a  potent 
factor  in  hastening  the  development  of  vaginal  cysts ;  they 
rai)idly  increase  during  pregnancy,  especially  within  the  last 
few  weeks,  and  attain  their  maximum  size  at  the  moment  of 
labor.'  After  delivery,  there  may  be  further  enlargement,  oc- 
curring swiftly  or  slowly,  or  the  cyst  may  undergo  a  species  of 
involution  and  grow  smaller.     The  irritation   of  excessive  sex- 

'  Winckel  says  a  cyst  may  require  seren  or  eight  years  to  reach  the 
«ize  of  a  hen's  egg,  and  quotes  three  cases  in  illustration. 

'  Cases  of  Lever,  Moliner,  Munde,  Pichancourt,  Schulte,  and  Warren. 
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ual  intercourse,  and  inflammation  of  tlie  vaginal  texture,  like- 
wise stimulate  normal  and  nioi-bid  secretion,  and  accelerate  the 
growth  of  cysts.  After  the  menopause,  when  the  vital  activity 
of  the  sexual  organs  is  diminished,  cysts  develop  slowly. 

When  the  conditions  just  mentioned  as  favoring  growth  are 
present,  especially  if  the  cyst  be  deep-seated  and  have  finn 
walls,  it  will  decidedly  increase  in  size,  and  may  even  reach 
enormous  proportions.'  In  describing  the  size  of  cysts,  ob- 
servers have  used,  for  the  sake  of  comparison,  the  names  of  a 
large  number  of  natural  objects  with  which  we  are  all  famil- 
iar, and  only  in  a  very  few  instances  have  exact  measurements 
been  made.  As  a  rule,  the  cysts  described  have  a  relatively 
large  size  :  Winckel  says  that  three-fourths  of  all  cysts  are  from 
the  size  of  a  walnut  to  that  of  a  list,  while  Xiicke  believes  that 
tumors  which  are  of  large  or  medium  size,  are  found  three 
times  as  often  as  the  smaller  ones.  This  circumstance  is  no 
doubt  due,  as  "Winckel  points  out,  to  the  fact  that  when  cysts 
are  small  they  generally  pass  unrecognized. 

At  wliatever  point  cysts  of  the  vagina  originate,  the  ten- 
dency of  growth  is  naturally  in  the  direction  of  least  resist- 
ance, or  first  toward  the  lumen  of  the  vagina,  and  then  toward 
its  exit.  This  manner  of  development  is  further  made  neces- 
sary by  the  fascial  attachments  of  the  vagina,  by  the  force  of 
gravity  acting  from  below,  and  by  the  negative  resistance  or 
positive  pressure  of  the  adjacent  and  overlying  hollow  organs 
— the  bladder,  intestines,  and  rectum.  Still,  it  is  possible  for 
the  cyst  to  gi-ow  upward,  and  to  present  both  as  a  vaginal  and 
as  an  abdominal  tumor,  or  to  develop  backward  and  form  quite 
a  distinct  prominence  in  the  rectum. 

Cysts  of  the  vagina  are  most  often  sessile,  but  if  the  tissues 
at  their  base  be  lax,  the  constant  traction  will  in  time  produce 
pediculization.  On  account  of  the  greater  firmness  of  the  at- 
tacliments  of  the  anterior  vaginal  wall,  it  seldom  yiekls,  and 
cysts  seated  upon  it  are  apt  to  remain  sessile.  The  posterior 
wall,  however,  not  so  stably  fixed,  is,  witb  greater  frequency 
than  the  anterior,  tlie  seat  of  polyjvlike  cysts.  Deep  lying 
cysts,  as  well  as  those  that  are  superficial,  may  be  thus  affected. 

In  162  eases  of  vaginal  cysts,  there  were  16  pedunculated,  of 
which  number  3  sprang  from  the  anterior,  and  11  from  the 

'  Cysts  have  been  described  which  were  as  large  as  a  fetal  head  at 
term,  others  are  said  to  have  been  "  as  large  as  a  child's  head.'' 
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posterior  wall ;  the  origin  of  the  remaining  2  was  not  specified. 
The  pedicle  in  3  cases  is  described  as  large,  and  in  1  the  size 
of  a  little  finger,  and  in  1  extensible  and  of  an  honr-glass 
shape,  in  another  as  being  like  a  hard  cord.  On  the  other 
hand,  if  the  tumor  continues  to  increase  in  size,  and  there  be 
no  extensibility  of  its  base,  it  may  so  drag  upon  the  vaginal 
wall  as  to  cause  it  to  prolapse  and  with  it  the  litems  [also. 
Other  influences  favoring  descent  are,  in  addition,  often  active. 


Fio.i    (After  Furst.! 

Prolapse  of  the  vaginal  wall,  manifestly  or  presumably  the  re- 
sult of  the  weight  of  the  tumor,  is  to  be  met  with  in  12  of  162 
cases,  and  prolapse  of  the  uterus,  attributable  to  the  same 
cause,  in  6. 

A  cyst  which  is  seated  low  upon  the  vaginal  wall,  or  one 
that  has  become  pediculated  or  prolapsed,  may  present  at  the 
vaginal  outlet,  or  protrude  for  some  distance  between  the 
labia,  or  even  hang  downward  between  the  thighs. 

It  is  maintained  that  cysts  of  the  anterior  vaginal  wall  do 
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not  usually  extrude  from  the  vulva  (Dresch).  lu  32  cases 
coming  under  our  notice,  in  which  the  tumor  occupied  the 
vaginal  inlet  or  depended  from  it,  the  cjst  in  question  was 
found  to  originate  on  the  lateral  wall  twice,  on  the  posterior 
wall  12  times,  and  on  the  anterior  wall  17  tunes:  in  1  in- 
stance the  seat  was  not  specified. 

Cysts  of  the  vagina  are  occasionally  quite  movable,  and  those 
which  from  any  cause  escape  from  the  vulva,  readily  re-enter  it 
and  disappear,  when  pressure  is  made  up(m  them.  This  has 
been  observed  in  nineteen  instances,  and  may  occur  spontane- 
ously when  the  patient  assiunes  the  recumbent  posture.  Pro- 
trusion in  all  cases  is  induced  or  rendered  conspicuous  by 
coughing,  crying,  by  efforts  at  micturition  or  defecation,   by 


Kn;.  :t,    I  Aftei  W  itt- 

bearing  down  or  straining,  or  when  the  individual  stands  or 
walks.  Rarely  (in  four  cases),  ])ressure  upon  the  tumor  failed 
to  alter  its  position,  or  did  so  but  slightly  and    with  difficulty. 

On  examining  cysts  of  the  vagina  by  touch,  it  is  found  that 
the  mucous  membrane  investing  their  vaginal  aspect  glides 
freely  over  them,  except  when  it  forms  an  integral  part  of  tlie 
sac  wall,  or  has  become  united  to  it  by  some  ]uevious  iutlam- 
mation.  The  impression  given  to  the  examining  finger  by  the 
cyst  itself  has  been  variously  described:  it  has  lieen  recorded 
in  fifty-seven  instances. 

Ordinarily  it  is  soft,  elastic,  and  fiuctuatiug.  while  in  ••seven- 
teen cjises  it  was  said  to  be  firm,  resistant,  and  devoid  of  lluctu- 
ation,  and  in  one,  the  growth  felt  like  a  hard,  fibrous  tumor. 
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Inflammation  of  the  sac,  and  the  change  of  the  cyst  into  an 
abscess,  may  result  from  the  injuries  of  hibor,'  or  in  the  case 
of  those  tumors  that  have  escaped  from  the  vaginal  inlet,  as  a 
consequence  of  repeated  blows  between  the  thighs  on  walidng.' 
It  is  said  that  the  friction  of  two  cysts  seated  opposite  each 
other  on  the  vaginal  walls  will  produce  a  like  issue,  l)ut  in  the 
only  three  cases  illustrative  of  this  condition  of  which  we  are 
aware,  no  mention  is  made  of  any  such  pathological  alteration." 
The  irritation  of  simple  exploratory  puncture  is  often  enough 
to  induce  inflammatory  changes,*  but  in  many  instances  it  is  not 
always  easy  to  discover  the  true  exciting  cause. 

Cysts  of  the  vagina  may  burst  spontaneously  or  be  ruptured, 
and  discharge  their  contents  into  the  vagina,  urethra,  or  through 
the  perineum.  Fourteen  cases  of  this  accident  are  to  be 
found  in  recent  literature,  the  vagina  being  involved  in  eleven, 
the  urethra  in  two,  and  the  perineum  in  one.  Perforation  is 
usually  a  consequence  of  inflammation  of  the  walls  of  the  sac, 
but  the  pressure  of  the  descending  head  of  the  child  during 
labor,  or  injuries  otherwise  inflicted,  may  also  produce  rupture 
of  the  cyst. 

After  the  cyst  has  been  evacuated  it  may  disappear,  or  what 
is  more  likely,  tlie  opening  Mall  close  and  the  cyst  refill,  until 
it  sometimes  attains  dimensions  equal  to  those  it  originally  pos- 
sessed. On  the  other  hand,  the  o])ening  may  remain  ])atulous, 
and  form  the  terminal  extremity  of  a  sinus,  lined  by  nnhealthy 
granulations,  and  discharging  eontiuuonsly  a  fetid,  purulent 
fluid.' 

Now  let  us  turn  to  a  consideration  of  the  more  minute  struc- 
ture of  cysts  of  the  vagina,  and  of  the  various  theories  that  are 
entertained  as  to  their  mode  of  origin. 

Of  late  the  opinion  has  been  repeatedly  expressed  that, 
through  microscopical  examination  of  the  walls  of  these  forma- 
tions, and  by  this  means  alone,  could  the  vexed  question  of 
their  mode  of  origin  be  settled.  The  same  hope  was  enter- 
tained l)y  older  olxservers,  but  it  was  through  a  study  of  the  con- 
tained fluid   that  they   sought  to  reach  this  end.     It  is  to  be 

'  Case  of  Hickinbothatn. 
'  Case  of  Dentu. 

•  De  Sinety.     Cases  of  Bidder  and  Wassily,  Collardot,  and  Eustache. 

*  Cases  of  Gosselin,  the  Author,  and  Lee. 

'  The  rupture  of  cysts  is  further  discussed  by  Collardot,  Eustache, 
Froment,  Klebs,  Munde,  De  Sinety,  Thalinger,  and  AVinckel. 
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feared  that  in  neither  way  can  eonchisions  free  from  doul)t  be 
attained. 

C^'sts  of  the  vagina,  wliatever  l)e  their  origin,  have,  most 
commonly,  a  proper  and  independent  walL  When  the  cystic 
development  is  due  to  an  accummnlation  of  fluid  in  a  cavity  or 
space  which  has  distinct  walls  of  its  own,  this  is  easily  under- 
stood. When  there  is  an  effusion  of  fluid  into  meshes  of  tissue, 
as  is  seen  in  the  case  of  loose  vaginal  surroundings,  the  irri- 
tation incident  to  its  presence  sets  on  foot  processes  resulting 
in  encapsulation. 

The  external  or  vaginal  aspect  of  all  cysts  is  clothed  with 
that  form  of  epithelium  which  invests  the  mucous  membrane 
of  the  vagina.  Besides  this,  any  or  all  of  the  tissue  elements  of 
the  vagina  may  be  found  in  the  cyst-wall,  its  thickness  depend- 
ing on  the  number  of  these  tissue  layers  present,  and  the  latter 
upon  the  situation  of  the  point  at  which  the  accummnlation 
originates,  and  the  degree  of  pressure  which  it  exercises.  Thus 
the  wall  may  be  so  thin  as  to  be  rpiite  translucent,  allowing  the 
small  vessels  ramifying  in  its  structure  to  become  apparent,  or 
so  thick  that  it  will  fail  to  collapse  even  after  puncture  and 
withdrawal  of  the  cystic  contents.  Still,  as  has  been  remarked, 
the  cyst-wall  is  really  thicker  than  one  would  expect  from  its 
external  aspect,  for  the  appearance  of  translucency  is  in  great 
part  due  to  the  peculiar  coloration  of  the  vagina.  In  a  large 
number  of  cases  the  cyst  is  simply  said  to  have  had  a  thick  or 
a  thin,  a  strong  or  a  weak  wall,  but  from  those  in  which 
measurements  have  been  made,  0.5  mm.  is  seen  to  be  the  mini- 
mum, and  1  cm.,  the  maximum  thickness  observed.' 

As  a  rule  the  interior  aspect  of  vaginal  cysts,  whicli  nmy  be 

'  Case  of  Lebedeflf,  thickness  0.5  mm. 


I 


Graefo 

'         0.7  mm. 

Lebedeff 

'          1  mm. 

Ladreit              ' 

'          1-4  mm.  quoted  by  Winckel. 

Graefe               ' 

"         2  mm. 

Drfscli              ' 

2  mm. 

Graefe 

3-3  mm. 

Gotthardt 

'         2-3  mm. 

Kolaczek         ' 

'          3-5  mm. 

Schulte 

'          4-5  mm. 

Htirder             ' 

5  mm. 

Li  8  franc           ' 

'         7  mm.  quoted  by  AVinckel. 

Graefe 

'         1  cm. 
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either  smooth  and  sliiuing  or  rougli  and  covered  with  papillary 
outgrowths,  is  provided  with  e^nthelial  investment,  although 
cases  are  recorded  in  which  all  such  was  wanting  (Huguier, 
Ladreit,  Lebedeff,  and  Yerneuil). 

Xow,  as  has  been  elsewhere  stated,  the  hope  was  entertained 
that  through  a  careful  microscopical  investigation  of  the  walls 
of  vagiTial  cysts,  and  especially  by  the  characteristics,  thus 
revealed,  of  their  epithelial  lining,  some  accurate. information 
could  be  gained  as  to  their  etiology,  and  an  anatomical  basis  for 
their  proper  classification  estal>lished.  The  fact,  however,  that 
two  distinct  varieties  of  epithelium  can  be  present  on  the  inter- 
nal face  of  one  and  the  same  cyst,  as  Huge  has  clearly  demon- 
strated in  three  of  Graefe's  cases,  and  as  has  also  been  observed 
in  those  of  Kaltenbach  and  Lebedeff,  does  not  a  little  to  quench 
this  hope. 

Furthermore,  we  have  convincing  evidence  before  us,  that 
the  very  nature  of  the  epithelium  may  be  changed  by  the 
mechanical  pressure  of  the  contained  fluid.  By  this  means,  as 
has  been  pointed  out  by  Graefe,  a  cylindrical-ceUed  epithelium 
may  be  so  flattened  as  to  assume  a  simple  pavement  form,  and 
this  by  multiplication  of  its  upper  strata  becomes  in  turn  a 
a  many-layered  pavement  epithelium — a  process  which  is  met 
with  in  cysts  elsewhere,  and  has  its  prototype  in  the  embryonal 
development  of  the  vagina. 

If,  therefore,  these  facts  be  so,  if  one  variety  of  epithelium 
can  be  changed  by  pressure  into  another,  and  if  two  separate 
and  distinct  kinds  co-exist  on  the  inner  surface  of  the  same 
cyst,  then  most  certainly  the  epithelium  lining  a  cyst  can  fur- 
nish no  clue  to  its  origin,  nor  can  different  species  ])redicate 
different  modes  of  origin.  An  analysis  of  the  other  elements 
that  go  to  make  up  the  cystic  wall  furnishes  no  better  guide, 
for  they,  too,  may  become  so  thinned  from  pressure  that  their 
layers  are  indistinguishable.  With  these  considerations  in 
mind,  it  is  readily  seen  how  futile  would  l)e  the  attempt  to 
classify  cysts  of  the  vagina  on  a  purely  histological  basis. 

Cysts  of  the  vagina  may  l>e  roughly  divided  into  the  true  and 
the  false ;  into  those  which  originate  in  the  substance  of  the 
vaginal  wall,  and  those  which  have  their  starting  point  in  some 
one  of  the  neigliboring  tissues  or  organs.  Such  an  arrangement 
is,  however,  unsatisfactory,  for  many  cysts  beginning  in  the 
peri-vaginal  cellular  tissue,  let  us  say,  ultimately  form  tumors 
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that  are  distinctly  vaginal.  Again  it  lias  been  proposed  to  classify 
cysts  as  mucous,  interstitial,  and  subserous  or  extra-vaginal ;  as 
superficial  and  deej? :  or  to  distinguish  those  originating  in  a 
pre-existing  physiological  space  or  cavity  from  those  which  de- 
velop in  a  space  or  cavity  of  pathological  origin. 

In  view  of  the  existence  of  the  mechanical  clianges  but  just 
alluded  to,  it  will  readily  be  seen  that  many  of  these  distinctions 
are  largely  fanciful. 

Many  theories  have  been  proposed  to  explain  the  origin  of 
vaginal  cysts.  It  is  said  that  they  develop  in  glands  through 
retention  and  accmuulation  of  their  secretion,  and  this  belief  was 
formerly  thought  to  be  the  only  one  at  all  tenable.  But  are  we 
sure  that  the  vagina  is  provided  with  glands  '.  A  contribution 
of  great  value,  bearing  upon  this  subject,  has  appeared  since  the 
publication  of  Winckel's  treatise.  We  may  be  pardoned,  per- 
haps, in  briefly  alluding  to  it. 

In  a  preliminary  paper  in  1874,  and  again  in  a  more  elaborate 
article  in  1877,  Von  Preusclien,  of  Greifswald,  reviews  the 
opinions  that  have  been  expressed  in  regard  to  the  presence  of 
glands  in  the  vagina,  and  the  suggestions  made  to  account  for 
the  development  of  vaginal  cysts.  lie  then  gives  in  detail,  in 
the  second  of  the  two  conti'ibutions  above  referred  to,  the  re- 
sults of  his  own  elaborate  investigations,  made  in  the  endeavor 
to  settle  these  vexed  questions.  He  examined  in  the  Patholog- 
ical Institute  of  Basel  the  sexual  organs  of  thirty -six  cadavera, 
and  five  cases  of  vaginal  cysts  beside.  His  conclusions  may  be 
briefly  summarized  as  follows : 

The  vagina  possesses  glands,  which  show  a  structure  similar  to 
the  sebaceous  glands  of  the  vulva.  In  many  cases  they  occur  but 
sparsely,  but  can  be  demonstrated  in  nearly  all. 

These  glands  occur  in  two  forms,  of  which  tlie  first  is  the  more 
common. 

Foini  A.  Moderately  deep  and  broad  depressions  (crypts),  with 
tube-like,  narrow,  finger-formed  appendages. 

Form  B.  Single  tube-like  indentations;  a  crypt  witli  a  single 
finger-like  appendage. 

The  interior  of  the  u]»per  part,  vaginal  end,  or  duct  of  outlet, 
of  these  glandular  cavities  is  invested  with  a  many-layered  pave- 
ment cpitiiolium  witli  a  substratum  of  cylindrical  cells;  the 
deeper  part  or  tormina]  extremity,  with  a  single  layer  of  cells  of  » 
cylindrical  type  furnished  with  cilia.  This  is  well  seen  in  Fig.  4 
in  Von  Preuschcn's  jilate.  Figure  5  (Von  P.)  represents  the 
lower  ])art  of  a  gland  enlarged:  note  single  row  of  ciliated  col- 
uniiuir  e[)itholial  cells. 
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The  epithelium  investing  the  vaginal  mucous  membrane  is 
simjily  continued  into  these  glands:  in  the  crypts  all  three  layers 
are  seen;  the  two  of  pavement  cells  lining  the  sac,  and  the  cylin- 
drical cell  layer  exterior  to  them.  In  the  finger-formed  appen- 
dices, the  deep  cylindrical  cell  layer  is  continued,  but  the  pave- 
ment layers  have  disappeared.  As  soon  as  the  cylindrical  cells 
are  freed  from  the  pavement  cells  clinging  to  them,  they  become 
somewhat  higher  and  appear  furnished  with  cilia. 

A  membrana  propria  in  either  form  of  gland  is  only  indistinctly 
demonstrable. 

Cysts  of  the  vagina  are  retention  cysts,  due  to  a  retention  and 
accumulation  of  secretion  in  these  glandular  cavities. 

Cystic  degeneration  is  found  more  frequently  in  form  A  than 
in  form  B. 

Form  A. — Cysts  may  originate,  first,  either  in  the  upper  part 
of  the  gland  alone,  cysts  of  the  ducts  of  outlet,  in  which  case  they 
are  lined  by  a  stratified  pavement  epithelium.  There  is  nothing 
astonishing  in  a  retention  of  secretion  in  these  broad-mouthed  in- 
sinkings.  Analogies  are  fonnd  in  cystic  degeneration  of  the 
crypts  of  the  blad  ler  and  the  Lieberkiihn  glands  of  the  intestines, 
and  cysts  may  ;^develop  in  a  gland  whose  outlet  is  patulous 
(Virchow). 

Second:  Cysts  may  begin  in  the  lowest  p6rtion  of  the  gland 
alone,  in  one  or  more  of  the  finger-like  appendages;  the  crypt 
and  a  few  of  the  terminal  extremities  not  being  implicated.  In 
this  case,  the  lining  epithelium  is  composed  of  ciliated  columnar 
cells. 

Graefe  believes  that  if  the  crypts  are  occluded,  the  appendages 
are  occluded  also,  or  cysts  are  developed  in  each  separately  and 
finally  blend.  In  this  case  the  wall  would  be  covered  in  part 
with  a  cylindrical,  in  part  with  a  pavement  epithelium,  as  is 
sometimes  seen  in  the  same  cyst. 

Cysts  of  the  appendages  are  found  much  more  frequently  than 
cysts  of  the  crypts. 

The  lueelianism  of  cyst-formation  in  these  glands,  described 
by  Von  Preuschen,  is  in  no  way  different  from  tiie  development 
of  retention  cysts  in  secreting  cavities  elsewliere.  Lebedeff,  in 
this  connection,  refers  to  cysts  of  the  portio  vaginalis  and  cervi- 
cal canal  formed  by  the  stoppage  of  glands,  whose  existence  in 
these  parts  is  unrjiiestioncd.  A  hypereniic,  irritated,  or  inflamed 
condition  of  the  vaginal  surface  not  only  tends  to  increase  the 
amount  of  the  glandular  secretion,  normally  Very  slight,  but 
also  prevents  its  escape,  through  an  increase  in  size  or  prolifera- 
tion of  the  cells  of  the  most  superficial  tissue  strata  about  the 
duct  of  outlet,  and  a  consequent  diminution  in  its  calibre,  per- 
hajTK  ending  in  occlusion.  Tbe  abnormal  impulse  to  cyst-for- 
mation which  thus  increases  the  quantity  of  secretion  and  prevents 
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its  free  escape,  is  aided  bv  tlie  change  in  the  constitution  of  the 
fluid  necessarily  aceonipanving  any  such  process.  Cells  linin<r 
the  peripheral  ends  of  the  ducts  of  outlet  become  stripped  off 
and  form,  with  constituents  fiirnished  by  the  altered  secretion,  a 
stopper  or  cork,  which  effectually  obstructs  the  duct  terminus 
and  prevents  the  escape  of  the  gland  contents.  On  one  occa- 
sion, Yon  Preuschen  was  enabled  to  remove  in  toto  such  a  stop- 
per or  cork  from  the  upper  part  of  a  glandular  cavity.  It  con- 
sisted of  epithelial  cells  in  good  condition  and  free  nuclei 
which,  formed  together  into  a  ball,  filled  up  the  lumen  of  the 
duct.  The  original  impulse  to  increased  secretion  and  retention 
will  in  time  alone,  or  aided  by  the  irritation  and  crowding  in- 
duced by  cyst-formation,  affect  the  glandular  cavities  in  close 
anatomical  relation  to  the  one  primarily  affected,  so  that  we  see 
cystic  degeneration  of  many  glandular  spaces  present  in  the 
same  circuit. 

A^on  Preuschen's  investigations  as  to  the  presence  of  glands  in 
the  vagina  appear  to  have  been  so  carefully  undertaken,  his  re- 
sults seem  so  trustworthy,  and  his  theory  of  the  origin  of  vaginal 
cysts  from  these  glands  so  captivating  and  in  such  perfect  accord 
with  pathological  changes  in  other  pai'ts  of  the  body,  with  which 
we  are  thoroughly  familiar,  that  we  are  easily  led  to  agree  with 
him  in  his  deductions.  But  if  it  can  be  shown  that  the  vagina  pos- 
sesses no  glands,  then  all  theories  of  origin  for  vaginal  cysts  de- 
pending on  the  presence  of  such  structures,  fall  at  once  to  the 
ground. 

It  would,  in  this  present  paper,  be  inaj)propriate,  indeed  im- 
possible, to  record  at  length  the  views  of  anatomists  in  regard  to 
the  presence  or  absence  of  vaginal  glands,  or  to  review  the  vari- 
ous accounts  that  have  been  given  of  them.  Many,  whose 
names  are  associated  in  our  minds  with  originality  of  research 
and  accuracy  of  description,  have  expressed  themselves  very 
decidedly  upon  this  question,  and  investigations  especially  di- 
rected towards  this  end  have  repeatedly  l>een  imdertaken,  but 
there  is  withal  tiie  most  extraordinary  diversify  of  opinion. 

Cruveilhier,  Dubois,  Graefe,  Guerin,  lleitzmann,  Ileule,  Hen- 
ning,  Iluguier,  lluschke,  llyrtl,  Jarjavy,  Klebs,  Krause,  Ladreit, 
Lebedeff',  Lowensteiu,  Lusehka,  liichet,  Vcit,  and  othere  main- 
tain that  the  vagina  is  provided  with  some  form  of  open  gland 
or  closed  follicle. 

On    the     coutrai-y,    Aeby,     C'oUardot,    Courty,    Epj)inger, 
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Eustaclie,  Frey,  Froment,  Gallard,  Iviwiscli,  Kolliker,  Langcr, 
Mandl,  Naoke,  Robin,  Eokitansky,  Ruge,  Sappey,  Scauzoni, 
Sc-hulte,  De  Sinety,  Tyler  Smith,  Watts,  and  others  consider 
the  occuiTence  of  vaginal  glands  doubtful,  or  deny  their  existence 
iilrogether.  The  investigations  of  Eppinger,  Lowenstein,  and 
Scliidte  are  of  more  than  ordinary  interest. 

We  cannot  positively  affirm  the  existence  of  glands  in  the 
vagina  as  long  as  their  presence  is  denied  by  trustworthy  ob- 
servers, and  yet  we  are  inclined  to  agree  with  those  (Graefe, 
Lebedeff,  Yeit,  aad  others)  who  admit  that  they  occur,  but  con- 
sider tliera  exeejjtional  formations. 

Duncan,  Fritsch,  Fiirst,  Gosseliu,  Hart  and  Barbour,  Hegar 
and  Kaltenbach,  Border,  Lebedeff,  Pichancourt,  Schroder,  Yeit, 
Yirchow,  and  Winckel  regard  it  as  probable  or  certain  that  some, 
many,  or  all  vaginal  cysts  are  by  nature  retention  cysts,  devel- 
oping in  glands  or  follicles  of  the  walls  of  the  vagina,  while  De 
Sinety,  Schulte,  and  Watts  consider  siich  a  theory  doubtfiil  oi* 
unfounded. 

To  You  Preuschen's  description  of  the  anatomical  structure 
of  cysts  of  glandular  origin,  already  given,  nothing  need  be 
added.  A  reference  to  illustrative  cases,  as,  for  example,  that  of 
Fiii-st,  may  prove  interesting. 

It  is  argued  by  Klebs  that  vaginal  cysts,  wliether  superficial 
or  deep,  are  simply  dilatations  of  the  lymph  channels  which 
traverse  the  connective  tissue  stratum  of  the  vaginal  wall,'  and 
tliat  sucb  cysts  are  invested  with  an  endothelium  akin  to  that 
which  lines  tlie  l\Tn2)hatic  ducts.  Graefe  questions  whether 
this  method  of  origin  could  be  made  applicable  to  all  cysts, 
since  in  such  a  large  number  M^e  find  not  an  endothelial  invest- 
ment, but  a  lining  of  a  many-layered  squamous,  or  cylindrical 
celled,  epithelium.  lie  fiirther  calls  attention  to  tlie  influence 
of  the  pressure  changes,  to  which  reference  has  already  been 
made.  Hegar  and  Kaltenbach  admit  that  cysts  may  develop  by 
lymphangiektasis,  and  Graefe  considers  that  the  cysts  described 
by  Klob  and  by  Hunt  were  of  this  nature.  Schiilte  quotes  a 
case  of  his  own  that  he  believes  arose  from  a  dilated  lymph-ves- 
sel under  tlie  influence  of  persistent  inflammatory  irritation. 

G.  Yeit  first  suggested  (1867)  that  certain  cysts  of  the  vagina 

'  Plexuses  of  lymphatic  vessels  are  found  in  the  raucous,  submucous, 
muscular,  and  external  fibrous  layers  of  the  vaginal  wall;  those  in  the 
last  are  tlie  largest  and  are  sacculated  (Klein). 
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niiglit  owe  their  oritjin  to  the  remains  of  the  embryonal  struc- 
tures known  as  the  Wolffian  ducts. 

The  earliest  description  given  bv  these  ducts  was  by  Malpighi 
in  a  letter  published  in  16S1.  Their  existence  was  forgotten 
until  1822,  when  Giirtner  discovered  them  anew,  and  since 
then  thev  have  been  known  as  the  canals  of  Gartner.  Thev 
have  subsequently  been  studied  by  Jacobson  (1830),  Kobelt 
(1847),  Follin  (1850),  G.  Veit  (1867),  Yon  Preuschen  (1877). 
Beigel  (1878),  Freund  (^878),  Kolliker  (1879),  Graefe  and  J. 
Veit  (1882),  Kocks  (1883),  Bohm  (1883),  Dohm  (1883),  Geigel 
(1883),  and  by  Eiederand  others. 

Rieder,  in  an  elaborate  and  exhaustive  paper  (1884),  reviews 
the  work  of  all  the  observers  so  far  quoted,  and  appends  the 
results  of  a  most  valuable  series  of  investigations,  conducted  by 
himself  in  the  Pathological  Institute  of  Basel. 

The  fact  of  the  persistence  of  these  ducts  in  certain  animals. 
notably  the  cow,  sow,  cat,  fox,  sheep,  and  mare,  has  been 
demonstrated  beyond  question.  Their  presence  in  man  has 
been  doubted,  even  denied  (Coblenz),  and  as  late  as  1881,  Watts 
said  he  had  looked  in  vain  for  a  detailed  description  of  them. 
In  view  of  these  circumstances,  and  the  fact  that  the  cyst  in  our 
o^vn  case  arose,  in  all  probability,  in  a  dilated  duct  of  Gartner,  we 
are  led,  in  order  to  make  our  studies  more  intelligent,  to  refer 
briefly  to  the  anatomical  structure  of  these  embryonal  remains. 

Tlie  sexual  organs  of  40  female  subjects  of  different  ages 
(from  an  embryo  13  cm.  long  to  a  woman  of  67  years)  were  in- 
vestigated by  Kieder.     He  readies  the  following  conclusions. 

Eeruiiins  of  Gartner's  ducts  are  found  in  the  human  female  in 
about  every  third  case,  and  may  persist  up  to  a  considerable  age 
(67  years).  They  are  present  in  one  of  two  forms:  a.  an  epithe- 
lial tube  surrounded  by  muscle  (in  one-Qfth  of  the  cases):  b.  a 
muscle  bundle  without  epitiiclium  (in  one-sixth  of  the  cases). 

They  are  more  commonly  encountered  on  the  right  tium  on  the 
left  side.  At  first  tliey  rest  upon  the  border  of  the  lower  seg- 
ment of  the  uterine  body.  Opposite  the  point  of  junction  of 
body  and  cervix,  they  pierce  and  imbed  themselves  in  tiie  muscu- 
lature of  the  uterus,  lying  at  the  side  and  sonicwliat  in  front  of 
the  lumen  of  that  organ,  which  tliey  ap]iroacli  very  closely  in  the 
lower  part  of  the  cervix.  Tliey  abruptly  leave  the  neighborhood 
of  the  cervical  canal  in  their  transition  to  the  vagina.  In  the 
vagina  they  lie  antero-latcrally  in  its  muscular  coat,  at  first  pretty 
near  the  mucous  nionibrane,  but  lower  down,  in  tlie  midst  of  the 
muscularis,  SDUiewliat  leninved  from  the  mucosa,  and  yet  distant 
from  the  urethra.     Below  the  mid-urethral  level  it  is  not  possible 
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follow  tiiem,  iiov  can  one  discover  any  terminal  openings, 
le  atrophy  and  disappearance  of  this  segment  of  tlie  canals  is 
te  to  the  attenuation  during  growth  of  the  urethro-vaginal 
ptum. 

[Some  authors  do,  however,  describe  two  small  indentations^ 
lied  Skene's  tubes,  situated  near  tiie  external  orifice  of  the- 
ethra,  and  consider  them  the  peripheral  extremities  of  tlie 
lets  of  Giirtner,  although  it  is  admitted  that  the  connection 
itween  the  canals  above  and  these  tubules  below  may  be  dis- 
rbed.  This  opinion  has  been  cliallenged,  and,  so  far  as  we  are 
fare,  tlie  continuity  between  the  two,  in  man  at  least,  has  not 
sen  established.  Eieder  does  not  discuss  tliis  question,  but  it 
ay  be  interesting  to  refer  to  the  work  of  Kocks  quoted  by  Jiira, 
id  also  to  the  articles  of  Skene  (1880),  Coblenz  (1881),  Schiiller 
882),  Kleinwiichter  (1883),  Obedieck  (188-i),  Schroder  (188G), 
id  Sutton  (1886).] 

Kieder  continues  :  In  shape  the  canals  in  the  vagina  appear  as 
mple  crevices  or  slits  in  the  substance  of  the  wall,  with  here  and 
lere  a  notch  or  indentation  in  them.  As  they  descend,  these- 
iterrujitions  become  more  frequent,  the  ducts  grow  narrower, 
•se  tlioir  lumen,  and  show  finally,  before  thoy  disappear,  only  as 
lithelial  stripes  or  streaks.  The  canals  are  invested  internally 
ith  a  double  layer  (exceptionally  a  single  layer)  of  cylindrical 
dls  of  medium  height  and  without  cilia.  The  epithelium 
ings  loosely  to  its  connective-tissue  environment,  from  wliicli  it 

frequently  found  detached,  either  in  irregular  groups  of  cells 
•  as  a  connected  tube. 

Kieder  asserts,  further,  that  the  epithelium  lining  the  duct  is 
irrounded  by  a  thin  connective-tissue  stratum — the  mucosa  of 
le  canal — and  tliis  by  a  muscular  envelope,  consisting  of  three 
,yers  of  smooth  muscle  fibres,  the  outer  and  inner  arranged 
ingitudinally,  tlie  middle  circularly.  The  muscular  coat  is 
iglitly  developed  in  the  jiortion  of  tlie  duct  traversing  the  vagina. 
II  the  solid  muscle  bundles  above  described,  the  layers  may  be 
iparated  from  each  otlier,  and  are  interwoven  with  connective- 
ssue  fibres.' 

Tiiat  from  these  duct.s  of  Gartner  a  form  of  vaginal  cyst  can 
evelop,  as  suggested  liy  Veit,  is  not  improbable — indeed  it  is 
uite  generally  admitted — for  beside  Rieder,  whom  we    have 

'  In  its  upper  portion  the  duct  of  Gartner  corresponds  to  the  vas  de- 
jrens  ;  in  the  region  of  the  cervix,  witli  the  seminal  vesicles  ;  and  in  its 
aurse  through  the  vaginal  wal).  where  its  cross  section  appears  crevice 
jrmed,  to  the  ejaculatory  duct  in  man.  Sutton  thinks  a  diverticulum, 
;en  just  before  tlie  termination  of  the  duct  in  the  vagina,  is  the  homo- 
)gue  of  the  seminal  vesicles,  while  Watts  says  that  these  ducts  corre- 
pondwith  the  peritoneal  tubes  seen  in  crocodiles  and  described  by  Milne 
kl  wards. 

For  diagrams  of  microscopical  cross  sec(ions  of  G&rfner's  ducts  see  Von 
'reusche 
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just  (juoted,  many  well-known  winters  njion  this  topic.  Froment, 
Graefe,  Hegar  and  Kaltenbach,  Honing,  Schulte,  and  otiiers 
entertain  a  like  opinion. 

Duncan,  however,  maintains,  quite  authoritatively,  that  there 
is  not  a  single  case  known  in  which  an  accumulation  of  tluid 
has  been  proved  to  be  situated  in  a  dilated  duct  of  Gartner; 
while  Kaltenbach  and  De  Sinety,  although  admitting  that  such 
a  theory  of  origin  for  vaginal  cysts  is  not  illogical,  yet  with 
perfect  justice,  as  it  seems  to  us,  call  attention  to  the  great  want 
of  anatomical  demonstration. 

Some  authors  (Munde,  De  Sinety,  AVinckel)  assert  that,  since 
cysts  are  situated  so  rarely  upon  the  side  wall  or  in  the  lateral 
portion  of  the  vagina,  Veit's  theory  can  hardly  be  considered  of 
any  great  value.  Yon  Preuschen  comes  to  the  same  conclu- 
sion because,  as  he  believes,  cysts  are  seated. most  often  upon  the 
posterior  or  lateral  v.alls  of  this  conduit.  Of  course  no  one 
undertakes  to  say  that  this  idea  of  Yeit's  is  applicable  in  deter- 
mining the  origin  of  all  vaginal  cysts,  but  still  sucii  arguments 
as  those  we  have  just  rehearsed  are  apt  to  lead  one  asti-ay.  A 
great  deal  of  confusion  may  be  avoided,  and  one's  ideas  be  made 
much  clearer,  by  remembering  that,  althougli  the  anterior  and 
posterior  walls  are  alfected  by  this  species  of  cystic  disease  with 
an  almost  equal  degree  of  frequency,  and  much  of tener  than  the 
lateral  walls,  yet  it  is  rare  to  lind  a  cyst  occupying  any  one  of 
these  positions  to  the  exclusion  of  all  others.  As  has  been  al- 
ready mentioned,  cysts  of  one  wall,  particularly  if  large,  over- 
lap and  encroach  upon  another. 

Further,  we  must  remember  that  the  canals  of  Gartner  lie 
antero-laterally  in  the  vagina,  towards  its  side,  yet  in  the  sub- 
stance of  the  anterior  wall. 

In  regard  to  the  mechanism  of  the  development  of  cysts  of 
the  vagina  from  the  duets  of  Gartner,  Yon  Preuschen  empha- 
sizes the  importance  of  the  plugs  of  epithelial  debris  which  are 
sometimes  found  almost  filling  up  the  lumen  of  the  duct,  and 
also  tlie  variations  in  the  calibre  of  the  tube,  the  deviations  at 
its  point  of  exit,  or  even  the  complete  want  of  any  terminal 
opening.  Ail  of  these  conditions  favor  obstruction  and  dila- 
tation. 

As  ha.s  been  said  before,  there  is  but  little  anatomical  proof 
in  support  of  Yeit's  theory.  Yet  Sutton  describes  and  jnctni-es 
two  cysts  the  size  of  hen's  eggs  in  the  vagina  of  a  cow,  which 
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clearly  owed  their  origin  to  a  dilatation  of  a  Gartner's  canal, 
and  he  observes  that  smaller  enlargements  of  this  kind  are  of 
frequent  occurrence.  Besides,  interesting  cases  of  cysts  of  the 
vagina  in  women  are  recorded  at  lengtii  by  Rieder,  Warren,  and 
Watts  (the  specimen  in  tlie  last  liaving  been  examined  and 
described  by  Garrigues),  in  which  a  like  mode  of  development 
is,  we  believe,  proven  beyond  question. 


The  present  seems  to  us  the  most  fitting  opportunity  for  the 
introduction  of  the  history  of  our  owu  case. 

On  the  19th  of  April,  1886,  Mary  M.,  ast.  30;  married;  a  slen- 
der, delicate  mulatto  woman,  presented  herself  at  the  Woman's 
Clinic  of  the  Central  Dispensary  with  the  following  history  : 

Menstruation  began  in  her  1-lth  year,  occurs  every  thirty  days, 
and  lasts  three  days.  Tiie  quantity  is  profuse,  and  there  is  pain 
during  the  flow,  of  a  cnmip-lilve  character,  in  abdomen,  back, 
and  hips. 

In  the  intermenstrual  period  there  is  profuse  leucorrliea,  pain 
in  the  back  and  left  inguinal  region. 

Dyspareunia. 

^n  abortion,  probably  at  the  thii'd  or  fourth  month,  occurred 
eight  years  ago,  accompanied  by  severe  hemorrhage. 
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One  child  at  term,  two  years  and  four  months  ago  ;  hibor  was 
difficult  and  tedious,  but  terminated  without  artiOcial  assistance; 
convalescence  was  rapid  and  the  patient  nursed  her  child. 

Bowels  always  regular.  Difficult  urination,  with  retentioa  at 
intervals,  for  the  last  two  months. 

The  patient  came  to  be  treated  for  leucorrhea  and  pain.  She 
was  very  ignorant,  and  it  was  only  after  repeated  questioning  tliat 
it  could  be  established  witli  any  degree  of  certainty  that  she  had 
always  been  well  before,  but  never  since  the  birth  of  her  child. 
She  had  never  noticed  any  tumor  about  the  genitalia. 

Present  Condition. — Laceration  of  the  perineum  ;  slight cysto- 
cele  and  rectocele  ;  laceration  of  the  cervix  ;  subinvolution  and 
slight  prolapsus  of  the  uterus.  The  vaginal  walls  were  inflamed 
and  covered  with  a  muco-purulent  secretion. 

Tiiere  were  four  considerable  elevations  above  the  vaginal  sur- 
face, lying  one  below  the  other  in  a  straight  line,  on  the  right 
half  of  tlie  anterior  wall,  which,  for  convenience  of  description, 
have  been  numbered  from  above  downward  1,  2,  3,  4.  The 
uppermost  is  situated  just  below  tlie  level  of  the  cervico-vaginal 
junction  ;  the  lowest  immediately  behind  the  meatus  urinarius. 

They  all  presented  as  regular  hemispherical  projections,  sharply 
bounded  and  separated  from  each  otlier  by  a  slight  interspace, 
except  the  lowermost,  the  long  diameter  of  which  was  parallel 
with  the  long  axis  of  the  body,  and  its  shape  not  unlike  that  of 
a,  lima  bean.  They  rapidly  decreased  in  size  from  above  down- 
ward ;  the  uppermost  tumor,  Xo.  1,  being  about  the  size  of  a 
large  plum,  while  the  last,  No.  4,  was  hardly  as  large  as  a  lima 
bean.  Tlie  whole  arrangement  looked  not  unlike  a  string  of  four 
beads  of  different  sizes. 

The  surface  of  tlie  two  intermediate  tumors  was  bluish-white 
in  color,  smooth  and  glossy  ;  that  of  the  others  apjieared  covered 
by  the  normally  wrinkled  but  inflamed  and  thickened  vaginal 
mucous  membrane. 

They  were  all  tense  and  elastic,  Nos.  1  and  4  offering  move  re- 
sistance to  pressure  than  did  the  other  two,  wliile  in  no  case  was 
there  sensitiveness  or  pain. 

Constant  pressure  jn-oduced  no  change  in  the  shape  or  position 
of  the  tumors,  and  exploration  of  the  urethra  and  bladder  with  a 
sound,  showed  no  connection  with  tiiem. 

A  diagnosis  of  multiple  cysts  of  tiie  anterior  vaginal  wall  was 
made.  A  portion  of  the  fluid  on  this  or  a  subsequent  occasion 
was  removed  from  eacii  of  the  cysts  by  a  hypodermic  syringe,  and 
examined  ciiemically  and  microscopically. 

I'he  contents  of  cysts  Nos.  2  and  3  exhibited  the  same  charac- 
teristics— a  clear,  straw-colored,  slightly  tenacious  fluid  of  a  neu- 
tral reaction,  and  containing  about  one-tenth  its  bulk  of  albumin. 
On  microscopical  examination  were  found  a  few  red  blood-cor- 
puscles;  large  round  granular  cells,  like  the  so-called  ovarian 
corpuscles,  and  affected  in  a  like  manner  by  acetic  acid  ;  and 
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finally,  squamous  epithelial  cells  in  abundance,  but  smaller  than 
the  superficial  vaginal  epithelial  cells  from  the  same  case. 

Cyst  4  contained  a  colorless,  jelly-like,  colloid  mass,  which  did 
not  escape  on  puncture,  but  was  expressed  from  the  cyst.  It 
presented  a  microscopical  picture  identical  with  that  of  cysts  2 
and  3. 

The  fluid  removed  from  cyst  No.  1,  the  topmost,  was,  however, 
markedly  different  from  the  other  three  specimens.  It  was  of  a 
dark,  reddish-brown  color,  tui'bid  and  viscid,  of  a  strongly  acid 
reaction,  and  contained  one-fifth  its  bulk  of  albumin.  On  stand- 
ing, there  appeared  a  clear  yellowish  stratum  above,  and  a  dark- 
brownish  one  below. 

There  were  found  an  abundance  of  red  blood-corpuscles  and 
large  round  granular  cells  ;  also  a  few  leucocytes  and  squamous 
epithelial  cells.     There  was  much  granular  debris. 

In  no  case  had  the  fluid  any  odor,  nor  were  oil  globules  nor 
cholesterin  crystals  observed. 

It  was  with  some  difficulty  that  the  hypodermic  needle  could 
be  made  to  enter  cysts  1  and  4,  the  wall  in  each  instance  being 
tough  and  unyielding,  but  cysts  2  and  3  were  easily  pierced. 

Cyst  No.  4,  the  smallest,  did  not  refill  after  puncture,  while  in 
cyst  No.  3  there  was  a  return  of  fluid,  and  in  twenty  days  it  was 
as  large  and  tense  as  before.  Tlie  contents,  again  withdrawn, 
showed  no  change  in  chemical  or  microscojiical  constitution. 

Cyst  No.  2  completely  refilled  in  ten  days.  The  sac  was  a  sec- 
ond time  evacuated  tiirough  a  hypodermic  needle.  The  yellow- 
isii-brown  purulent  looking  liquid  had  a  marked  acid  reaction 
and  a  slight  disagreeable  odor.  It  contained  pus-corpuscles  in 
large  numbers,  oil  globules,  granular  squamous  epithelial  cells, 
and  the  large  round  granular  cells  previously  noted. 

In  thirty-eight  days  from  the  time  that  cyst  No.  1  was  emptied, 
it  had  regained  its  former  size;  its  contents,  again  examined, 
showed  characteristics  identical  with  those  previously  observed. 

To  summarize,  therefore  :  cyst  No.  4  disappeared  after  the 
first  tapjiing,  while  there  was  re-accumulation  of  fluid  in  cysts 
1,  3,  and  3. 

Immediately  after  the  second  puncture  in  each  of  the  three 
latter  instances,  an  operation  was  performed  for  the  cure  of  the 
affection,  the  hypodermic  syringe  having  been  used  simply  to 
withdraw,  for  purposes  of  investigation,  as  large  a  portion  of  the 
contents  of  the  cysts  as  possible.  It  is  not  at  all  surprising  that 
simple  puncture  did  not  produce  a  radical  result ;  the  return  of 
fluid  occurred,  however,  much  more  rapidly  than  one  would 
have  expected.  It  is  probable  that  in  no  case  was  the  cyst  com- 
pletely emptied,  and  that  the  mechanical  irritation  incident  to 
puncture,  even  with  a  very  delicate  needle,  was  enough  to  hasten 
the  reproduction  of  liquid  in  all  cases,  and  the  occurrence  of 
inflammation  in  one. 

The  entire  length  of  the  anterior  wall  of  cyst  No.  3  was  incised 
in  the  direction  of  the  long  axis  of  the  body.     Without  further 
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treatment,  the  depression,  lined  by  a  smooth  and  silvery  mem- 
brane, soon  became  indistinguishable  among  the  wrinkles  of  the 
vaginal  superficies. 

Tiie  surface  of  cyst  No.  2  was  cleansed  and  dried,  and'pen- 
cilleii  witii  a  four-per-cent  solution  of  cocaine.  It  was  then 
incised  as  in  the  previous  instance,  an  elliptical  piece  removed 
with  scissors  from  its  anterior  wall;  its  cavity,  lined  with  a  pyo- 
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Fig.  ."i.    (After  U'bedeff.) 


genie  membrane,  was  washed  out  with  an  antisejitic  solution,  and 
packed  with  iodoform  gauze.  This  dressing  was  repeated  many 
times.  The  cyst  slowly  granulated  up  from  the  bottom,  and 
there  was  ultimately  left  of  it  nothing  but  a  small  depressed  cica- 
trix in  the  anterior  vaginal  wall. 

Cyst  No.  1,  the  largest,  was  subjected  to  the  same  plan  of 
treatment.  As  was  feared,  on  account  of  tlie  small  size  of  the 
elliptical   piece  removed   from    the  anterior  wall  of  the  sjic,  it 
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showed  a  tendency  to  close.  Therefore,  nearly  all  that  portion 
of  the  cyst-wall  projecting  above  the  vaginal  level  was  removed 
with  scissors,  after  the  parts  had  been  thoroughly  anesthetized 
with  a  twenty- per-cent  cocaine  solution,  and  the  membrane  lin- 
ing the  cyst  cavity  was  stitched  to  the  vaginal  mucous  membrane 
by  ten  catgut  sutures.  The  unremoved  portion  of  the  sac  was 
thus  turned  into  the  vagina,  which  was  packed  lightly  with  iodo- 
form gauze.  The  edges  united  without  suppuration,  and  in  a 
very  short  time  a  small,  shallow  depression  alone  marked  the 
former  seat  of  the  cyst. 

A  microscopical  examination  was  made  of  the  elliptical  piece 
removed  from  the  wall  of  cyst  No.  3.  It  was  found  to  be  com- 
posed of  connective  tissue  and  nnstriped  muscular  fibre.  The 
internal  investment  consisted  largely  of  a  single  layer  of  columnar 
epithelial  cells  without  cilia.  The  cells  were  arranged,  in  part, 
at  a  right  angle,  in  part  in  a  direction  oblique  to  the  subjacent 
tissue.  In  places,  this  obliquity  was  accentuated,  and  the  cells 
presented  the  appearance  of  slightly  overlapping  pavement  cells, 
viewed  in 'profile.  Occasionally,  a  distinctly  marked,  many-lay- 
ered pavement-cell  stratum  was  to  be  seen.  In  other  words, 
there  could  be  noted  here  the  same  transitional  phenomena  which 
have  already  been  alluded  to,  and  which  Lebedeff  has  so  lengthily 
described,  in  illustrating  the  changes  wrought  by  the  pressure  of 
tlie  contents  uj)on  the  lining  epithelium  of  vaginal  cysts.  In- 
deed, it  would  be  impossible  to  represent  more  accurately  than 
do  LebedefE's  diagrams  the  appearance  of  the  sections  made  in 
our  own  case  by  the  microscopist  of  the  Army  Medical  Museum, 
Dr.  W.  M.  Gray. 

We  believe  that  the  cysts  in  this,  our  own  case,  originated  in  a 
dilatation  of  tiie  vaginal  portion  of  the  right  Gartner's  canal. 

It  has  been  intimated  by  Freund  that  vaginal  cysts  might  be 
due  to  an  accumulation  of  fluid  in  a  duct  of  Miiller  which,  dur- 
ing development,  had  failed  to  iinite  with  its  fellow  of  the 
op])Osite  side ;  and  Graefe  considers  this  theory  not  improb- 
able, since  the  remains  of  embryonal  double  formations  of  the 
genital  canal  are  encountered  with  a  relative  degree  of  fre- 
quency. 

Duncan.  Frit^ch,  Hart  and  Barbour,  Ilegar  and  Kaltenbach, 
Munde,  and  Veit  speak  rather  favorably  of  the  idea,  while 
Winckel  considers  that  there  is  only  one  other  mode  of  origin 
possible  for  cysts  which  are  dec|)-seate(l  and  ])rovided  with 
muscular  walls.  Breiskv  thinks  that  Winckol's  case  of  con- 
genital cyst  was  of  tiii.s  nature. 

The  walls  of  such  tumors  would  be  of  a  structure  similar  to 
that  of  the  vagina  itself;  the  inner  epithelium  remaining  cylin- 
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drical  in  type,  or  sliowiiig  an  alteration  to  tlie  pavement 
variety. 

Graefe  considers  t  at  the  cysts  in  liis  third  case  -were  due  t.> 
a  manifold  constriction  of  a  non-united  Miiller's  duet ;  and  in 
his  ninth  case,  that  two  cysts  developed  in  Gartner's  and  one 
In  Miiller's  duct — a  coni])iiiation  strange,  he  thinks,  but  nut 
im]>ossible. 

The  theory,  especially  advocated  by  Froraent,  that  a  cyst  of 
the  vagina  is  simply  the  result  of  an  accumulation  of  fluid  in  a 
depression  formed  by  the  union  of  the  crests  of  two  contiguous 
folds  of  the  vaginal  mucous  membrane,  is  questioned  by  Klebs 
and  Kolaczek. 

Froment's  ideas  may  be  suniTnarized  as  follows :  Depressions 
exist  between  the  ridges  into  which  the  mucosa  of  the  vagina 
is  thrown  ;  these  are  particularly  marked  in  women  who  have 
not  had  sextial  intercourse,  and  have  never  borne  children. 
Two  neighboring  folds,  under  the  influence  of  some  irritative 
or  inflammatory  stimulus,  adhere  to  a  certain  degree  by  their 
free  borders,  and  thus  a  little  cavity  is  formed  between  them. 
In  this  cavity,  lined  by  the  usual  vaginal  epithelium,  there  ac- 
cumulate little  by  little  the  products  of  secretion,  abnormally 
increased,  perhaps,  by  the  inflammation  which  produced  the 
sac,  until  a  retention  cyst  is  formed  which  ultimately  develops 
into  a  tumor  of  appreciable  size. 

It  is  true  that  in  some  cases  a  cyst  is  found  with  an  epithelial 
investment  that  would  seem  to  make  this  mode  of  origin  pos.- 
sible,  yet  we  are  not  inclined,  without  further  anatomical 
proof,  to  attach  any  great  importance  to  this  theory  so  ably 
advocated  by  Froment.' 

'  Cf.    Collardot,  Englisch,  Von    Preuschen,    Winckel,  and   especially 
Eppinger  in  the  discussion  of  emphysema  of  tlie  vagina. 
(To  be  concluded.) 
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REMARKS  ON  THE  TECHNIQUE  OF  VAGINAL  HYSTERECTOMY. 


A.  MARTIN,  M.D.. 
Berlin. 


Vaginal  liysterectomj,  wlietlier  done  for  cancer  or  any  other 
reason,  is  not  so  familiar  to  the  American  gynecologist  as  it  is 
to  his  German  confrere.  It  is  an  operation  done  in  the  depth 
of  the  vagina,  and  naturally  much  more  difficult  than  any  other 
one  performed  on  the  outside  of  the  genital  organs.  The  jios- 
sibility  of  removing  the  uterus  from  the  floor  of  the  pelvis  has 
been  established  by  experiment,  and  the  feasibility  of  perform- 
ing tiie  operation  on  the  living  has  been  so  often  demonstrated, 
and  with  such  favorable  results,  that  thei"e  can  be  no  doubt 
that  this  operation  belongs  to  the  legitimate  procedures  iu 
gynecology.  When  I  said,  iu  my  paper  read  before  the  Wash- 
ington Congress,  that  vaginal  hysterectomy  has  proved  to  be 
an  operation  possibly  allowed  to  every  gynecologist,  and  not 
only  to  the  e.xperieneed,  high-standing  leaders  in  the  profession, 
I  meant  to  add  that  this  remark  was  not  intended  to  include 
every  general  practitioner  and  amateur  gynecologist.  It  re- 
<|uires  a  certain  amount  of  experience  to  manipulate  in  the 
depth  of  the  vagiua,  some  knowledge  of  the  anatomy  of  the 
parts,  and  surgical  dexterity.  In  Germany,  we  are  accustomed 
to  apply  the  title  of  gynecologist  to  those  who  have  passed  a 
clinical  school,  attached  as  assistant  to  a  university  or  similar 
institution,  and  the  number  of  self-made  and  self-tauglit  men  is 
decreasing  in  accordance  with  the  development  of  this  l)ranch 
of  medicine. 

Even  when  onl}'  legitimate  gynecologists  begin  to  undertake 
vaginal  hysterectomy,  they  cannot  neglect  the  acquisition  of 
individual  experience,  and  often  must  pay  dearly  for  their  skill. 
In  order  to  facilitate  matters  to  those  who  still'  lack  the  neces- 
sary experience,  I  wish  to  make  the  following  remarks. 

It  is  of  no  special  importance  on  which  side  of  the  uterus  the 
detachment  of  the  cervix  from  tiie  fornix  Viiginse  is  begun. 
We  can  open  the  floor  of  the  pelvis  from  the  sides,  in  front  or 
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behind,  and  can  safelj'  reach  tlie  peritoneum  and  detach  the 
cervix.  At  all  events,  the  operation  should  be  undertaken 
only  when  the  uterus  is  freely  movable  so  as  to  allow  stretch- 
ing of  the  field  of  denudation.  I  myself  prefer  to  open  the 
posterior  fornix,  because  at  this  point  we  generally  reach  the 
peritoneum  at  an  earlier  time,  and  I  feel  very  easy  as  soon 
as  I  can  introduce  my  finger  into  the  peritoneal  cavity  and 
control  by  this  means  all  further  steps.  I  unite  the  vagina  to 
the  peritoneum  by  sutures  introduced  at  some  distance  from 
the  edge  of  the  wound  surface,  thus  controlling  the  bleeding 
as  well  as  the  gaping  of  the  lymph  spaces  of  the  pelvis. 
Through  this  opening  I  perform  the  preliminary  ligation  of 
the  pelvic  floor  on  both  sides,  as  may  be  seen  in  my  book  on 
the  "  Pathology  and  Tlierapeutics  of  the  Diseases  of  Women," 
1887. 

The  detacliment  of  the  lateral  fornix  must  reach  the  side  of 
the  body  of  the  uterus ;  the  cervix  must  be  thoroughly  freed. 
I  generally  finish  one  side  before  I  proceed  with  the  other. 

Wlien  the  cervix  has  been  freed  from  behind  and  both  sides 
in  this  manner,  1  enter  on  the  detachment  of  the  bladder. 
This  step  has  been  judged  very  diiferently  by  various  surgeons. 
Even  after  having  done  the  operation  two  hundred  times,  I 
never  feel  quite  free  from  embarra.ssment  at  this  point  of  the 
procedure.  I  join  the  edges  of  the  lateral  wound  by  a  horizon- 
tal incision  which  follows  the  line  of  detachment  of  the  anterior 
fornix  to  the  cervix.  Tiie  vagina  is  cut  through  at  this  place; 
the  detachment  of  the  bladder  is  effected  with  the  fingei-s.  The 
extent  of  the  connection  between  bladder  and  cervix  varies 
remarkably.  Sometimes  we  see  the  peritoneum  of  the  anterior 
cul-de-sac  coming  down  to  it  within  half  an  inch ;  in  other  in- 
stances it  reaches  only  up  to  half  the  height  of  the  body  of  the 
uterus.  This  fact  shows  that  a  great  amount  of  care  is  required 
in  the  detachment  of  the  bladder.  In  proceeding  as  shown,  I 
have  not  injured  this  viscus  except  in  two  cases  during  the 
summer  of  1887.  In  these  cases  the  neoplasm  had  infected 
the  posterior,  wall  of  the  bladder,  and  in  endeavoring  to 
remove  all  the  diseased  tissue  I  removed  also  a  ]>art  of 
this  wall.  Other  operatoi-s  report  having  cut  into  the  blad- 
der or  opened  the  ureters.  I  have  observed  only  one  instance 
of  accidental  needle  puncture,  and  the  patient  in  tliis  cjiso 
never  suffered  any  inconvenience.     In  the  two  cases  mentioned 
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above,  tho  Madder  had  a  free  opening.  This  opening,  lying 
between  the  organ  and  the  place  formerly  occupied  by  the 
cervix,  could  not  be  called  a  vesico-vaginal  or  vesico-iiterine 
fistula;  it  formed  a  kind  of  vesico-peritoneal  communication. 
In  my  fir.st  instance  of  this  kind,  the  uterus  had  Ijeen  enlai'ged 
to  the  size  at  the  fourth  month  of  pregnancy,  and  the  conuec- 
tiou  between  bladder  and  uterus  was  quite  extensive.  The 
opening  into  the  bladder,  nevertheless,  was  reduced,  even 
during  the  operation,  b}'  the  natural  contraction  of  the  parts, 
which  is  remarkable  in  every  case  as  soon  as  the  uterus  is  re- 
moved. As  the  operation  had  been  difficult,  I  did  not  wish  to 
prolong  it  by  the  suture  of  the  bladder,  and  therefore  intro- 
duced a  drainage  tube,  as  I  nsually  do,  insuring  the  free  escape 
of  the  urine,  and  had  the  patient  brought  to  bed.  The  recovery 
was  the  most  astonisliing  point :  the  patient,  who  was  very 
anemic  from  profuse  hemorrhages  and  sufferings,  recovered, 
although  she  continued  vomiting  for  eight  days.  The  urine 
never  troubled  her.  I  removed  the  drainage  tube  on  the 
twenty-first  da}',  when  the  patient  was  out  of  l>ed.  Some  time 
before  this,  she  reported  that  she  could  retain  some  urine  for 
half  an  hour.  A  week  later,  she  retained  urine  for  nearly  two 
hours,  and  lost  control  over  the  bladder  only  in  the  case  of  cer- 
tain motions  and  positions.  The  patient  left  my  house  eight 
weeks  after  the  operation,  having  extraordinary  control  over 
the  bladder,  and  declined  to  have  any  further  local  treatment, 
although  there  was  still  a  small  opening  in  the  cicatrix  of  the 
fornix,  through  which,  by  pressing,  a  small  amount  of  urine 
escaped.  The  operation  was  done  towards  the  end  of  June, 
1887,  and  I  hope  that  the  definite  closure  of  the  bladder  will 
be  effected  by  cicatricial  contj-action. 

The  other  case  was  operated  on  during  tlie  first  days  of 
August  of  the  present  year.  The  opening  into  the  bladder  had 
the  same  position  as  in  the  preceding  case  ;  but  as  the  patient 
was  not  so  weak  and  anemic,  I  at  once  united  the  edges  of  the 
bladder  and  the  border  of  the  peritoneum  to  the  vaginal  fornix. 
This  was  healed  when  the  patient  left  my  house,  three  weeks 
after  the  operation ;  although  the  patient  complained  .still  of 
some  discomfort  in  the  bladder,  which  could  retain  only  a 
STnall  amount  of  urine,  some  tenesmus  Iieing  felt  whenever  a 
larger  quantity  accumulated.  The  uretei-s  1  never  saw  in  my 
operations  ;  they  enter  the  bladder  so  close  to  the  pubic   arcli 
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and    far   from   the   cervix    tliat   they   can  hardly  be    injured 
when  we  free  the  cervix  at  its  attachment  to  the  pelvic  floor. 

The  final  removal  of  the  uterus  is  jierfurmed  by  some  opera- 
tors after  the  fundus  uteri  has  been  everted  ;  by  others,  witli- 
out  eversion.  If  the  uterus  is  not  very  large  and  can  be  brouglif 
out  easily,  I  do  not  evert  it.  If  it  is  large,  I  evert  it  throu:: 
the  posterior  opening;  others  prefer  the  anterior  openiii_. 
This  step  of  the  opei'ation  sometimes  causes  great  difficxdty, ami 
I  have  devised  an  instrument  for  everting  the  uterus  from 
■within  ;  for  a  long  time  2>ast  I  have  cea.sed  using  this  instrument 
and  succeed  in  everting  the  organ  with  Muzeux's  or  the  bullet 
forceps,  wliieh  latter  I  chiefly  rely  on.  I  push  the  eervi\ 
forward  and  upward,  expand  the  posterior  hollow  of  the  fornix 
with  a  ])lain,  flat  hook,  and  catch  the  posterior  surface  of  the 
body;  this  is  brought  down,  and  as  fast  as  the  posterior  sur- 
face comes  into  view,  other  forceps  are  insei'ted  until  the  fuii- 
d  us  passes  the  liollow. 

Then  the  Fallopian  tubes  and  upper  parts  of  the  broad  liui- 
ments  come  into  view.  It  is  veiy  iinj)ortaut,  if  possible,  to 
remove  the  whole  tubes  with  the  ovaries.  In  order  to  accom- 
plish this,  the  everted  uterus  must  be  pushed  aside;  with  the 
finger  I  catch  the  ovary  and  the  tube,  thus  stretching  the 
lateral  part  of  the  broad  ligament,  and  into  this  the  ligatures 
are  inserted.  I  trj-  to  attach  with  these  same  ligatures  the  rest 
of  the  ligament  to  the  vaginal  fornix.  When  the  ligament  is 
thoroughly  transflxed,  I  detach  the  uterus,  tube,  and  ovary  of 
that  side ;  the  same  is  done  on  the  i>ther  side. 

If  there  is  any  bleeding,  I  catch  the  arteries  in  question  with 
the  forceps  and  ligate  them ;  or  I  ligate  the  whole  surrounding 
ti.ssue.  I  always  try  to  attach  these  bleeding  surfaces  to  the 
edge  of  the  vagina.  Frequently  I  am  asked  if  the  intestines  do 
not  prolapse  during  the  operation.  This  happens  but  very 
rarely,  and  if  it  does  occur,  I  introduce  a  sponge  on  a  holder, 
thus  retaining  the  intestines  in  Douglas'  pouch.  Perhaps  the 
reason  why  intestiiuil  prolapse  happens  to  me  so  seldom  is  that 
I  exert  no  pressure  from  above. 

The  opening  in  the  floor  of  the  pelvis  is  diminished  at  once, 
so  that,  when  the  edges  of  the  wound  are  tied,  it  is  frequently 
dithcult  to  And  it.  Should  the  opening  remain  large — an  nn- 
nsual  occurrence — it  can  be  reduced  in  size  l)y  imiting  the 
edges  of  the  vagina. 
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Some  operators  close  this  wound  at  once.  I  cannot  make  uj) 
ny  mind  to  do  so,  since  I  continue  using  the  drainage  tube  in 
hese  cases.  I  apply  a  smooth  india-rubber  tube,  the  end  of 
phicli  must  lie  in  Douglas'  pouch.  This  tube  is  retained  by  the 
ontraction  of  the  edges  of  the  opening,  and  I  have  never  seen 
ny  discomfort  arising  from  its  presence.  There  is  always 
ome  oozing  of  bloody  secretion  during  the  first  days,  and 
mly  when  this  is  diminishing  I  remove  the  tube,  generally 
bout  the  seventli  or  eighth  day  after  the  operation.  To  guard 
gainst  infection  of  the  peritoneum,  the  outer  end  of  the  tube 
3  surrounded  with  salicylated  cotton.  As  regards  after-ti'eat- 
lent,  it  must  be  entirely  expectant.  If  the  patients  cannot 
>ass  urine  freely  and  spontaneously,  it  is  drawn  by  catheter  as 
ang  as  necessary ;  generally  the  patients  pass  water  from  the 
irst  day  without  di.scomfort. 

I  avoid  vaginal  injections  unless  there  are  decomposed  dis- 
harges.  The  washing  out  of  the  peritoneum  seems  of  doubt- 
ul  effect ;  I  have  not  done  it  for  a  long  time. 

The  bowels  are  moved  on  the  fourth  or  fifth  day.  The  pa- 
tents are  allowed  to  get  up  between  the  tenth  and  twelfth  days. 

generally  do  not  inspect  the  cicatrix  before  the  fourteenth 
lay. 

I  have  never  seen  an  opening  into  the  j)eritoneum  ;  it  had 
Iways  closed.  I  begin  to  remove  the  sutures  about  the  four- 
eenth  day,  at  intervals  of  two  or  three  days. 

The  cicatrix  forms  a  short,  tense  line,  towards  which  the 
ornix  of  the  vagina  contracts  concentrically. 

The  general  nourishment  is  arranged  according  to  the  course 
if  the  convalescence ;  as  soon  as  the  patients  are  out  of  bed  and 
eel  stronger,  it  must  be  remembered  that  they  are  entering  on 
he  climacteric  period,  and  that  congestions  and  similar  troubles 
re  to  be  expected.  I  therefore  order  early  exercise,  fresh  air, 
nd  a])propriate  diet.  Sexual  intercourse  should  not  be  allowed 
>eforc  the  end  of  three  months. 
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RECENT    HYSTERECTOMIES   FOR  CANCER. 


SARAH  E.  POST,  M.D.. 
New  York. 


During  the  past  two  years  over  three   hundred  additional 
cases  of  vaginal  hysterectomy  have  been  reported,  as  follows : 


Method. 

Cases. 

Pied. 

RecoT. 

Batllehner.  Arch.  f.Gyn.,  1885,  p.  325 

9 

1 

8 

Boeckel,  Gaz.  des  Hop.,  1886,  p.  990 

2 

0 

2 

Breiinecke.  Ztsch.  f.  iJeb.  u.  Gyn.,  1886,  p. 

Brennecke's 

21 

0 

21 

56;    Martin.    Report   Internat.    Med. 

open  wound. 

Congress,  Wasliington,  1887. 

Bouilly,   bv   Hacbe,    Rev.   des  Sc.    Med,, 
April,  1887,  p.  721. 

11 

s 

8 

Buffet.  Gaz.  des  Hop..  1886.  p.  647 

1 

0 

1 

LeDenlu,  Bull,  et  Mem.  Soc.  de  Chir.  de 

1 

1 

0 

Paris,  1885,  Ixi.,  p.  738. 

Dobrowsky,  St.  Petensburg   Med.  Woch- 

Fritsch's. 

2 

0 

3 

schr.,  Auk.  31,  1885. 

Duplov,  by  Baudet,  Gaz.  des  Hop.,  Oct. 

1 

1 

0 

23".  1886.  p.  989. 

Fehling,  Arch.  f.  Gvn.,  1885,  p.  325 

Fritsch's. 

3 

0 

3 

Fischel.  Prag.  Med.  Wochschr.,  1S86,  Nos. 

Brennecke's 

1 

0 

1 

3,  4  and  6. 

Frank,  Arch.  f.  Gyn.,  1887.  x.kx.,  p.  1 

5 

0 

5 

Fritscb.  Arch.  f.  Gvn..  Jan.,  1887 

Fritsch's. 

36 

5 

31 

Gardner,  Phil.  Med.  News.  Nov.  13,  1886.. 

Sclu-oeder's. 

1 

0 

1 

Oillette.  Bull,  et  ^leni.  Soc,  de   Chir.  de 

1 

0 

1 

Paris,  1835,  p.  58. 

Gottsclialk,  by  Soudou,  Ztsch.  f.  Geb.  u. 

Brennecke's 

1 

0 

1 

Gyn. 

Kappeler.bv  Brunner,C.  f.  G.,  1886,  p.  789. 

1 

0 

1 

Klotz.  C.  f.  G.,  1886,  p.  31 

17 
43 

0 
8 

17 

Leopold,   C.  f.  G.,  1886,   p.  30;    Arch.  f. 

39 

Gyn.,  1887,  xxx.,  p.  401. 

Liukenheld  and  others,  bv  Fischel,  Prag. 

6 

0 

6 

Med.  Wochschr.,  1S8.5",  p.  325. 

Martin  and  Duvelius,  Berl.   Klin.  "Woch- 

Martin's 

38 

7 

31 

schr.,  Jan.  31,  1887. 

MOUer,  C.  f.  G.,  1886,  p.  37 

1 

0 

1 

Munde,  Am.  J.   Obst.,  Mav,  1887;  N.  Y. 

Fritsch's. 

3 

0 

3 

Med.  J.,  July  30,  1887.  ' 

Olshausen,   by  Martin.    Report  Internat, 

15 

5 

10 

Congress,  Wa.shingtou,  1887. 

Pean,  bv  Hache,  1.  c 

5 
3 
8 

1 
9 

8 

1 
0 
1 
2 

3 

Pozzi.  Abst.  d.  C.  f.  G.,  1886,  p.  408 

1 

Purcell,  Br.  Gyn.  J.,  May,  1887 

3 

Rocbard,    France   Med.,'Ai>ril  9.  1887... 

0 

Schmidti  Schmidt's  Jahrbuch,  1886,  p.  161. 

7 
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I       Method. 

Cases. 

Died.lRecov. 

Schroeder    and  Hofmeier,  Ztsch.  f.  Geb.  Schroeder's. 
u.  Gyn.,  1886,  p.  219;   Martin,  Report' 
Internat.  Congress.                                    ', 

Schultz,  Med.  Press  aud  Circ,  1886,  xli.,i 

40 
9 

3        37 

2  1       7 

p.  190.           _                                              1 

6         1         5 

Tedenat,  Gaz.  des  Hop.,  1886,  p.  990 

2         0         2 

Terrier  and   Richelot,   by   Doleris,    Nou- 
velles  Arch.  d"Obst.  et  de  Gyn.,  Jan. 
25,  1887. 

Thelen,  C   f.  G.,  1836.  p.  585 

11 

5 
3 
16 

51 

1 :  10 

0         5 

Trelat,  bv  Hache,  1.  c. 

Zoiaidzky.  Ed.  Br.  M.  J.,  March  13,  1S86. 
Additional  American  operations  collected 

bv   Dr.    A.    Palmer   Dudley,    N.    Y. 

M"ed.  J.,  July  9,  1887. 

Schroeder's. 

1         2 

7  !      9 

29  1     22 

Total  reported  during  the  year 

381 
341 

77     304 
93     248 

Obst.,  1S86,  p.  1214.                          1 

Total ; 1 

722 

170     552 

Total  mortality  34  per  cent. 

In  the  words  of  another,  vaginal  hysterectomy  presents  three 
indications :  the  isolation  of  the  uterus,  the  management  of  the 
broad  ligaments,  and  the  treatment  of  the  wound.  During  its 
first  years  this  operation  was  hampered  by  the  directions  given 
for  the  abdominal  method.  The  broad  ligaments  were  tied 
religiously  in  three  portions,  and  exact  union  of  the  peritoneum 
with  or  without  a  drain  was,  in  all. cases,  attempted.  Schroeder 
first  dropped  this  tedious  maneuvre,  but  practically  accom- 
plished the  same  result  by  uniting  all  tlie  divided  tissues  in  his 
union  of  the  vaginal  wound.  As  early  as  18S0,  liowever,  a 
ciiange  in  the  attitude  of  operators  became  apparent  upon  tiiis 
question,  and  here  Billroth's  name  leads.  In  1880  J^iillroth  did 
live  operations,  leaving  tlie  wound  fully  open.  Olshauseu  fol- 
lowed with  his  tliirty-two  operations  during  tlie  next  three 
years.  Exact  peritoneal  union  rapidly  fell  into  disuse,  and,  as 
early  as  1883,  Tritz  Bruimer,  in  his  inaugural  dissertation 
iC.f.  G.,  1886,  p.  789),  was  able  to  show  statistically  its  ad- 
verse influence  compared  with  that  of  the  new  method. 

The  open  wound  treatment  was  modified  first  by  Martin, 
who  united  the  peritoneum  with  the  vaginal  wall,  thus  cover- 
ing and  sealing  the  cellular  tissue  pertaining  to  the  wound. 
Schatz  added  the  omission  of  the  drain,  and  Fritsch  completed 
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tlie  technique  of  the  operation  most  approved  to-day  by  liis 
permanent  tampon  of  iodoforraized  gauze. 

In  January  of  tlie  present  year,  Fritseh  {Arch.f.  Gy)u,  Jan., 
1887)  was  able  to  report  a  total  of  sixty  operations  with  but 
seven  deaths,  and  during  the  same  month  Martin  {Berl.  Klin. 
WochenscJi.,  Jan.  25th,  1887)  reported  sixty-six  complete  opera- 
tions ■natli  but  six  deaths.  Martin's  total  of  ninety-four  opera- 
tions included  twenty-eight  cases  in  which  the  whole  of  the 
diseased  area  could  not  be  removed — cases  which  other  sur- 
geons as  a  rule  refuse.  It  is  here  difficult  to  decide  which 
deserves  the  most  admiration — the  skill  which  has  sixty-six 
times  removed  the  cancerous  uterus  with  a  mortality  of  but 
nine  per  cent,  or  the  humanity  which  risks  damaging  statistics 
in  order  to  attempt  relief  in  this  hopeless  disease.  It  should 
be  added,  however,  that  Martin  now  formally  abandons  the 
effort  to  benetlt  cases  in  which  the  disease  has  extended  beyond 
the  uterus,  by  this  operation. 

Of  .the  total  of  .seven  hundred  and  t\vent3--two  operations, 
seventy-six  reported  as  done  by  Schroeder's  method  had  a  mor- 
tality of  twenty-seven  per  cent,  ninet}--tive  by  Martin's  method 
had  a  mortality  of  twenty  per  cent,  while  of  eighty-one  done 
according  to  Fritsch's  method  but  ten  died,  a  mortality  of  but 
twelve  and  one-half  per  cent. 

Kotwitiistandiug  the  brilliancy  of  Fritsch's  and  Martin's 
results,  the  difficulty  of  their  technique,  perhaps,  has  deterred 
the  general  surgeon  in  favor  of  the  open  wound  treatment  of 
Billroth.  For  whatever  the  reason,  over  one-half  of  the 
operations  reported  daring  the  past  year  have  been  completed 
without  sutures  in  either  the  peritoneal  or  vaginal  wounds. 
Brennecke  is  at  present  the  most  brilliant  exponent  of  this 
method,  liaving  twenty-one  cases  without  a  death.  This  opera- 
tor has  introduced  a  new  feature  iu  everting  the  stumps  of 
the  broad  ligaments  so  as  to  bring  their  peritoneal  surfaces 
into  apposition.  The  whole  of  the  wound  is  thus  in  the 
vagina,  and  a  natural  drainage  is  obtained.  The  drainage  tube 
has  been  commonly  discartled  in  recent  cases,  and  Brennecke 
adds  glycerin  to  his  tampon  of  idoformized  gauze,  crediting 
the  depleting  effect  of  the  glycerin  with  an  agency  in  his  success. 

Mention  might  lie  made  of  the  use  of  Bean's  forceps  by 
several  Freiidi  surgeons,  headed  by  Biehclot.  Tiiese  forceps 
are   used   to  secure  tlie  liroad    ligaments  and   are   left    in    the 
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■wound  for  from  twentv-four  to  twenty-ei^lit  liours.  The 
diniiniition  of  tlie  mortality  rate  in  tliis  operation  in  Paris  has 
been  ascribed  to  their  use.  In  a  fatal  ease,  however,  that  of 
Duploy,  the  wall  of  the  rectum  sloughed  where  they  rested 
upon  it.  The  object  of  their  use  is,  in  the  words  of  a  French 
snrgeon,  to  secure  against  hemorrliage  and  to  shorten  "the 
peritonea]  act "  of  tlie  operation. 

The  shortening  of  the  whole  time  con.sunied  in  the  operation 
is  by  several  considered  an  important  condition.  One  writer 
adds  tliat  a  lialf-liour  should  be  sufficient  instead  of  the  hour 
and  a  half  usually  required. 

It  is  a  pleasure  to  record  the  ]irogress  made  in  our  own  land 
bv  this  operation.  According  to  Dr.  Dudley,  its  mortality  is 
steadily  diminishing.  Dr.  Lane,  of  San  Francisco,  has  now 
done  9  hysterectomies  with  but  3  deaths;  Dr.  Bernays,  of 
St.  Louis,  6  without  a  death ;  Dr.  Polk,  of  this  city,  6  with  2 
deaths;  Dr.  Munde,  0  witii  2  deatlis ;  Dr.  Bull,  5  with  1  death; 
and  Dr.  von  Hoflfman,  4  without  a  death.  Bernays  omits 
sutures,  somewhat  after  Brennecke's  metliod. 

In  regard  to  the  question  of  recurrence,  l)oth  Martin  and 
Fritsch  have  tabulated  gratifying  results.  Of  thirty-four  in 
Martin's  list  who  survived  operation  previous  to  January  1st, 
1885,  twenty-foiu-  were  still  well  at  the  end  of  two  years, 
•while  of  Fritsclr's  twenty-two  who  survived  operation  previous 
to  1885,  twelve  remained  well  at  the  end  of  two  years. 
Contrar}-  to  the  earlier  opinion,  Fritsch  states  that  uterine  can- 
cer recurs  less  frequently  after  extirpation  than  cancer  in  other 
parts. 

For  the  purpose  of  comparison  we  copy  the  results  re- 
cently tabulated  by  Poucher  {Albany  Med.  Annals,  1886,  p. 
272)  with  regard  to  cancer  of  the  breast. 

Died,  %    Remained  well  Jt. 

Billroth's  clinic,    143  cases 28.77  5.57 

Esmarclvs      "        225     "    10.23  11.55 

Fischer's        "        147     "    20.04  8.84 

Volkmann's  "        131     "    07.30  16.19 

Kuestor's       "        132     "    14.39  Of  81,  16 

remained  well  at  the  end  of  two  years. 

In  regard  to  the  indications :  Martin  and  Fritsch  both  prefer 
total  extirpation  to  high  amputation,  even  where  the  vaginal 
73 
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portion  only  of  the  cervix  is  affected.  Tlie  prognosis  is  better, 
the  operation  is  less  difficult,  and  there  is  less  loss  of  blood. 
Mobility  of  the  uteras  is  the  most  important  condition.  In- 
creased size  in  the  uterus  does  not  preclude  success. 


THE  OPERATION  OF  PRIMARY  LAPAROTOMY  IN  CASES  OF 
EXTRAUTERINE  PREGNANCY,  WITH  A  TABULAR  RECORD, 
SHOWING  THE  RESULTS  IN  TWENTY-SEVEN  WOMEN, 
UNDER    TWENTY-SIX    OPERATORS. 


ROBERT  p.   HARRIS,  A.M.,  M.D., 
Philadelphia. 


The  proper  management  of  a  case  of  ectopic  gestation  will 
depend  very  much  uj)on  the  stage  of  development  to  which  the 
fetus  has  advanced  when  the  patient  first  comes  under  the  ob- 
servation of  a  physician,  or  when  be  first  recognizes  the  true 
character  of  the  j)regnancy.  In  a  large  proportion  of  cases, 
nothing  abnormal  is  suspected  by  tbe  woman,  and  no  medical 
attendant  is  consulted,  until,  after  an  attack  of  pain  and  faint- 
ness,  it  is  discovered  that  she  is  bleeding  internally,  and  in 
danger  of  death,  from  the  sudden  bursting  of  a  Fallopian  fetal 
cyst,  the  proper  treatment  for  which  is  immediate  laparotomy, 
with  ligation  and  exsection  of  the  cyst,  followed  by  a  careful 
washing  out  of  the  abdominal  cavity.  This  is  not  a  pritnary 
operation,  which  belongs  to  a  much  older  classification,  but  a 
new  and  distinct  method  of  management,  first  carried  into  a 
successful  issue  under  Mr.  Lawson  Tait,  and  which,  for  the  sake 
of  distinction,  may  be  called  the  early  hemostatic  laparotomy 
for  Fallopian  pregnancy.  But  the  Fallopian  fetal  cyst  does  not 
necessarily  burst  in  a  direction  to  discharge  its  contents  into  the 
abdominal  cavity,  as  it  may  give  way  at  the  bottom,  and  the 
fetus  continue  its  development  between  tliclaminiv  of  the  br«.>ad 
ligament  outside  of  the  peritoneal  cavity,  and  ultimately  present 
in  the  back  of  the  vagina,  to  be  delivered,  at  or  near  maturity, 
by  chjtrotomy,  which  has  been  very  erroneously  called  tlie 
"vaginal  Cesarean  operation."     In  exceptional  cases,  the  Fal- 
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lopian  cyst  will  give  way  at  a  part  so  tbiii  that  the  small  vessels 
torn  across  bleed  comparatively  little ;  tiie  escaped  fetus  does 
uot  die,  and  the  woman,  after  perliaps  au  attack  of  peritonitis 
or  exhaustion,  recovers,  while  the  fetus  grows  nearly  or  quite  to 
full  maturity  in  her  abdominal  cavity.  Again,  the  Fallopian 
cyst  may  continue  in  its  integrity,  and  the  fetus  develop  within 
it  for  three,  four,  or  more  montiis,  giving  rise  to  sensations 
leading  the  woman  to  seek  medical  advice,  and  it  may  be  to  tiie 
discovery  of  the  cause  of  uneasiness,  under  a  careful  vaginal 
examination,  aided  by  abdominal  pressure  and  palpation  with 
the  other  band.  Such  a  fetus  may  die  from  some  unknown 
cause,  its  presence  be  detected,  and  its  removal  effected  by  ab- 
dominal section,  ligation,  and  exsection.  But  so  fortunate  a 
result  as  this  is  rarely  to  be  met  with,  and  the  death  of  the  fetus 
must  be  secured,  to  prevent  it  becoming  a  source  of  fearful 
danger  to  the  mother,  by  means  of  some  feticidal  method,  not 
likely  to  destroy  both.  This  result  has  been  repeatedly  attained, 
particularly  in  the  United  States,  by  means  of  faradization, 
no  puncturing  needles,  which  are  apt  to  convert  a  safe  into  a 
fatal  operation,  being  resorted  to.  There  may  be  some  doubt  as 
to  the  positiveness  of  the  diagnosis  in  all  cases ;  but  it  is  safer  to 
pass  in  error  a  galvanic  current  through  a  tumor  than  to  allow 
a  growth,  which  may  prove  to  be  fatal,  to  continue  its  danger- 
ous development. 

In  many  cases,  however,  an  extrauterine  pregnancy  escapes 
detection  until  too  late  to  employ  a  feticidal  method  with  any 
ulterior  advantage  to  the  patient.  In  fact,  the  woman  may  have 
already  gone  nearly  or  quite  to  her  full  period  of  C3-sto-gestation, 
and  be  suffering  with  tiie  ])ains  of  a  7«e»c?«  labor,  which  has 
often  been  mistaken  for  the  normal  process.  The  discovery  of 
the  true  condition  of  the  woman  is  at  last  positively  detennined, 
and  the  fetus  is  ascertained  to  be  alive.  In  the  whole  range  of 
oV)stetric  surgery,  there  is  no  fonn  of  case  which  has  a  greater 
degree  of  interest,  or  presents  a  more  puzzling  question  as  to 
what  it  is  proper  to  do  on  the  part  of  the  operator.  To  save 
both  mother  and  fetus,  as  by  the  Cesarean  operation,  is  very 
naturally  his  desire ;  but  the  history  of  the  past  in  jjrhnari/ 
laparotomy,  as  the  section  which  is  designed  to  save  the  life 
of  the  mother  and  that  of  her  viable  fetus  is  called,  shows 
that  he  only  has  one  chance  in  nine  of  preserving  the  life  of  the 
former ;  and  one  out  of  two  of  saving  the  latter.     Two  points, 
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tlicn,  pre.'^ent  tliems-elves  to  him  for  consideration.  He  tiuds 
thiit  there  is  much  danger  to  be  apprehended,  that  the  j^^cvdo- 
labor  may  produce  a  rupture  of  the  gestative  sac,  and  the  death 
of  both  child  and  mother;  and  he  also  learns  that,  when  the 
woman  has  passed  through  this  period  of  danger,  and  her  child 
is  dead,  a  longer  delay  of  ten  weeks,  on  the  avei-age,  will  enable 
bim  to  perform  secondary  laparotomy,  as  it  is  called  after  fetal 
death,  with  a  prospect  of  saving  the  woman  of  perhaps  seventy 
per  cent  or  more.  The  two  operations  arc  precisely  the  same  in 
their  method  of  performance,  but  differ  vastly  in  their  pro.spec- 
tive  results.  This  difference  is  not  effected  at  once  by  the  deatii 
of  the  fetus,  as  may'  readily  be  ascertained  by  an  examination  of 
the  cases  where  secondary  laparotomy  has  been  performed  only 
a  few  days  or  a  week  or  two  after  fetal  death,  in  which  event 
the  mortality  of  the  primary  and  secondary  operations  is  equal. 

A  great  step  in  the  advance  was  made  both  for  the  primary 
and  secondary  laparotomies,  •  but  especially  tlic  latter,  when 
Mr.  William  Turnbull,  of  London,  in  1791,'  and  Dr.  James 
Mease,  of  Philadelphia,  in  1795,'  discovered  the  vital  impor- 
tance, the  former  by  an  autopsy,  and  the  latter  from  the  result 
of  an  o])eration  under  Dr.  Charles  McKuight,  of  New  York,  of 
leaving  the  fetal  cyst  and  placenta  to  be  sej)arated  and  discharged 
spontaneously.  Prof.  Koeberlc,  of  Strassburg,  is  under  the  im- 
pression that  this  recommendation  originated  with  him,  many 
years  later ;»  but  he  has  evidently  not  seen  the  2)apers  of 
Taraball  aul  M3i53j  Wi\tt-3:i  long  before  he  was  born.  The 
world  of  snrgery  was  a  long  time  in  adopting  their  suggestions, 
and  even  now  an  operator  may  occasionally  be  found  who  is  un- 
wise enough  to  tear  away  the  placenta  after  a  jnierperal  elytro- 
tomy  or  a  secondary  laparotomy,  and  learns  by  a  sad  experience 
that  this  is  not  a  ]iroper  way  to  operate. 

Elements  of  Dcuujer  in  Primary  Laparotomy. — 1.  The  con- 
dition of  the  placenta,  which  is  still  functionally  active  up  to 
the  moment  of  separating  the  fetus  from  it.  "2.  The  abnormal 
characteristics  of  the  placenta  itself.  3.  The  special  and  ectopic 
position  of  the  placenta  in  each  individual  case.     4.  The  vas- 

'  "  Memoirs,"  Me<l.  Soc.  London,  vol.  iii.,  1792,  p.  170. 
'  "  Memoirs,"  Med.  Soc.  London,  vol.  v.,  1795,  p.  342-347. 
'  Letter  recently  received.     Koeberle's  operation  was  on  March  lOtli, 
1869;  fetus  dead  4^  luontlis. 
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cularity  of  tlie  cyst-wall.     Aud  5.  The  iion-coutraetile  basis 
upon  wLich  the  placenta  is  located. 

During  tlie  life  of  the  fetus,  and  for  a  varying  period  after 
its  death,  the  vascular  character  of  the  placenta,  and  its  relations 
to  tlie  maternal  blood  supply,  render  the  prospective  separation 
of  this  organ  one  of  the  most  serious  moment.  After  fetal 
death,  the  placental  functions  cease,  the  vessels  of  the  cord 
gradually  close,  as  do  also  those  directly  concerned  in  the 
oxj'genating  process  of  the  child's  blood ;  the  piacenta,  if  so 
located  as  to  be  well  developed,  undergoes  a  process  of  carnifi- 
oation, becomingmore  solid  and  tough,  and  much  less  vascular; 
and  the  vessels  which  enter  it  from  the  mother  are  only  of  a 
number  and  caliber  sufficient  to  keep  its  tissues  from  decom- 
position. If,  after  this  condition  is  completed,  the  fetus  be 
removed  by  (secondary)  laparotomy,  it  wiU  readily  be  seen 
that  exfoliation  may  slowly  take  place,  without  opening  any  im- 
portant blood-vessel,  or  necessarily  favoring  the  absorption  of 
septic  matters  formed  under  the  process.  It  will  also  be  as  easily 
understood  that  when  the  converse  of  all  this  is  the  case,  and  the 
placenta  begins  to  separate  after  a  primary  operation,  its  very 
Urst  step  in  exfoliation  may  open  a  large  sinus  or  important 
supphnng  vessel,  and  lead  to  very  serious  or  fatal  hemorrhage. 
Even  wliere  tlie  process  of  decomposition  and  separation  is  a 
gradual  one,  and  no  sudden,  severe  hemorrhage  results,  the 
amount  of  grumous.  offensive  discharge  is  very  exhausting  to 
the  patient,  and  there  is  imminent  danger  of  septic  peritonitis 
or  septicemia.  If  tlie  woman  should  be  so  fortunate  as  to 
escape  death,  it  will  be  after  a  long,  tedious,  and  exhausting 
illness,  as  shown  by  the  original  record  of  the  Jessop  case  (Xo.  9 
of  my  tabular  statement).  If,  by  any  new  device  of  surgery,  this 
exfoliation  of  the  placenta  could  be  prevented,  we  should  then 
have  this  organ  undergo  the  clianges  that  take  place  where  the  fetus 
iscarried  many  years,  and  perhaps  lead  to  its  entire  abscrption  from 
the  absence  of  the  fetus.  In  Case  III.,  where  the  placenta  was  very 
favorably  located  (in  the  iliac  fossa),  the  trial  was  made  of  leav- 
ing this  body  intact,  and  closing  the  wound  ;  but  exfoliation 
began  on  the  sixtii  day ;  a  fetid  matter  was  discharged,  there 
■was  an  arterial  hemorrhage,  and  the  woman  died,  on  the  twen- 
tieth day,  of  septic  peritonitis.  This  experiment,  under  similar 
advantages  of  placental  location,  after  proper  asepsis,  is  worthy 
of  a  repetition  at  the  present  day.     The  funis  should  be  tied 
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close  to  the  placenta,  the  cord  cut  short,  the  cyst  washed  out 
and  closed  with  seroso-serous  siitures  after  the  process  of  Lein- 
liert,  and  the  abdominal  wound  sutured,  without  drainage. 

In  an  extrauterine  pregnancy,  the  fonn  and  character  of  the 
placenta  are  never  truly  normal,  except  in  the  very  rare  instiMice 
where  it  alone  is  within  the  uterine  cavity,  while  the  cyst  con- 
taining the  fetus  is  external  to  it,  and  within  the  abdominal 
cavity.  Such  a  protrusion  may  take  place  through  an  old  weak 
uterine  cicatrix,  the  result  of  a  Cesarean  operation  ;  or  the  preg- 
lumcy  may  be  of  the  form  given  by  Moreau,  as  the  "utero-tubo- 
abdominal,"  the  title  explaining  the  condition.  An  ectopic 
j)laeenta  varies  in  character,  size,  and  form,  according  to  its  pe- 
culiar location,  and  the  vascularity  of  the  parts  over  which  it 
may  be  implanted.  In  some  rare  instances,  as  in  the  Turnbull 
case  already  quoted,  the  report  of  which  is  illustrated  by  three 
large  engravings,  no  true  ))lacental  tissue  is  found,  the  cyst  at  one 
point  being  very  vascular  whore  the  cord-vessels  are  given  off. 
The  placenta  may  be  small  and  thin,  or  very  broad  and  thin  ;  it 
may  be  divided  into  several  portions;  it  may  be  unusually  large 
and  heavy,  as  once  was  observed  in  a  case  operated  uj)on  by  sec- 
ondary laparotomy,  by  Prof.  T.  Gaillard  Thomas.  It  has  been 
found  decidedly  hypertrophied  and  having  a  thicknes.s  of  three 
inches,  as  related  by  the  late  Prof.  Hugh  L.  Ilodge ;  but  as  a 
general  rule,  it  is  .smaller  and  more  dense  than  an  intrauterine 
plicenta,  and  much  more  strongly  attached. 

The  multiplicity  of  the  positions  occupied  by  the  placenta, 
anl  the  varying  character  of  its  vascular  connections,  nuike  the 
operation  of  primary-  laparotomy,  at  best,  one  of  very  doubtful 
anticipation.  The  fact  that,  m  one  out  of  every  six  or  seven 
cases,  tiie  ]>lacenta  is  spread  out  upon  the  peritoneal  surface  of 
the  abdominal  wall,  and  may  be  direct)}-  under  the  line  of  in- 
cision through  the  linea  alba,  adds  very  materially  to  the  risk  of 
operating ;  the  initial  step  of  which  may  be  a  fatal  one  to  the 
woman,  as  cutting  into  this  body  is  here  intinitely  more  danger- 
ous, and  the  hemurrhage  ])rovoked  far  more  uncontrollable,  than 
in  g.i-stro  hysterotomy,  where  it  may  be  rapidly  separated  by  the 
hand,  and  the  uterine  contraction  relied  upon  to  arrest  the  bleed- 
ing. There  would  a|i))ear,  from  the  reports  of  many  ujierations 
and  autopsies,  that  there  is  no  section  of  the  abdominal  cavity 
in  whicli  the  placenta  may  not  be  found.  Its  separation,  there- 
fore, must  be  attended  with  more  or  less  inmicdiaterisk  in  each 
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individual  case,  as  exfoliation  may  begin  very  soon  after  the  re- 
moval of  the  fetus,  or  he  delayed  for  several  days.  Severe 
hemorrhage  may  attend  the  pi'ocess  of  separation,  or  the  dis- 
charge may  be  sanious,  fetid,  and  in  large  quantity,  exhausting 
to  the  patient  and  dangerous  from  its  septic  character.  The 
placenta  has  been  found  in  the  post-uterine  concavity  ;  attach- 
ed to  the  outer  surface  of  the  uterus  and  its  appendages ;  over- 
lying as  a  lid  the  pelvic  superior  strait,  as  in  the  Jessop  case 
(No.  9);  attached  to  the  iliac  fossa  ;  spread  out  over  the  lower 
lumbar  vcrtebrse ;  overlying  one  or  both  kidneys  ;"attached  to  the 
mesentery  and  colon  ;  to  the  stomach  and  omentum  ;  and  buried 
among  the  small  intestines ;  besides,  as  I  have  already  stated, 
spread  out  upon  the  inner  surface  of  the  abdominal  wall,  later- 
ally or  centrally. 

This  variation  in  character  and  location  of  the  e.xtrautcrine 
placenta,  and  the  fact  that  it  is  attached  to  a  non-contractile 
base,  which  cannot,  by  rapid  diminution  in  size,  shut  up  its  large 
blood-vessels,  as  in  the  uterine  subsidence  after  fetal  expulsion, 
constitute  the  main  obstacle  to  success  in  primary  laparotomy, 
and  make  it  much  less  certain  in  character  as  a  surgical  proce- 
dure than  any  other  form  of  abdominal  operation.  This  same 
variation  in  placental  development,  due  largely  to  the  special 
location  it  may  occuj)v,  constitutes  another  obstacle  to  success  in 
the  ojieration,  designefl  as  it  is  to  save  two  lives,  because  of  the 
fact  that  the  fetns  is,  in  a  large  proportion  of  cases,  inferior  in 
size  and  strength  to  one  of  a  corresponding  age  of  gestation 
developed  in  utero.  and  is,  consequently,  much  more  difficult  to 
raise,  or  even  to  keep  alive  for  a  few  days.  Besides  this,  ectopic 
fetuses  are  apt  to  have  some  physical  defect  which  may  be  of  vital 
importance,  as  in  case  21,  where  there  was  a  large  encephalocele. 
The  defective  or  slow  growth  in  an  abdominal  fetus  makes  it 
important  that,  where  practicable,  it  should  not  be  removed 
iinder  the  knife  until,  by  a  full  maturity  of  gestative  age,  it 
shall  be  prepared  to  live  on,  in  extra-abdominal  existence.  Of 
fifteen  children  delivered  at  full  maturity,  ten  lived ;  and  of 
twelve  that  were  mor6  or  less  premature,  only  three  lived.  Of 
the  whole  twenty-seven  ciiildren,  the  fourteen  that  were  lost 
died  in  from  a  few  mimites  u|)  to  fifty  hours.  The  three  sur- 
viving premature  children  were  of  34  weeks,  34^  M'ceks,  and  8 
months,  respectively. 

Vascularity  of  the  cyst-wall  may  prove  in  some  exceptional 
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cases,  such  as  that  examined  post  mortem  by  Mr.  Turnbull,  a 
somewhat  serious  obstacle  to  the  removal  of  the  fetus,  but  the 
use  of  hemostatic  forceps,  followed  by  ligation  of  the  vessels,will 
overcome  the  difiiculty.  Extensive  adhesions  between  the  cyst 
and  contiguous  viscera  may  prevent  the  plan  now  generally 
adopted,  of  stitching  the  edges  of  the  abdominal  and  cyst  wounds 
together,  as  was  done  by  Prof.  Eugene  Koeberle,  of  Strasburg, 
in  ISTl,  and  probably  originated  with  him  ;  tlie  non-removal  of 
the  placenta  certainly  did  not,  as  I  have  already  shown.  Prof. 
Koeberle  aided  to  bring  a  knowledge  of  the  latter  to  the  no- 
tice of  operators  on  the  continent ;  and  his  success  with  it 
brought  about  its  revival  in  Great  Britain,  where  tlie  recom- 
mendations of  Mr.  Turnbull  and  Dr.  Mease  had  been  largely 
overlooked  ;  his  use  of  the  drainage  tube  has  also  become  gen- 
eral in  the  operation,  as  the  amount  of  Huid  discharged  makes  it 
very  essential  for  abdominal  cleansing. 

Causes  of  death  under  Primary  Laparotomy. — These  may 
be  given  in  few  words,  liaving  been  already  partially  antici- 
pated. A  careful  examination  of  the  records  of  the  twenty-seven 
cases  presented  in  the  accompanying  table  shows  the  following  : 
In  eleven  cases,  the  patients  were  in  a  critical  state  at  the  time 
of  the  operation  ;  peritonitis  already  existing  in  six  women ; 
the  sac  being  ruptured  in  three.  Hemorrhage  appears  to  iiave 
been  tlie  main  cause  of  death  in  twelve  out  of  the  twenty-four 
patients  lost,  but  was  complicated  with  peritonitis  in  tliree, 
and  septicemia  in  one.  Death  was  attributed  mainly  to  septi- 
cemia in  three  ;  to  peritonitis  in  three ;  to  heart  clot  in  one  ;  to 
"  shock  "  in  one  ;  and  to  "  collapse  "  in  one.  A  careful  autopsy  in 
every  case  would,  no  doubt,  have  given  more  detinite  causes  of 
death,  and  discovered  heart-clots  in  more  than  the  one  case.  In 
rapid  death  after  ojieration,  hemorrhage  no  doubt  plays  an  impor- 
tant part ;  except  it  may  lie  in  cases  much  broken  down  before  its 
performance,  when  siiock  and  exiiaustion  can  prove  fatal  without 
marked  I»lood-loss.  Wiiere  repeated  hemorriiages  take  |)lace,  and 
life  isprolongetl  some  days,  sej)tic  infection  would  appear  to  play 
an  important  part,  acting  simply,  or  in  association  with  peritoni- 
tis. Ail  tliese  discouraging  conditions  in  expectancy  make  the 
prognosis  in  laparotomy,  wlicre  tiie  fetus  is  "living  and  viable, 
very  unfavorable.  Rigid  antiseptic  after-treatment  may  possibly 
somewhat  reduce  the  mortality,  as  it  lias  in  early  secondary 
laparotomy,  where  the  dangers  are  of   the  same  character,  but 
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of  a  lower  grade :  but  until  some  measure  is  devised,  if  it  he 
indeed  practicable  even  in  special  cases,  for  cutting  off  the  sub- 
placeutal  circulation,  and  thus  preventing  hemorrhage  and  sep- 
tic absorption,  the  operation  must  continue,  as  it  is  now,  the 
approbrium  of  abdominal  surgery.  Case  25  is  somewhat  in 
advance  of  all  older  operations,  and  is  specially  memorable  be- 
cause the  operator  has  saved  the  only  woman  operated  upon  at 
full  term  ;  the  steps  of  the  operation  are  as  follows : 

After  removing  the  fetus,  a  female,  17f  inches  long,  and 
under  6  lbs.  in  weight.  Prof.  Lazarewicz  thought  to  attempt  the 
enucleation  of  the  placenta  and  cyst,  but  finding  this  step  im- 
practicable, he  proceeded  as  follows:  He  separated  the  sac  and 
drew  it  up  through  the  wound,  with  part  of  the  placenta ;  then 
passed  six  metallic  sutures  across  the  superior  third  of  the  ab- 
dominal wound  down  to  the  pait  occupied  by  the  cyst ;  then 
with  a  long  uninterrupted  suture  of  catgut,  after  drawing  out 
as  much  as  practicable  of  the  sac  and  placenta,  he  sewed  in  the 
parts  into  the  edges  of  the  inferior  portion  of  the  abdominal 
wound.  This  done,  he  drew  the  catgut,  so  as  to  purse  up  the 
parts  and  put  the  blood-vessels  under  ])ressure  ;  then  passed 
four  more  metallic  sutures  across,  through  abdomen,  sac,  and 
placenta  ;  and  finally  passed  a  drainage-tube  through  the  cyst, 
Douglas'  cul-de-sac,  and  vagina,  tying  the  cord  to  it  with  a  cat- 
gut ligature.  A  case  must  be  quite  exceptional  that  will  admit 
of  the  placenta  being  thus  treated. 

In  May,  1885,  an  original  method  of  operating  in  a  case  three 
months  after  fetal  death  was  adopted  by  Prof.  T.  Gaillard 
Thomas.  Finding  an  enormous  placenta  attached  to  the  ascend- 
ing, transverse,  and  descending  colon,  he  cut  off  its  circulation 
by  using  the  cobbler  stitch  in  the  line  of  the  intestinal  attach- 
ment, and  then  cut  out  the  inclosed  portion,  which  weighed 
four  pounds ;  after  which,  he  pursed  up  what  remained  into 
the  abdominal  wound.  The  patient  recovered.  This  plan 
would  not  answer  with  the  vascular  placenta  found  in  cases  of 
primary  laparotomy. 

Closely  resembling  an  extrauterine  pregnancy,  and  one 
which  it  is  almost  impossible  to  distinguisii  from  it  by  any 
system  of  t(nich  or  palpation,  is  t'..  j,t  wl)ich  occupies  the  cavity 
of  a  uterus  unicornis,  and  which  is  only  second  in  danger  to  a 
Fallopian  pregnancy,  because  of  the  fact  that  the  fetal  recep- 
tacle rarely  escapes  rupture  during  advanced  gestation.     One 
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exception  to  this  I  witnessed  two  years  ago,  in  a  primipara 
wlio  liad  been  a  number  of  _years  married  without  impregna- 
tion. From  the  peculiar  form  of  the  lady's  al^domen,  and  the 
mental  and  physical  distress  which  accompanied  the  develop- 
ment of  the  fetus,  and  obliged  lier  to  spend  much  of  her  time 
in  bed,  her  family  physician  was  of  the  belief  that  the  gestation 
was  extrauterine,  an  opinion  which  was  thought  correct  by  an 
eminent  consultant.  As  the  physician  in  charge  was  an  adept 
in  abdoininal  surgery  and  very  anxious  to  relieve  the  patient's 
distress,  and  at  the  same  tiuie  save  the  life  of  the  child,  he 
called  upon  me  to  visit  the  case  with  him  and  consider  the 
])ropriety  of  a  primary  laparotomy.  This  step  I  opposed,  for 
three  reasons  :  1,  The  great  mortality  under  the  operation  as 
sliowr.  by  a  collection  of  cases  then  in  my  possession.  2,  The 
possibility  that  the  fetus  might  prove  to  have  some  physical 
defect  of  vital  moment.  And  3,  the  uncertainty  that  I  felt  as 
to  tlie  fetus  being  extrauterine.  The  operation  was  fortunately 
abandoned  ;  and  as  pregnancy  advanced  and  particularly  when 
labor  commenced  in  too  natural  a  form  to  be  of  a.  j>sc>iiIo  type, 
I  became  fully  convinced  that  the  fetus  would  be  extruded  per 
via«7iaturale.'i,  whk-h  in  due  time  occurred.  The  fetus  was  a 
small  but  well-nourished  female,  that  died  in  three  days  from 
obstruction  of  the  bowels,  which  an  autopsy  showed  to  be  due 
to  an  imperfect  development  of  the  whole  duodeuum  and  an 
im]>urforate  rectum  whicli  the  knife  had  failed  to  relieve.  The 
woman,  ou  careful  examination,  was  shown  to  have  a  well- 
marked  uterus  unicornis,  the  pointed  distal  extremity  or  pseu- 
do-fundus  being  carried  obliipiely  to  the  right.  The  kdy  had 
a  severe  and  tedious  convalescence,  being  several  months  in  re- 
covering from  tlie  ctl'ects  of  the  pregnancy  and  labor.  Had 
this  patient  been  operated  upon,  the  ready  separation  and  ex- 
])ulsion  of  the  ])lacenta  would  have  shown  the  operation  to 
iiave  been  a  true  gastro-hysterotomy.  The  case  of  Schreyer, 
operated  upon  on  Sei)teuiber  16th,  1886,  and  quoted  in  their 
respective  works  by  Drs.  Keller'  and  Parry'  as  an  extraute- 
rine laparotomy,  was  doubtless  of  the  .same  cliaracter,  as  the 
placenta  was  detaclied  spontaneously  in  a  few  minutes,  and 
■came  away  witii  its  membranes.     The  woman  made  a    rapid 

'Keller,   "  Ues   Gioasesses  Exlrauterinea,"  Paris.  1S72,  p.  09.     From 
Mounts,  fflr  Geburt.,  xiv.,  p.  283. 

'Parry,  "  Kxtrauteriiie  Prejiiiancy,"  Pliila(lel|iliin.  187«,  i>.  029. 
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recovery,  ami  tlie  oliild  lived:  there  were  no  adhesions  to  the 
containing  sac,  which  was  doubtless  a  thin- walled  uterus  of  ab- 
normal character. 

Primary'  laparotomy  in  extrauterine  pregnancy  is  a  very 
rare  and  fatal  operation — so  rare,  that  only  one  operator  out  of 
twenty-six  has  had  a  second  case.  It  is  true  that  Mr.  Law.son 
Tait,  of  Birmingham,  has  claimed  to  be  an  exception,  both  as 
to  the  number  of  his  cases  aiid  the  proi)ortion  of  his  cures. 
But  he  has  given  no  detailed  statement  of  the  six  eases  which 
he  says  recovered,  and  I  do  not  therefore  feel  justified  in  add- 
ing them  to  my  record,  which  is  complete,  in  describing  the 
peculiar  features  of  each  individual  case. 

He  has  only  published  the  particulars  of  one  operation,  but 
claims  to  have  had  seven  in  a  period  of  five  and  one-half 
years;  occurring  in  which  jieriod  1  have  found  eight  to  tlie 
credit  of  the  rest  of  the  world,  with  two  recoveries.  He 
stated  on  August  1st,  1SS4,  before  the  British  Medical  Associ- 
tion,  that  he  had  o])erated  once,  lo.sing  the  woman  and  saving 
the  child  ;  but  on  May  10th.  18SC,  wrote  a  letter  to  me,  in 
which  he  claimed  that  he  had  operated  seven  times  and  had 
only  lost  one  woman  ;  three  of  the  extrauterine  children  being 
then  "  alive  and  growing  up."  Between  these  two  dates  were 
twenty-seven  montli.s,  in  which  time,  therefore,  he  must  have 
had  six  operations  in  order,  without  a  death.  This  would  be 
certainly  a  marvellous  run  of  success  for  this  special  o])eration, 
even  for  an  operator  of  his  ability  in  other  forms  of  abdominal 
surgery.  To  have  been  called  to  six  cases  in  a  condition  to 
recpiire  |u-imary  laparotomy  within  so  short  a  period,  is  a  mar- 
vel ;  but  to  have  saved  them  all  is  little  short  of  a  miracle. 

To  measure  tlie  extent  of  ^fr.  Tait's  claim,  we  have  only  to 
compare  it  with  what  has  been  accomplished  by  other  men.  Great 
Britain,  without  his  detailed  case,  has  a  record  of  5  ojjcrations 
in  23  years,  saving  1  woman  and  1  child,  fxermany  has  had 
12  operations,  7  of  them  within  the  liust  10  years,  and  all  cov- 
ering 74  3'cars,  .saving  1  woman  and  &  children.  And  all  Eu- 
rope and  the  United  States,  26  operations  under  25  ojwrators, 
saving  ?>  women  and  12  children.  How  poor  is  this  success  iu 
overcoming  the  dangers  of  hemorrhage  and  septic  poisoning, 
when  mea.«ured  by  the  claim  of  .Mr.  Tait :  xi.r  vjomen  saved 
out  of  sevn,  or  twice  as  many  saved  as  in  all  the  j-cst  of  the 
world.     Mr.  Tait  must  excuse  the  incredulity  excited  by  this 
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Dr.  Heywood  Smith |  London . 


Nov.  6,  '77  Dr.  Henry  Gervis London 
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Jan.  31,  '80  Mr.  Lawson  Tait Birmingham . 

May  11,  '80  Dr.  Henry  P.  C.  Wilson' Baltimore — 


JUly  26,  '801  Dr.  W.  Netzel 

July  9.  '81  Dr.  August  Martin.. 
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Feb.  16,  '62 


Dr.  Giuseppe  Beisone. 
Dr.  Hildebroudt 
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Plnerolo,  Italy 
KSnlgsberg  . 
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27.  Mar.  80, '87  Dr.  J<i«eph  Prii-f,  Pliilii  Omulen,  N. 


Result  to  Wc 


9  months  Died  in  40  hours. . 


88. .  5th.  9  months  Died  in  3.3  days.  . 
Sd. .  9th  mo. .  [Died  in  80  days. 

jlst.  34  weeks  Died  in  24  hours.. 
,  9  months  Died  in  29  hours. . 


!     I 


..'sd.. '9 months  Died    soon  after 
I        I  I    operation. 


2d..  33-34 wks  Recovered.. 


.  4th.  9  months  Died  in  22  hours.. 

1        I 
.  ;9th.'86>iw'ks  Died  in  56 hours.. 

.  8d..  88>iw'ksDied    soon   after 

operation. 
.  7th.  »4>i  w'ks  Died  in  36  hours. . 

7th.  8  months  Died  in  36  hours. . 

4th. 

9months  Died  in  16  days. . 


38..  7th.  9 months  Died  on  the  4th 

I  day. 

m     4th.  9  months  Died  in  90  hours. . 


Sd. .  9 months  Died  in  48 hours., 
. .  7  months  Recovered 


1st.  9  months  Died  on  the  6th 

I  (lay- 

id..  9  months  Died  on  the  10th 
i    day. 

7th.  34X  w'ks  Died  in  17H  hours 

Sd.    9  months  Recovered 


let.  9  months  Died  in  3!<  hours. . 
Sth.i'lii  mos..  Died  in  14  days. . 
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Rojiult  to  Clilld.  Kiinarks.  licferences. 


Liveii  Sac  ruptured,  and  peHtonitis  be-,Ma^aziD  fur  die  K^sammte  Heil- 

f ore  operation.    Intestines  could     kunde.  Rust,  1819,  Bd.  iii.,  S  1. 
not    be   replaced.      Death  from 
jperitonitis.  i 

IJved "W  Oman  died  of  slow  septicaemia . .  Jour.  Univer.  des  Sciences  Med., 

1816,  T.  iii..  p.  n«134. 

Lived Woman  died  of  subacute  peritoni-iNeue    Zeitschrift   fur    Geburts., 

tis.    Placeutaleft  inplacein  the'     1»M,  Bd.  1,  S.  134. 
iliac  fossa. 
Died  in  .VI  houi"s..   . .    Placenta  removed  bv  teai'inp  and  Medicinische    .\nualen    (Heidel- 

cutling.   Death  from  "collapse."     berg  .  18«.  Bd.  viii..  S.  439. 
Alive,  but  did  not  re- Operation    demanded    by   .-serious  Manuele  del  Parto  Mechanico  od' 
spire.  condition  of  patient.  Instrumentale  del  Lovati,  Mi- 

lano.  law,  p.  ini. 
Died  on  ^1  morning..  Operation  in  extremis:  prior  ex- Gazette  Med.  de  Stra-sbourg.  18C3, 
isting  jieritonitis  :    hemorrhage     T.  x..  p.  160. 
from  a  tear  iu  placenta. 
Died  in  a  few  minutes  Operation  performed  in  extremin..  Medical  Mirror.  Nov.  1804,  p.  689. 

Dieil  on  2d  day Pulse  135:    temp.  104.3"  at  opera- Tians.  Obstet.  Soc, London,  187.3, 

tion.    Death  from  heart  clot.  vol.  sv..  p.  .309. 

Lived  11  months Fetus  free  iu  abdomen  :  no  cyst.  Trans.  Obstet.  Soc,  London.  1876, 

Patient  in  critical  condition.  I    vol.  xviii.,  p.  JJ61 

Lived  3  months Sac  ruptured,  peritonitis,  pulse  148,' Arehiv  fur  Gynfikol.,   1879,    Bd. 

before  operation  :    placenta  in-      xiii.,  S.  74. 
cised ;  severe  hemorrhage. 
Heart  beat  30  to  40  Woman  believed  to  have  died  of  Trans.  Obstet.  Soc.  London,  vol. 
minutes.  !    hemorrhage.  xx..  LSTS,  p.  5.    Also  by  letter, 

1.SS7. 

Died  in  6  hours Woman  died  of  hemorrhage Brit.  Med.  Jour.,    vol.   ii.,   1877, 

p.  881. 

Died  in  24  hours Woman  died  from  detaching  pla- Archiv  fur  Gynnltol.,  1879,   Bd. 

'    centa.  xiv.,  S  197. 

Lived Death  from  hemorrhage,  in  opera-  Zeitjjchrift  fur  Geburtshfdfe  und 

tion.  and  on  following  day.  flynfikol..  188<1,  Bd.  v.,  S.  115. 

Lived Woman  died  of  hemoiThag'e Zeitschrift  f  iir  Gcbnrtshrdfe  und 

Gyn:"ikol.,  l.SSO,  Bd.  v..  S.  115. 

Died  the  next  day I  Patient  had  gonorrheal  endometri-  Norsk  Magazin  tor  Lac_gevidens- 

I    tis,  also  peritonitis   at   time  of     kaben,    Juni,    1880,    T.  B.  6te 
oiieralion.  '     Hefte.  S.  S6. 

Died  in  15  minutes. . .  Signs  of  sepsis  on  l*3th  day,  with  Arcliiv  fur  Gynakol.,   1880,    Bd. 
'    repeated  hemorrhages:  placenta     xvi..  S.  362. 
•     I    removed  on  IGth  day. 
Lived Death   attributed    to    "  prolonged  Obstet.  Jour.  Great  Brit,  and  Ire- 
shock. "  land,  Oct.  18,S0,  vol.  ii..  p.  577. 

Lived  18  months Patient  had  high  pul.se  and  tem- Trans.  Am.  Gynecol.  Soc.,  1883, 

I    perature  :    collapse  ;     probablj*     vol.  vi.,  p.  461. 
I    septic. 

Died  in  48  hours Placenta  divided  in  operation,  pro  Hygiea   (Stockholm),    1881,  vol, 

ducing  severe  hemorrhage.  xviii..  p.  Ifi9. 

Did  not  breathe,  cord  Fetus   had    a  large   occipital    en- Berliner  KliuischeWochcn..  Dec. 
pulsated.  cephalocele.  I    2(ith,l  8S1,  Bd.  xviii..  S.  75.3-775. 

Lived  Patient  ajip-ars  to  have   died  of  Gazetta  Medica  di  Torino,  1881, 

1    septicennn.  I    vol.  xxxii.,  p,  .55.3-!5,57. 

Lived 'Woman    almost    moribund    from  Berliner  Klimsche  Wochen..  Nr. 

peritonitis   when    operated   on  :     xxix.,  July  80th.  1885.  S.  465. 
sank  slowly  afterward. 
Asi- .lyxiated.  was  not  Woman  operated  on  iit  extremisi,  Berliner  KUnische  Wochen..  Nr. 
resuHcitated.  and  diivl  in  collapse.  xxix..  July  2nth.  18H5,  S.  465. 

Lived  21  daya Cyst  and  imrt  of  placenta  drawn  Vrach,  St.  Petersburg,  1880,  vil.. 

out,  and  i)ursed  up  in  closing  ab      7t)-ll.'>.      Rei»'rtoire    Universel 
i    dominal  wound.  I    de  Nouvelle.s  Archives  d'Obs- 

tetrique  et  de  Gynecol.,  25  July 
I     1880,  p.  277-279. 

Lived Woman    apparently    died    of    in- Hospitals    Tidende,    Sept.    22d, 

temal  hemorrhage.  !     1886.  p.  889. 

Died  in  4  hours Sac  ruptured,  and  peritonitis  prior  Conmmnitated  bv  the  operator, 

to   operation.    Woman  died   of     April  19th,  1880.' 
hemorrhage. 
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startling  aimounceineiit  of  his  pen  in  the  minds  of  nianv  here 
antl  in  his  own.  country.  lie  has  chosen,  whilst  in  the  frequent 
habit  of  reporting  his  otlier  cases  in  the  journals,  to  witlihold 
from  his  professional  brethren  the  details  of  these.  ProtV--']- 
Lazarewicz,  of  Russia,  has  done  the  world  a  service  by  showing 
the  method  by  which  he  saved  the  only  case  yet  recorded 
where  gestation  was  advanced  to  the  full  period.  Mr.  Tait 
claims  that  he  has  a  proprietary  right  to  do  what  he  pleases 
with  his  own  cases :  this  is  true  ;  but  how  is  he  going  to  estab- 
lish his  extravagant  claim  without  giving  proof  of  his  having 
had  the  individual  cases  I  Men  will  doubt,  and  uo  one  has  a 
right  to  find  fault  with  them  for  doing  it,  while  the  evidence 
calculated  to  remove  the  doubt  is  not  produced.  Doubts  are  not 
stationary  when  not  removed ;  they  grow  into  disbelief.  Mr. 
Tait  will  appreciate  the  importance  of  reporting  his  si.x  cases 
in  detail  when  he  bears  in  remembrance  the  charges  be  made 
against  the  bysterectomists  of  Germany  in  this  Joukxal  for 
May,  188(5,  page  187,  whicli  were  answered  in  the  August 
number  by  the  late  Professor  Carl  Schroeder. 

I  have  also  omitted  from  my  tabiilar  record  the  complex 
ease  of  Dr.  E.  Paul  Sale,  of  Aberdeen.  Mississippi,  operated 
upon  on  March  3d,  1870,  tiret  by  primary  laparotomy  for  the 
removal  of  an  extrauterine  fetiis,  and  immediately  afterwards 
by  hysterotomy,  to  extract  from  the  uterus  a  second  one.  The 
woman  died  of  septicemia  in  four  days,  and  the  children  in  six 
and  twelve  months,  of  broncho-pneumonia  and  measles,  respect- 
ively. Case  19  was  of  the  same  double  character,  but  Dr. 
Wilson  did  not  deliver  the  extrauterine  fetus  by  laparotomy 
until  the  woman  had  recovered  from  the  birth  of  the  intraute- 
rine twin ;  the  case  is,  therefore,  a  legitimate  one  for  the 
table. 

Secondary  laparotomy  after  the  abdominal  pointing  of  a  fe- 
tal abscess  is  a  very  ancient  operation.  The  deliberate  opening 
of  a  sound  abdominal  wall  for  the  extraction  of  a  dead  fetus  is 
believed  to  have  been  done  on  the  first  occasion  in  1594  by 
Dr.  Paul  B.  Calvo  upon  a  woman  of  twenty-six,  who  died  in 
eleven  days.  The  first  primary  laparotomy  on  record  dates 
l)ack  but  seventy-four  yeai-s ;  and  the  ])resent  classification 
grew,  of  necessity,  from  the  importance  of  having  distinguish- 
ing titles  for  the  operations  before  and  after  the  death  of  the 
fetus  ;  and  the  icTm  prlinanj  does  not  apply  to  the  same  ope- 
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ration  if  the  fetus  extracted  is  too  youug  to  be  considered  of 
viah/e  age,  although  it  may  be  alive,  and  li\'«,  as  such  premature 
infants  sometimes  do,  for  several  hours.  Dr.  Goodell  had  a 
case  of  this  order  a  few  years  ago  which  proved  fatal ;  a  com- 
mon result,  except  where  the  placenta  and  cyst  can  be  ligated 
and  exsected  en  masse;  this  can  sometimes  be  done  in  the 
fourth,  fifth,  and  sixth  months. 

According  to  the  calculation  of  Bandl.  of  Vienna,  one  extra 
uterine  pregnancy  occurs  to  twelve  thousand  intrauterine  cases 
This  may  be  correct  as  to  hospital  work,  but  it  is  impossible  to 
make  a  reliable  estimate  from  all  the  forms  existing  in  a  largely 
populated  kingdom  or  empire.  I  am  inclined  to  believe,  from 
what  I  have  met  with  in  private  practice,  that  the  cases  must 
be  much  more  numerous.  Whatever  this  estimate  should  be, 
it  is  certain  that  the  ojieration  of  primary  laparotomy  has  been 
of  very  great  rarity.  When  the  operation  of  Professor  Lazare- 
wicz  was  reported  in  St.  Petersburg,  learned  gynecologists  de- 
clared that,  although  the  secondary  operation  had  been  several 
times  performed  with  success  in  Eussia,  tliis  was  the  first  in- 
stance in  which  the  primary  one  had  been  undertaken  in  that 
empire.  It  has  never  been  done  in  Boston,  New  York,  or 
Philadelphia,  as  far  as  can  be  ascertained,  and  the  two  cases  in 
Baltimore  and  Camden  are  all  that  can  be  credited  to  the 
United  States,  where  the  secondary  operation  has  been  per- 
formed a  number  of  times  in  the  last  fifteen  yeai's.  France  is 
represented  by  but  one  case ;  Italy  by  three ;  Denmark,  Nor- 
way, and  Sweden  by  one  each  ;  and  London,  with  her  four 
millions  of  j)eople,  by  four,  which  is  a  large  proportion  when 
compared  with  many  other  cities  and  regions. 

329  South  Twelfth  Street. 
September  13th,  1887. 
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PRIMARY  PERINEORRHAPHY. 


THOMAS  E.  McAEDLE,  A.M  ,  M.D., 
Washington,  D.  C. 


In  tliis  paper,  bv  primarj  perineorrhaphv  is  meant  suturing 
of  the  perineum  witliin  twenty-four  iiours  after  its  ruptui-e  ;  by 
secondary  perineorrapliy  is  understood  an  operation  performed 
any  time  after  two  mont])s  have  elapsed  since  tiie  rupture. 

As  accidents  will  happen  in  the  best-regulated  families,  so 
they  w'ill  occur  in  the  practice  of  the  most  skilful  of  obstetri- 
cians. "When  a  physician  says  he  has  never  seen  a  ruptured 
perineum  in  his  own  patients,  we  generally  conclude  that  l:is 
obstetrical  practice  is  limited,  or  that  he  has  not  carefully 
observed  the  women  at  the  conclusion  of  labor.  Much  has 
been  said  and  written  concerning  the  preservation  of  the  peri- 
neum from  rupture  during  labor;  but  notwithstanding  the 
many  schemes  devised  for  that  end,  in  a  certain  percentage  of 
cases  the  perineum  is  torn  despite  the  scrupulous  care  of  the 
most  zealous  obstetrician.  It  would  be  difficult  to  state,  in 
every  case,  where  the  fault  lies.  Perhaps  those  who  say  that 
the  increa.sing  size  of  the  fetal  head  with  increased  civilization 
is  the  cause  of  rupture  are  correct  in  their  views.  I  am  not 
familiar  with  the  statistics  of  perineal  ruptures  in  barbarous  tribes 
or  .semi-civilized  nations ;  but  I  am  so  linn  a  believer  in  na- 
ture's artistic  sensitiveness  and  love  for  the  human  race  that 
I  have  no  doubt  she  will  adapt  the  means  to  the  end  in  deliver- 
ing the  enlarged  fetal  head  of  the  twentieth  century. 

But,  theories  aside,  the  fact  remains  that  perineunts  are  con- 
stantly being  ruptured.  Indeed,  the  recent  report  of  the 
Columbia  Lying-in  Hospital  of  this  city  gives  a  record  of  thirty- 
two  cases  in  one  hundred  and  thirty-eight  deliveries,  and  Prof. 
F.  E.  Beckwith,  of  Yale,  recently  reported  one  hundred  and 
twenty-four  lacerations  in  the  delivery  of  two  hundred  pri- 
mijiarse. 

'  Read  before  the  Washin/jton  Obstetrical  and  Gvnecological  Society, 
April  l8t,  1887. 
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There  may  be  many  reasons  why  sucli  a  large  numljer  of 
perineums  should  suffer  rupture.  Tlie  perineum  may  be  unu- 
sually deep  in  its  antero-posterior  diameter,  or  unusually  thm 
and  delicate,  or  less  elastic  in  its  texture  than  natural ;  the 
sacrum  and  coccyx  may  not  have  the  proper  curve  to  direct  the 
head  toward  the  pubes ;  the  iiead  itself  may  be  large  and  un- 
yielding ;  the  uterine  contractions  may  be  too  violent  and  rapid 
to  allow  the  perineum  time  to  become  gradually  stretched  and 
accommodated  to  the  head.  Indeed,  there  are  many  causes 
which  may  determine  this  result  that  are  wholly  beyond  the 
power  of  the  accoucheur  to  prevent  (F.  H.  Hamilton).  Said  a 
late  learned  professor :  "  The  perineum  can  always  be  saved 
from  laceration  when  the  camel  can  go  through  the  eye  of  a 
needle."' 

Since,  then,  so  many  perineums  are  torn,  and  without  any 
fault  of  the  doctor,  the  query  naturally  comes.  What  shall  we 
do  with  them?  Shall  an  immediate  operation  for  their  restora- 
tion be  performed,  or  shall  we  trust  to  Nature — that  all-wise 
mother — to  repair  the  damage,  relying  on  the  intervention  of 
art  at  a  later  period,  if  Nature  fails  i  I  am  much  afraid  I  will 
not  be  able  to  answer  in  a  manner  satisfactory  to  all  the  mem- 
bers of  this  society,  Init  1  trust  that  the  discussion  which  I  hope 
to  elicit  will  be  productive  of  a  golden  rule  for  guidance. 

For  a  better  understanding  of  the  subject,  it  is  necessary  to 
make  a  projier  distinction  between  the  different  varieties  of 
laceration  of  the  i>erineum.  These  lacerations  may  be  either 
incomplete,  central,  or  complete.  They  are  incomplete  when, 
beginning  from  the  vulva,  they  do  not  involve  the  s])hincter  of 
the  anus ;  central,  when  the  rupture  occurs  between  the  vulva 
and  the  anus  without  involving  either  of  these  openings ;  com- 
plete, when  the  vulva,  perineum,  and  the  sphincter  ani  are 
torn,  together  with  the  recto-vaginal  partition,  to  a  greater  or 
less  height  (Cazeaux). 

If  this  anatomical  division  would  at  the  same  time  indicate 
to  us  the  proper  method  of  dealing  with  these  several  lacera- 
tions, the  subject  could  be  dismissed  with  a  few  words,  but 
unfortunately  clinical  experience  has  shown  that  there  is  a 
great  difference  in  the  ultimate  results  in  individual  cases,  al- 
though the  character  of  the  injury  may  be  otherwise  the  same. 
Thus  it  has  been  shown,  upon  good  autliority,  that  extensive 
lacerations,  sometimes  involving  even  the  anus,  have  healed 
74 
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spontaneously,  if  not  by  first,  at  least  by  second  intention.  This 
occurred  in  one  case  under  Tarnier's  observation,  and  M.  Hu- 
guier  has  seen  fifteen  or  twenty  which  tenninated  in  the  same 
way.  Such  being  the  case,  the  natural  cure  cannot  be  a  very 
rare  occurrence.  On  the  other  hand,  it  has  also  happened  that, 
where  the  greatest  care  has  been  exercised  in  bringing  the  torn 
surfaces  together  by  sutures,  they  have  not  united.  This  proves 
that  the  anatomical  feature  is  not  the  basis  iipon  which  alone 
we  can  construct  a  formula  for  treatment,  but  that  other  things 
must  be  taken  into  account,  as  the  condition  of  the  patient, 
both  general  and  local,  the  time  and  method  of  suture,  the 
proper  after-treatment,  etc. 

The  advocates  of  immediate  operation  claim  : 

1.  Tliat  the  patient  is  in  a  better  condition  to  bear  the  ope- 
ration immediately  after  labor  than  subsequently,  on  account 
of  the  obtunded  sensibility  of  tlie  genital  parts. 

2.  That  posture  alone  will  not  suflice  for  primary  union,  be- 
cause tlie  least  change  in  position  \viU  disturb  the  apposition  of 
the  surfaces. 

3.  That  although  the  rent  in  the  perineum  is  a  lacerated 
wound,  it  partakes  almost  of  the  character  of  an  incised  wound, 
and  tlie  surfaces  will  readily  unite  if  brought  togetiier  immedi- 
ately after  labor. 

4.  That  in  order  to  prevent  the  irritating  action  of  the  lochia 
on  the  torn  surfaces,  the  wound  ougiit  to  be  closed  immedi- 
ately by  sutures. 

5.  That,  no  matter  how  slight  the  laceration,  it  ought  to  be 
sutured,  in  order  to  restore  the  parts  to  their  primitive  condi- 
tion ;  also  because  the  slightest  rent  may  endanger  life  by  sep- 
sis (Weuning,  Medical  Keios,  Vol.  XL^'IIL,  page  483). 

Let  us  now  examine  these  arguments  critically. 

My  limited  experience  does  not  go  to  prove  the  truth  of  the 
first  proposition.  It  is  true  if  chloroform  or  some  other  anes- 
thetic has  been  used  during  the  delivery,  it  can  be  continued, 
and  the  sutures  can  be  introduced  without  pain  to  the  patient. 
But  it  is  my  iiabit  not  to  use  an  anestlietic  tlnring  labor  except 
in  those  cases  where  I  am  governed  by  some  pecuiiiU"  circum- 
stance or  tlie  express  wish  of  the  patient.  1  iiold  tliat  as  a  rule 
auestlietics  retard  labor  and  increase  the  cliances  of  jiost-par- 
turn  hemorrhage. 

If,  tiicn,  an  anesthetic  is  not  used  during  the  insertion  of  the 
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sutures,  I  liave  not  found  the  sensibility  of  tlie  genitalia  so  oL- 
tunded  as  to  render  the  operation  comparatively  painless.  In- 
deed, I  have  heard  the  patient  complain  as  much  during  the 
primary  restoration  of  the  perineum  without  an  anesthetic  as 
when  the  child  was  being  born.  It  is  true,  the  pain 
was  not  of  so  long  duration.  It  is  exceptional  that  a  woinan 
is  not  thoroughly  exhausted  after  labor,  especially  after  her 
first  accouchement,  during  which  most  of  these  lacerations  occur, 
and  she  needs  nothing  so  much  as  absolute  rest.  Her  health  or 
life  may  not  Ije  endangered  by  the  operation,  yet  cases  have  oc- 
curred in  which  profuse  uterine  hemorrhage  was  the  result  of 
shock  caused  by  primary  perineorrhajjhy. 

Before  answering  the  second  and  third  propositions,  it  may 
not  be  amiss  to  ask  if  union  by  first  intention  is  always  the  re- 
sult of  a  primary  operation.  It  cannot  be  doubted  that  the  tear 
is  oftentimes  so  straight  and  clean-cut  that  union  by  first  in- 
tention takes  place  with  no  other  treatment  than  posture  and  ab- 
solute cleanliness.  When  we  have  a  lacerated  wonnd  to  deal 
with,  even  approximation  by  suture  will  rarely  result  in  union 
by  first  intention.  Secondary  union  will  occur  just  as  it  does 
when  posture  and  cleanliness  are  relied  upon.  I  contend  that 
posture  and  antisepsis  will  often  result  in  a  cure  through  the 
secondary  processes  of  granulation,  the  cicatrization  and  resto- 
ration commencing  at  the  angle  of  the  wound  where  the  lace- 
ration tenninated. 

As  to  the  fourth  proposition,  it  may  be  said  that  perfect 
cleanliness  will  preserve  the  torn  surfaces  from  the  irritating 
action  of  the  lochia.  Richardson  states,  in  considering  the 
etiology  of  puerperal  septicemia,  that  "  to-day  it  is  unques- 
tionably admitted  by  many  leading  obstetricians  that  the  infec- 
tion must  come  from  without.  The  problem  is  unquestionably 
how  to  keep  bacteria  out  of  the  body.  Without  their  entrance 
there  will  be  no  septicemia."  So  we  are  not  to  dread  sepsis 
from  the  lochia  utdess  that  discharge  is  rendered  septic  from 
without,  and  it  is  believed  that  scrupulous  cleanliness  will  ren- 
der such  a  thing  possible.  Is  it  not  better  to  have  an  open 
wouTid  which  can  be  thoroughly  cleansed  than  to  run  the  risk 
of  making  ))ockets  where  stagnation  of  lochial  fluid  may  occur 
and  more  readily  become  septic  ?  Is  it  possible  to  so  hermeti- 
cally seal  the  many  orifices  in  this  vascular  region  as  to  prevent 
the  absoqjtion  of  some  sej^tic  material  ? 
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If  one  believes  ill  the  immediate  suturing  of  the  ruptured 
perineum,  he  must  make  the  fifth  })roposition  his  rule  of  practice. 
It  is  the  only  logical  one  he  can  have.  jS"o  matter  how  slight 
the  laceration,  it  ought  to  be  stitured  in  order  to  restore  the  parts 
to  their  primitive  conditi(jn  and  to  remove  all  danger  of  sepsis. 
Just  here  it  may  be  remarked  that  physicians  will  descant  with 
great  eloquence  on  the  dreadful  lacerations  they  have  restored 
by  the  aid  of  a  few  stitches  inserted  immediately  after  the  occur- 
rence of  the  rupture.  But  we  must  not  forget  that "  the  ostiimi 
vaginse  jtist  after  deliver^'  is,  in  its  overdistended  and  always 
slightly  lacerated  condition,  with  folds  of  redundant  vagina 
pressing  down  upon  it,  a  most  deceptive  part  "  (Thomas).  The 
accoucheur  may  often  be  deceived  as  to  a  serious  laceration  im- 
mediately after  delivery.  If  he  will  observe  the  i)erineal  rent 
just  as  it  occurs  after  the  passage  of  the  child's  head  or  shoulder, 
and  then  will  re-examine  it  after  a  day  or  two,  he  will  be  sur- 
prised at  the  dilierence  in  length.  A  rent  which  he  supposed 
to  be  an  inch  or  an  inch  and  a  half  in  extent  will  be  found  to 
measure  the  fractional  part  of  an  inch. 

From  what  has  already  been  said,  I  think  we  can  ea.sily  de- 
duce that  whilst  primary  perineorrhaphy  is  rarely  a  source  of 
danger  to  life,  yet  it  is  cause  of  great  pain  and  discomfort  to 
the  patient.  As  far  as  sepsis  is  concerned,  the  patient's  danger 
may  be  increased  rather  than  lessened  by  the  immediate  intro- 
duction of  sutures.  Moreover,  nothing  special  is  gained  by  a 
primary  operation,  for,  if  posture  and  cleanliness  fail,  art  can 
accomplish  after  the  lapse  of  a  few  months  a  better  result  than 
could  liave  been  obtained  from  the  introduction  of  a  few  stitch- 
es at  the  time  of  rupture.  Before  leaving  the  subject,  I  would 
like  to  ask  what  liecamc  of  the  women  whose  perineums  were 
ruptured  before  the  invention  of  either  the  primary  or  second- 
ary operation  X  Did  one  out  of  every  four  child-bearing  women 
suffer  all  the  torments  so  graphically  described  by  gynecologists 
as  resulting  from  a  non-restored  perineum  ?  Good  results,  the 
older  ju-actioners  say,  were  obtained  from  posture  and  cleanli- 
ness. Besides,  many  women  have  rujituied  perineums  who  are 
unconscious  of  the  fact  except  for  the  knowledge  that  their 
labors  are  somewhat  easier  and  quicker  than  before.  If  any 
trouble  should  arise,  a  secondary  operation  will  often  give  the 
woman  a  better  perineum  than  she  had  at  first. 
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THE  VALUE  OF  THE  GENU-PECTORAL  POSITION  IN 
DIFFICULT  VERSION.' 


H.  M.  CUTTS,  M.D., 
Washington,  D.  C. 


The  use  of  the  genii-pectoral  position  in  obstetrics  (for  re- 
Incing  prolapsed  cord)  and  in  gynecology  is  well  known,  so  I 
leed  not  tell  you  what  it  is.  SutHce  it  to  say  that  it  is  the  most 
mmaidenly  posture  the  "  female  form  divine "  can  assume, 
chile  for  awkwardness,  especially  when  the  patient  is  anes- 
hetized,  it  reminds  one  of  what  an  elephant  on  skates  might 
)e.  Not  very  much  better,  however,  is  the  Mexican  practice 
)f  suspending  the  woman  by  the  heels,  in  transverse  presen- 
ations,  and  shaking  her  until  the  head  presents. 

The  position  may  be  absurd,  but  it  has  its  values,  and  not  the 
east  of  these  is  when,  during  parturition,  the  child  presents 
mch  a  portion  of  its  frame  as  to  render  delivery  in  that  posi- 
ion  impossible  and  makes  version  necessary,  but  ditlicult  or 
scarcely  possible  by  other  means. 

According  to  Parvin,  Deventer  was  the  first  to  suggest  the 
Dosition  in  version,  Smellie  recommended  it  fifty  years  later.  Bard 
,vas  the  first  American  writer  to  mention  it,  and  Shippen  was 
:he  firet  American  to  teach  it  in  this  connection.' 

I  find  that  Deventer,  in  the  original  edition  written  in  Latin 
n  1701,  says  something  about  it  at  page  178.  In  the  more 
easily  assimilated  translation,  pul)lished  in  London  in  1746,  I 
ind,  in  speaking  of  version  in  transverse  presentations,  the  fol- 
owing  :  "that  it  is  requisite  for  the  woman  in  labor  to  lie  for- 
svard  upon  her  knees,  or  to  incline  to  her  right  side,  and  for  the 
most  part  prone."  When  "  the  womb  is  obliquely  placed,  the 
:iands  and  (or)  feet  offering  themselves  in  the  passage,  and  the 
(vatcrs  being  flowed  out '"  his  iustnictious  to  the  midwife  are 
'  to  move  the  mouth  of  the  womb  in  some  measure  into  its 
place,  as  well  as  she  can  to  direct  it  into  the  open  pelvis." 

'  ReafI  before  the  Washington  Obstetrical  and  Gynecological  Society, 
Dn  April  l.'.th,  1887. 
'  Am.  Pract.,  1877,  vol.  15,  p.  26. 
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I  cau  find  but  two  cases  of  Smellie's  in  -wliicli  tlie  knee-cliest 
position  is  mentioned  as  having  been  used,  and  both  of  these 
were  in  shoulder  presentation  of  the  fetus.  He,  however,  ad- 
vises it  in  breech  presentations  to  turn  them  into  footlings,  and 
in  giving  general  directions  for  the  position  of  the  woman  in 
all  cases  of  version  he  states  "  that  tlie  woman  ought  to  be  laid 
upon  her  back,  her  breech  upon  the  side  or  foot  of  the 
bed ''  bolstered  up  so  as  to  be  higher  tlian  her  liead.  This 
seems  to  be  a  sort  of  compromise  on  the  genu-pectoral  position, 
a  little  more  graceful  perhaps,  but  not  so  useful. 

1  cannot  find  in  Bard  any  allusion  to  the  method  under  dis- 
cussion, nordiave  I  been  able  to  find  how  Ship})en  taught  his 
students.  We  must  once  more,  therefore,  accept  Dr.  Parvin's 
assertion  that  these  two  gentlemen,  as  well  as  Deventer  and 
Smellie,  used  the  posture  for  podalic  version  only.'  All  these 
men  performed  the  version  by  internal  and  external  manual 
effort. 

On  the  other  liand,  Dr.  Maxson  recommends  it  for  cephalic 
version,  so  to  him  is  due  the  discovery  of  this  more  desirable 
possibility. 

Dr.  Maxson  having  been  called  in  consultation  in  a  case  of 
transverse  presentation  with  the  hand  in  the  vagina  and  the 
cord  prolapsed,  put  the  woman  in  the  genu-pectoral  position 
with  the  idea  of  reducing  the  cord  after  the  maimer  of  Dr.  T. 
G.  Thomas.  The  cord  having  been  reduced  and  the  woman 
having  been  once  more  laid  on  her  back,  he  was  surprised  to 
find  that  the  fetal  position  had  chaiiged  and  that  the  head  was 
presenting  and  already  engaged.  His  manipulations  had  been 
of  the  gentlest  character,  so  that  his  conclusions  were  that  the 
postttre  in  which  the  woman  had  been  was  the  cause  of  this 
unexpected  and  gratifying  result.  Shortly  after  thi.s,  he  apphed 
the  knowledge  gained  by  this  experience  to  another  case  of 
transverse  ])resentation,  this  time  witli  the  expressed  intention 
of  doing  ce])halic  version.  The  result  was  in  every  way  as  .suc- 
cessfid  as  had  been  nature's  effort  in  the  first  case. 

While  it  is  hardly  necessary,  as  we  have  said,  to  describe  the 
genu-pectoral  position,  it  will  not  be  out  of  the  way  to  give, 
not  (juite  in  his  own  words,  Maxson's  way  of  preparing  his 
])atient  for  the  versinn  anil  liis  injunctions  for  its  accomplish- 
ment. 

'  Am.  Pract.,  1877.  vol.  15,  p.  129. 
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lu  the  first  j)lace,  the  cervix  nnist  be  dilated  enough  for  the 
baud  to  be  admitted  into  tlie  iiterus.  Then  the  woman  is  made 
to  kneel  upon  about  eighteen  inches  thickness  of  folded  quilts, 
blankets,  or  pillows  in  the  middle  of  the  bed,  her  face  being 
brought  dowTi  forward  upon  a  pillow,  so  as  to  bring  the  body 
to  an  angle  of  forty-live  degrees  with  the  bed. 

The  attendant  places  liimself  on  the  side  towards  which  the 
womb  is  reclining  and  opposite  to  that  to  which  the  head  of  the 
child  has  been  pushed.  Then  with  one  hand  gently  pressing 
externally,  the  other  hand,  well  oiled,  is  carried  into  the  vagina, 
the  prolapsed  limb,  if  there  is  one,  is  replaced,  and  the  present- 
ing part  is  reached.  If  this  has  receded,  the  liand  is  gradually 
insinuated  into  the  uterus  ;  if  not,  it  is  pushed  gently  upwards, 
being  followed  by  the  hand,  and  in  both  cases,  when  the  hand 
is  M'ithin  the  uterus,  it  is  cautiously  spread  out  and  the  vertex 
grasjied,  drawn  down,  and  held  for  a  pain  or  two  until  jjerfectly 
<;ngaged. 

The  external  hand  is  meantime  pushing  the  fimdiis  xiteri 
into  the  median  line.  "  The  woman  is  now  turned  down  upon 
that  side  to  which  the  head  of  the  child  was  directed."  Maxsou 
goes  on  to  say  that  "  in  some  cases  no  internal  manipulation 
may  be  necessary,  as  I  have  found  the  position  and  external 
hand  and  pressure  doing  all.  In  cases,  however,  in  which  there 
may  be  no  apparent  lateral  obliquity,  the  child  tipping  forward 
in  a  very  anterior  projecting  abdomen,  it  becomes  a  matter  of 
indifference  upon  which  side  the  attendant  places  himself,  or 
which  hand  is  used  internally  or  externally,  as  the  back  is  the 
best  position.  It  tends  by  the  action  of  gravity,  as  in  other 
cases,  to  favor  the  entrance  and  engagement  of  the  head,  as 
well  as  the  subsequent  stages  of  labor."' 

It  would  seem  to  me  that  the  right  hand  might  easily  always 
be  used  for  insertion  into  the  uterus,  if  the  accoucheur  iiuds 
that  the  most  agreeable  place  for  that  baud,  the  left  being  used 
externally  to  push  or  pull  according  to  the  way  the  fundus  is 
tipped. 

It  makes  a  very  considerable  difference  with  some  men  in 
the  "  finish  "  of  an  operation  as  to  which  hand  plays  the  most 
important  part.  This  would  place  tiie  operator  always  to  the 
woman's  left.  She  could  be  "  turned  down  "  as  directed  by 
Maxson,  with  the  right  hand  still  grasping  the  head. 
'  Am.  Practitioner,  1877,  vol.  15,  p.  129. 
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"What  liappens  to  the  abdominal  organs  when  the  genu- 
pectoral  position  is  assumed  ? 

For  the  changes  which  take  place  in  the  non-pregnant  woman, 
I  will  refer  you  to  Wood's  edition  of  Hart  and  Barbour,  vol. 
1,  page  80.  In  the  gravida  at  term,  much  more  marked 
changes  must  occur,  as  the  weight  of  the  fetus  and  tluid,  added 
to  the  large  uterine  tumor,  must  crowd  tilings  considerably. 

The  "  helps ''  the  posture  lends  to  version  are : 

1.  The  downward  pressure  of  the  atmosphere  upon  the 
fundus  uteri  is,  at  least  in  part,  ecpialized  l)y  the  admission  of 
air  into  the  vagina. 

2.  "  We  have  the  force  of  gravity  to  aid  us.  The  weight  of 
the  child  naturally  drags  the  presenting  part  from  the  os  utei'i 
and  pelvic  cavity,  and  by  so  much  relieves  the  impaction." 
)IIildreth,  Am.  Joitr.  Med.  Sciences,  April,  1866.) 

3.  "  The  abdominal  cavity  is  elongated,  putting  the  vagina 
upon  the  stretch,  thereby  giving  it  a  cylindrical  character,  tiius 
aiding  to  throw  the  head  into  line  with  the  superior  strait." 
(Maxson,  Am.Prac.,  March,  1877.) 

4.  "  The  woman  cannot,  in  this  position,  to  any  extent  exert 
her  voluntary  muscles  in  bearing  down."     (Hildreth,  Ibid.) 

5.  "  We  get  rid  in  a  great  measure  of  the  superimposed 
weight  of  the  abdominal  viscera  and  the  resistance  offered  by 
the  promontory  of  the  sacram,  should  any  part  of  the  child  be 
impacted  below  it."     (Ibid.) 

6.  "  The  liquor  amnii  is  much  more  likely  to  be  I'etained  until 
we  accomplish  the  version."     (Ibid.) 

7.  "  The  utenis  with  its  contents  recedes  from  the  spine  and 
by  force  of  gravity  tends  to  relax  the  abdominal  muscles  and 
hence  favoi-s  our  manipulations."     {Ihid.) 

8.  "  It  is  more  than  probable  that  in  this  jiosition  the  utenis 
will  be  found  physiologically  to  contract  less  violently  and 
relax  more  readily  than  when  the  patient  is  on  the  back  or 
side."     {Hid.) 

I  will  now  give  a  few  cases  to  illustrate  tlie  success  of  the 
posture  in  difficult  version,  bringing  out  especially,  Ist,  why 
version  was  necessary ;  2d,  what  was  tried  before  the  genu- 
jiectoral  jiosition  ;  3d,  the  condition  of  the  membi-ancs  ;  4th,  the 
presentation  of  the  fetus  after  tiie  genu-pectoral  position;  and 
6th,  the  termination  of  labor. 


in  Difficult  Version.  1177 

Case  I. — Woman  in  her  fourth  labor.  The  first  and  third  chil- 
dren had  been  sacrificed  by  craniotomy  because  of  a  distorted 
pelvis  "from  tlie  three  lowermost  vertebise  of  the  loins  bending 
forward."  In  this  Labor,  the  shoulder  presented,  and,  on  account 
of  the  strong  pains,  version  could  not  be  accomplislied  with  the 
woman  on  her  back.  She  was  put  in  the  knee-chest  position, 
podalic  version  was  easily  performed,  and  a  live  child  was  deliv- 
ered,    (Smellie,  Collection  XXXIV.,  No.  II.,  Case  II.) 

Casp:  II. — Left  arm  and  shoulder  of  the  fetus  i)resenting. 
Membranes  rujjtured.  Version  with  the  woman  on  her  back  im- 
possible. Placed  upon  her  knees  and  chest;  but,  on  account  of 
her  struggles  and  the  weariness  of  tiie  operator,  version  was  not 
accomplished.  She  was  again  laid  on  her  back,  the  breech  was 
greatly  raised,  and  podalic  version  was  finally  performed  and  a 
live  child. delivered.     {Ibid.,  Case  III.) 

Case  III. — Shoulder  presentation.  Three  previous  children 
born  dead.  Put  at  once  in  the  genu-pectoral  position,  cephalic 
version  performed,  and  nature  terminated  successfully  the  rest 
of  the  labor.     (Maxson,  Am.  Pract.,  March,  1877.) 

Case  IV. — Fourth  confinement.  Two  previous  labors  the  arm 
had  presented,  and,  turning  being  impossible,  in  both  cases  em- 
bryotomy was  performed.  The  arm  again  presented,  and  the 
membranes  had  been  ruptured  twelve  hours.  Turning,  with 
woman  in  the  usual  position,  impossible. 

Woman  put  in  the  genu-pectoi'al  posture,  shoulder  receded, 
podalic  version  easily  done,  and  sjiontaneous  delivery  soon  fol- 
lowed. Chloroform  was  used  during  the  version.  (Hildreth, 
Am.  Jour.  Med.  So.,  18GG,  vol.  LI.) 

Case  V. — Fifth  confinement  of  Case  IV.  Same  circumstances 
and  termination  as  above  case,  except  that  no  chloroform  was 
used,  ujion  which  the  attendant  remarks  that  "there  was  but 
little  resistance  by  the  uterus,  and  not  much  suffering  by  the 
mother."     (Ibid.) 

Case  VI. — Left  hand  and  several  inches  of  umbilical  cord  pro- 
truding from  vulva.  Membranes,  of  course,  were  ruptured. 
Woman  placed  upon  her  knees  and  elbows,  in  order  to  reduce  the 
cord  as  recommended  by  Thomas.  The  advantage  of  the  posi- 
tion as  an  aid  in  changing  the  jjosition  of  the  fetus  at  once  struck 
the  operator,  and  he  proceeded  to  replace  the  arm,  which  he  soon 
accomplished.  The  head  dropped,  of  its  own  accord,  into  the 
first  position,  and  labor  was  terminated  in  two  hours.  (Iladden, 
N.  Y.  Med.  Rer.,  1860-1807,  vol.  I.) 

Case  VII. — Tiie  attendant  states  "that  the  liquor  amnii  was 
discharged,  and  the  arm  was  in  the  vagina.  The  jiains  were 
strong,  and  the  shoulder  was  pressed  firmly  into  the  superiorstrait. 
No  anesthetic  was  used.  The  genu-pectoral  position  was  tried 
and  no  difficulty  was  found  in  displacing  the  shoulder  enough  to 
introduce  the  hand  into  the  uterus.  The  force  of  the  jiains  seemed 
materially  diminished  by  the  change  of  posture.  After  securing 
a  foot,  I  was  surprised  at  the  facility  with  which  version  was 
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accomplished."    Termination  of  labor  easv.    (Bigham,  Am.  Jour. 
Med.  Sc,  1866,  vol.  LIJ.,  p.  408.) 

Case  VIII. — Bag  ruptured,  left  hand  reaching  out  of  vagina. 
Face  in  right  iliac  fossa,  and  left  shoukier-joint  far  down  in  lower 
strait.  Pains  strong  for  twelve  hours.  Attempt  ac  turning  with 
the  woman  in  usual  position  was  unsuccessful.  With  the  woman 
in  the  genu-pectoral  position,  the  hand  was  readily  introduced, 
the  child  was  gently  lifted  out  of  the  pelvis,  the  feet  were  seized 
and  brought  down,  ami  in  three  quarters  of  an  hour  tiie  child  was 
born.  It  was  dead  and  had  probably  been  so  for  some  hours. 
(Lueck,  Phil.  M.  and  S.  Rep.,  June  25th,  1870.) 

Case  IX. — Patient  in  good  health;  pelvis  normal;  in  labor  six- 
teen hours.  Left  shoulder  i)resenting;  back  anterior,  and  head 
in  right  iliac  fossa.  Os  half-dilated;  membranes  unruptured; 
uterine  contractions  iri-egular  and  weak.  Attempt  to  convert 
into  head  presentation  h\  the  method  of  Dr.  M.  B.  Wright  failed. 
Patient  put  in  genu-pectoral  position,  to  facilitate  version,  when 
it  was  found  that  the  slioulder  had  receded,  moving  upwards  and 
towards  the  right  side  of  the  false  pelvis.  Assisted  motion  witli 
fingers,  and  in  ten  minutes  obtained  a  presentation  of  pelvis  and 
feet,  with  the  sacrum  towards  the  rigiit  sacro-iliac  symphysis. 
Patient  was  turned  on  her  back  after  the  membranes  were  rup- 
tured. The  child  was  born  alive.  (Parvin,  .J;«.  Pract.,  vol.  XV., 
p.  26.) 

Case  X. — Woman  in  labor  sixteen  hours.  Right  shoulder 
presenting;  head  left;  dorsum  anterior;  membranes  unruptured. 
Genu-pectoral  position  tried  at  once.  Slight  pressure  with  left 
hand  internally  on  shoulder  caused  it  suddenly  to  recede,  and  the 
head  dropped  into  place.  A  live  child  was  born  in  fifty  minutes. 
No  anesthetic  used.  (Linton,  Aiu.  Pract.,  vol.  XVI.,  October, 
1877.) 

Case  XI. — Placenta  previa.  The  placenta  had  been  detached 
and  delivered,  and  the  child  was  caugiit  in  a  transverse  position, 
with  the  left  slioulder  presenting,  ami  the  arm  in  the  vagina.  Tiie 
first  attempt  to  turn  witli  the  woman  in  the  genu-pectoral  posi- 
tion was  unsuccessful,  but  on  a  second  trial  podalic  version  was 
easily  accomplished,  and  labor  terminated  without  trouble. 
The  child  was,  of  course,  dead.     {Ibid.) 

Case  Xll. — Pains  for  some  hours;  membranes  ruptured  by  the 
examining  finger;  arm  in  tiie  vagina.  Genu-pectoral  position 
and  jiodalic  version  witliout  difficulty.  The  head,  however, 
caught  on  a  projecting  sacral  promontory,  and,  wliiic  waiting  for 
the  long  force|)s  to  deliver  with,  the  chiid  died.  (Ileustis,  New 
Orleans  M.  and  S.  Rep..  1877-78.  p.  435.) 

Case  XIII. — Had  previously  delivered  the  woman  of  a  dead 
child,  having  been  forced  by  a  transverse  presentation  to  do 
podalic  version  with  the  patient  on  her  back.  The  arm  was  down, 
and  the  membranes  were  ruptured  in  this  labor.  Tried  both  ex- 
ternal and  conjoined  manijiulation  to  change  the  position,  but 
without  success.     Put  the  woniau  in  the  genu-pectoral  position. 
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And  without  trouble  did  cephalic  version,  when  the  labor  ter- 
minated rapidly  and  safely. 

The  same  gentleman  mentions  two  other  cases,  but  does  not 
give  any  history  of  them.     {Ibid.) 

Case  XIV. — Woman  in  labor  forty-eight  hours.  Found  the 
fingers  of  both  hands  in  the  vagina,  the  palms  together.  At- 
tempted to  turn,  but  could  not  reach  cither  head  or  feet  of  the 
fetus.  Ergot  had  been  given,  and  the  pains  were  very  strong. 
Tried  turning  in  the  genu-pectoral  position,  but  did  not  succeed. 
Finally  chloroformed  the  woman  and  delivered  her  of  a  dead  child. 
(Perkins,  uVed.  Rec,  vol.  XIX.) 

Case  XV. — Had  had  trouble  from  malpresentation  of  the 
fetus  in  several  previous  confinements.  "When  seen  this  time,  the 
membranes  were  ruptured,  and  the  presentation  was  transverse. 
Could  not  do  version  in  the  ordinary  position.  Put  the  woman 
in  the  genu-pectoral  position,  and  accomplished  cejdialic  version 
without  trouble.  Immediately  after  turning  her  down,  the 
uterine  pains  ceased  and  were  suspended  for  eight  hours,  when 
labor  terminated  safel3\  The  posture  seems  to  have  delayed  the 
contractions.     (Fowler,  An.  Jour.  Obst.,  vol.  XV.,  1883.) 

Case  XVI. — Membranes  unruptured;  cross  position.  The 
attending  physician  had  failed  in  trying  version.  The  woman 
was  put  in  the  genu-pectoral  position,  and  cephalic  version  was 
speedily  done.  The  termination  of  this  case  is  unknown,  as, 
labor  having  been  suspended  by  the  posture,  the  family  dismissed 
the  attendant  and  sent  for  another  doctor.     (Ihid.) 

Case  XVII.  — Woman  under  size;  left  hand  and  arm  in  the 
vagina.  She  was  turned  on  her  knees  and  elbows,  and  cephalic 
version  was  easily  done. 

Delivery  was  delaved  several  hours,  but  the  labor  terminated 
all  right.     {Uid.) 

It  will  be  .seen  that  what  Maxson  calls  the  "  posture  treat- 
ment "  has  made  ea-sy  an  operatiou  that  in  certain  presentations 
is  always  difficult  and  sometimes  impossible,  and  that  it  has 
avoided  the  hideons  operation  of  embryotomy  which,  barring 
an  occasional  spontaneous  version,  \vonld  have  been  in  many 
instances  the  only  alternative  under  the  circumstances.  It  will 
also  be  seen  that  in  all  the  cases  a  transverse  presentation  made 
version  necessary ;  that  in  many  of  them  other  methods  bad 
failed  ;  that  in  a  large  majority  of  cases  the  membranes  were 
ruptured  before  the  version  was  undertaken;  that  cephalic  and 
podalic  version  were  accomplished  about  equally,  and  tiiat  in 
every  ca.se,  except  one  unknow'n,  the  labor  and  puei-]ierium  ter- 
minated without  complications  to  the  mother.  In  four  cases, 
the  child  was  bom  dead,  l)ut  in  no  instance  was  this  the  fault  of 
the  posture;  in  two  cases,  the  position  failed  to  bring  relief. 
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hi  none  of  these  cases  has  the  use  of  antiseptics  been  men- 
tioned. 

I  think  we  luayconehide,  therefore,  that,  in  transverse  presen- 
tations at  least,  the  genii-peetoral  ])osition  is  an  invaluable  ad- 
junct to  the  safety  of  both  mother  and  child  ;  tliat  version  with 
it, may  be  undertaken  any  time  after  the  complete  dilatation  of 
the  OS,  and  without  regard  as  to  whether  the  membraues  are 
ruptured  or  not,  and  without  waiting  for  an  anesthetic.  The 
only  thing  we  have  to  consider  is  whether  we  shall  do  cephalic 
or  podalic  version,  for  it  appears  that  we  have  our  choice  of  either. 
This  choice  depends  so  much  upon  the  individual  case,  and 
opens  up  a  subject  outside  the  paper's  intent,  that  I  shall  not 
allude  further  to  it. 

It  would  seem  also  that  combined  manipulation  is  not  always 
necessai'y,  for  in  several  instances  nature  brought  the  head  into 
the  inlet. 

The  only  complication  so  far  noticed  is  the  inertia  uteri  which 
was  observed  in  Cases  XIV.,  XVI.,  and  XVIT.,  but  which  did 
not  prevent  a  favorable  termination  of  the  labor. 

As  has  been  said,  Smellie  uses  the  posture  for  converting  a 
breech  into  a  footling,^  and  I  cannot  help  tliinking  that  it  may 
be  of  service  in  other  conditions,  as,  for  instance,  face  presen- 
tations. It  seems  probable  that  the  posture  would  render  easy 
Hodge's  method,  in  face  presentation,  of  flexing  the  head  by 
internal  and  external  use  of  the  hands,  or  it  might  possibly  ob- 
viate the  necessity  of  insertmg  the  hand  into  the  uterus  at  all. 

The  first  case  of  Smellie's  suggests  its  value  in  certain  bony 
deformities  and,  lastly,  its  use  in  occipito-posterior  positions ; 
when  nature  has  proved  herself  inadaquate  to  effect  rotation  of 
the  head,  it  may  be  hinted  at. 

I  have  been  surprised  to  find  how  little  is  said  of  tlie  gcnu- 
pectoral  posture  in  regard  to  its  obstetrical  uses.  Except  to 
mention  it  in  speaking  of  prolapsed  funis,  1  can  find  nothing 
about  it  in  the  modern  text-books  on  obstetrics.  Tlie  journal 
literature,  also,  contains  a  wonderful  dearth  of  reported  cases, 
from  which,  I  take  it,  tlie  method  has  not  often  been  tried. 
The  "boom"  given  it  by  Maxson  was  short-lived,  and  thus,  in 
my  opinion,  a  vaiual)le  ex])edioiit  lias  been  relegated  to  de- 
suetude. 

12aB  Uth  St.,  Washisoton,  D.  C. 

'  Sj-denlmin  Soc.  Kilition,  vol.  i.,  p.  318. 
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CORRESPONDENCE. 


EXPULSION   OF  AN  OVUM     "AT    TERM"    WITH   MEMBRANES 
INTACT. 


To  THE  Editor  of  the  American  Johrxal  of  Obstetrics. 

Dear  Sir: — I  send  you  herewith  a  contribution  to  the  study 
of  "  Rare  Clinical  Observations  in  Obstetrical  Practice,"  with 
which  I  should  like  to  supplement  Dr.  JUisey's  article  published 
in  your  September  issue. 

I  notice  that  he  states  after  the  relation  of  his  first  case,  "I 
have  never  witnessed  the  expulsion  of  an  ovum  'at  term'  with 
the  membranes  intact ;  nor  would  I  permit  such  a  delivery  to 
occur,  if  avoidable."     (Page  9^2,  vol.  XX.) 

The  case  which  I  herewith  report  is  one  in  which  this  ap])ar- 
ently  unique  complication  occurred,  and  which  seems  to  me  to 
have  been  unavoidable. 

Mrs.  W ,  primipara,  set.   19,  began  to  have  pains  on  the 

night  of  Sept.  20th,  1885  ;  these  lasted  more  or  less  severe  until 
about  midnight  of  the  24th  inst.  I  made  an  examination  then, 
and  found  the  os  dilated  to  about  the  size  of  a  silver  half-dollar, 
and  was  able  to  make  out  the  head  in  the  L.  0.  P.  position  ;  the 
OS  WHS  very  rigid.  At  3  a.m.  I  was  called  again,  and  found  the 
OS  dilated  to  size  of  a  dollar,  and  more  patulous.  Tlie  pains  were 
more  severe  and  frequent,  and  the  bag  of  waters  was  forming  nicely. 
I  remained  at  the  patient's  house  at  the  request  of  the  family, 
and  made  several  examinations  to  test  the  power  of  tlie  pains  and 
notice  the  child's  advancement.  At  5  a.m.  the  bag  of  waters 
was  well  formed,  and  about  an  hour  and  a  half  later,  they  called 
my  attention  to  the  fact  that  water  was  coming  away  from  her,  but 
on  examination  the  bag  was  found  still  tense,  firm,  and  very 
large ;  though  some  fluid  had  undoubtedly  escaped  from  her — 
it  was  not  urine,  as  her  bladder  had  been  relieved  a  short  time 
previously.  At  7  a.m.,  as  the  pouch  reached  almost  to  the  vulva 
and  seemed  to  retard  ratlicr  than  assist  labor,  I  determined  to 
rupture  it.  The  membranes  were  punctured  at  the  height  of  a 
pain  with  a  hairpin,  having  previously  tried  to  do  it  with  my 
nail  in  an  interval,  but  not  succeeding  on  account  of  the  tougii- 
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ness  of  the  membranes.  Some  small  amount  of  liquid  escaped, 
but  no  rujDture  occurred  ;  thinking  it  had  not  been  punctured 
through  or  the  pouch  was  not  tense  enough,  the  next  pain  was 
waited  for,  and  at  its  height  a  second  and  third  puncture  were 
made  with  no  better  succees  than  a  slow  dribbling  away  of  the 
fluid. 

At  10  A.M.  there  was  still  a  large  pouch  presenting  at  vulva. 
The  pains  were  very  severe,  but  advancement  was  slow,  and  it 
was  near  3  p.m.  before  the  head  engaged  under  the  arch  of  the 
pubis. 

After  the  expulsion  of  the  child,  it  was  noticed  to  have  a  dull 
grayish  appearance,  and  was  thought  to  be  dead,  as  it  neither 
moved,  cried,  nor  made  any  effort  at  inspiration.  It  wiis  lying 
with  its  arms  crossed  on  its  chest  and  its  legs  flexed,  as  in  utero. 
On  trying  to  wipe  the  nose  and  mouth,  a  wrinkling  of  the  mem- 
brane wiis  then  noticed,  and  as  it  proved  too  tough  to  be  torn 
down,  the  shears  were  brought  into  use.  The  membranes  were 
intact,  except  for  the  three  small  slits  caused  by  my  punctures. 

As  soon  as  the  child  was  relieved  of  its  investing  envelope  it 
began  to  inspire,  and  proved  to  be  a  well-formed  female  child. 

There  was  some  fluid  still  in  the  sac,  which  was  of  a  bluish- 
gray  color,  very  fibrous  ;  the  substance  of  which  it  was  composed 
could  be  seen  to  interlace  in  various  directions. 

The  third  stage  presented  nothing  abnormal.  The  parents  of 
the  child  are  healthy  and  have  good  family  histories  ;  the  infant 
was  seen  about  six  months  ago,  and  had  developed  into  a  fine, 
robust  girl.  Yours  truly, 

j.  a.  hofheimer,  m.d. 

236  AVest  126th  Street,  New  York. 


CATTLE-HORN  CESAREAN  SECTION. 


To  THE  Editor  op  the  Auerican  Journal  op  Obstetrics. 


Dear  Sir  : — In  the  October  number  (1887)  of  the  Am.  Jouk. 
OF  Obstetrics,  is  a  record  of  an  eleventli  bovine  Cesarean  rip, 
kindly  furnished  very  opportunely  by  Dr.  Semeleder,  of  the  city 
of  Mexico.  A  twelfth  case  (?)  wiiich  he  thinks  was  overlooked 
by  me  is  the  fourth  in  my  record,  and  belongs  to  Candebeo,  a 
little  town  on  the  Seine  about  ten  miles  from  its  month  ;  in  "  La 
Seine   Inferieure,"  iis  given   by   Dr.    Witkowsky ;  but  not  at 
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"  Frenaye."  The  casualty  occurred  in  1789,  nearly  two  hundred 
years  after  the  book  by  Rousset  (1581),  "Traite  nouveau  de 
I'hysterotomotokie  ou  enfantement  Cesarien,"  in  which  Dr. 
Semeleder  erroneously  places  it,  appeared.  My  case  three  was 
not  wounded  by  a  bull,  or  at  a  bull-fight  as  related  by  Witkow- 
sky,  but  by  an  ox  as  plainly  stated  by  Dr.  Di  Zubeldia,  who  was 
called  to  see  the  woman  at  8  a.m.,  in  midsummer. 

Dr.  Juan  Maria  Rodriguez,  who  performed  a  Porro  operation 
ou  March  12th,  1884,  which  ended  fatally  to  the  woman,  was  not 
the  first  Cesai'ean  operator  in  Mexico.  In  September,  1877,  Drs. 
J.  B.  and  J.  H.  Mears  >.'sre  called  in  consultation  by  a  Mexican 
surgeon  of  Monterey,  and  performed  the  Cesarean  operation  on  a 
Mexican  woman  having  a  sacral  exostosis.  She  had  been  long  in 
labor,  and  the  child  was  destroyed  by  craniotomy  twenty-four 
hours  before;  the  wouud  healed  by  the  first  intention;  the 
woman  sat  up  in  fifteen  days,  and  was  about  in  twenty-five.  The 
child,  without  its  brain  and  parietal  bones,  weighed  ten  pounds. 
{Phila.  Med.  and  Surg.  Reporter,  Oct.  27th,  1877,  p.  328.) 

The  Cesarean  operation  has  been  performed  twice  in  Jamaica, 
twice  in  Martinique,  twice  in  Tortola,  one  of  the  Virgin  Islauds, 
twice  in  Cuba,  twice  in  Mexico,  and  once  in  Canada,  saving 
eight  out  of  the  eleven  women. 

Robert  P.  Harris,  M.D. 

October  12th,  1887. 


ACUTE  DILATATION  OF  STOMACH  FOLLOWING  LAPAROTOMY, 


To  THE  Editor  op  the  American  Journal  of  Obstetrics. 


Dear  Sir  : — In  the  transactions  of  the  American  Gynecologi- 
cal Society,  appearing  in  the  October  number  of  your  valuable 
Journal,  I  notice  the  record  of  a  case  of  death  from  acute  dila- 
tation of  the  stomach,  following  laparotomy,  by  Dr.  J.  B. 
Hunter. 

The  rarity  of  such  cases  has  induced  me  to  place  on  record  a 
similar  one  which  has  just  occurred  in  my  practice.  The  patient 
was  about  forty  years  of  age  and  unmarried  ;  she  was  sent  to  me 
by  Dr.  Banker,  of  Rhinebeck  on  Hudson,  on  account  of  a  myo- 
fibroma of  tlie  uterus  which  was  growing  rapidly  and  breaking 
down  her  general  health.  On  Sept.  26th  I  made  a  supra-vaginal 
hysterectomy  which  was  done  without  trouble.     The  pedicle  was 
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transfixed  with  Wilcox  pins  and  the  india-ruhber  ligature  ap- 
plied ;  tumor  cut  off,  cauterized,  iodoformed,  left  extra-peri- 
toneal. The  operation  lasted  about  thirty-five  minutes,  and 
there  was  comparative!}'  no  bleeding.  Everything  went  well  for 
the  first  day,  when  gradual  distention  of  the  abdomen  took  place, 
and  she  began  to  vomit  or  rather  gulp  up  mouthfuls  of  fluid. 
The  temperature  was  not  high,  probably  102°,  and  I  believed  she 
was  suffering  from  peritonitis.  There  was  a  short  respite  be- 
tween tlicse  attacks,  during  which  she  wonld  doze,  only  to  be 
aroused  by  fresh  regurgitation,  the  fluid  toward  the  last  being 
brownish,  flaky,  and  having  the  peculiar  odor  of  the  ingesta  in 
gastritis.  She  died  upon  the  fifth  day  from  asthenia,  and  upon 
making  the  usual  post-mortem  incision  in  the  linea  alba,  there 
protruded  immediately  what  at  first  I  thought  must  be  an  enor- 
mously distended  colon.  Further  examination  showed  that  it 
was  the  stomach,  occupying  the  whole  abdominal  cavity,  and 
holding  by  actual  measurement,  after  its  removal,  thirteen  pints 
of  fluid.  There  was  not  a  trace  of  any  diseased  action  in  any 
other  of  tiie  abdominal  organs,  except  the  head  of  the  duodenum, 
which  was  also  slightly  expanded.  These  two  cases  coming  so 
near  together,  with  symptoms  so  exactly  similar,  may  be  of  ad- 
vantage as  pointing  to  diagnosis  and  prognosis. 
Very  truly  yours, 

Wm.  Tod  HELMurH. 
October  12th,  1887. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


stated  Meeting,  October  4th,  1887. 
The  President,  Dr.  Paul'.F.  Mcxd£,  m  the  Cfiair. 

HYSTERECTOMY  FOR  FIBROUS    TUMOR  OF  THE  UTERUS — DEATH    FROM 
SEPTICEMIA. 

Dr.  H.  T.  Hanks  narrated  the  following  case:  Mrs.  D.,  set.  53. 
married  thirty  years  ago,  had  one  child  twenty-nine  years  ago 
after  a  normal  labor.  She  has  had  six  miscarriages,  all  before  tlu 
third  month.  Her  menstruation  began  between  thirteen  and 
fourteen,  and  was  quite  normal  in  the  amount  and  tlio  time  of 
recurrence  until  seven  years  ago,  when  she  began  to  have  occa- 
sional profuse  hemorrhages.  She  was  curetted  at  the  Post-Urad- 
uate  School  in  January,  1887,  at  which  time  she  was  much  ema- 
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jiated  and  anemic.  The  uterus  was  four  inches  in  depth,  but 
10  polypus  could  be  detected  with  the  sound,  nor  could  any 
lodules  be  felt  on  the  exterior  of  the  uterus  on  bimanual  exami- 
lation.  The  fungosities  removed  by  the  curette  were  neither 
arge  nor  numerous.  The  diagnosis  of  fibrous  tumor  of  the  uterus 
was  made  at  that  time  before  the  class.  The  patient  was  kept 
inder  observation,  and  improved  slowly  by  the  administration  of 
^rgot  and  tonics.  She  entered  the  Woman's  Hospital,  February 
J3d,  and  was  examined  under  ether.  The  uterus  was  found  to  be 
|uite  uniformly  enlarged,  more  especially  at  the  posterior  aspect 
ind  fimdus:  some  small  masses  were  removed  by  means  of  the 
?harp  curette  which  the  pathologist.  Dr.  H.  C.  Coe,  reported  to  be 
simple  hypertrophied  mucous  membrane.  The  uterine  cavity 
was  swabbed  out  with  iodine,  and  twenty -five  drops  of  the  fluid 
?xtract  of  ergot  were  given  three  times  daily,  with  tonics  and 
generous  diet.  Although  her  general  health  improved,  the 
bemorrhage  recurred,  whereupon  it  was  resolved  to  dilate  the 
uterine  cavity,  according  to  Vulliefs  method.  Tents  were  intro- 
duced, and  after  two  days  it  was  possible  to  pack  the  cavity  very 
tightly  with  small  iodoform  cotton-balls.  These  were  allowed 
to  remain  for  twenty-four  hours  and  were  then  removed,  and 
a  larger  number  were  introduced.  On  the  following  day  a 
careful  digital  examination  was  made,  and  no  intrauterine 
polypus  was  found;  it  was  believed  that  the  hemorrhage  came 
from  the  hypertrophied  endometrium.  The  patient  bad  no  more 
lemarrhagea  until  .Time  231,  after  her  discharge  from  the  hos- 
pital. 

September  15th,  18^7,  she  was  readmitted  to  the  Woman's 
Hospital,  on  account  of  almost  continuous  hemorrhage.  Her 
general  condition  was  decidedly  better  than  it  was  when  she 
was  admitted  the  fir.st  time,  but  the  uterus  was  as  large  as 
ever.  She  had  taken  ergot  constantly  throughout  the  summer. 
It  was  believed  that  a  more  radical  operation  was  demanded,  and 
it  was  decided  to  make  an  explorative  incision,  and  to  remove  the 
tubes  and  ovaries,  or  the  uterus,  as  might  seem  to  be  justifiable 
at  the  time.  As  Dr.  Bantock,  of  London,  was  visiting  our  city, 
he  was  invited  to  perform  hysterectomy,  which  he  did,  after  his 
usual  method.  September  20th.  The  tumor  removed  was  sub- 
mitted to  the  pathologist.  Dr.  Coe,  who  found  that  it  consisted  of 
the  body  of  the  uterus,  enlarged  by  reason  of  an  interstitial 
growth,  which  was  mostly  confined  to  the  posterior  wall.  With- 
in the  cavity  was  a  fibrous  polypus,  about  the  size  of  a  marble, 
which  sprang  from  the  fundus  at  a  point  midway  between  the 
openings  of  the  tubes.  There  seemed  to  be  no  reason  to  doubt 
that  the  hemorrhage  was  due  primarily  to  the  presence  of  the 
latter  growth. 
The  patient  presented  no  unfavorable  symptoms  until  October 
75 
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7th,  when  she  showed  evidences  of  acute  septicemia,  and  died  the 
same  evening.  A  partial  examination  of  the  body  showed  that 
a  pus-cavity  existed  on  one  side  of  the  pedicle,  which  had  com- 
municated with  the  peritoneal  cavity.  There  was  no  general 
peritonitis. 

Dr.  Coe  cited  the  case  of  a  woman  who  continued  to  flow  pro- 
fusely for  several  months  after  the  removal  of  the  tubes  and  ova- 
ries. Supra-vaginal  amputation  was  finally  performed  as  a  last 
resort,  a  moderately  enlarged  uterus  being  removed.  The  speaker 
examined  the  specimen  carefully,  and  could  discover  nothing 
about  it  which  tended  to  throw  light  upon  the  cause  of  the 
hemorrhage.  The  enlargement  of  the  organ  was  due  to  chronic 
hypsrplasia,  while  the  endometrium  did  not  present  any  marked 
degree  of  hypertrophy.  Curetting  had  failed  to  diminish  the 
flow. 

The  President  stated  that  he  had  recently  seen  a  case  in  which 
hemorrhage  had  persisted  after  removal  of  the  appendages.  On 
examining  the  patient,  hedetectedononeside  of  theuterus  asmall 
mass  which  might  be  a  hematoma,  the  contents  of  which  were 
discharged  into  the  uterine  cavity. 

Dr.  TuriLE  believed  that  greater  care  ought  to  be  exercised  in 
diagnosticating  intrauterine  growths,  especially  where  hysterec- 
tomy was  proposed.  He  cited  two  cases  within  his  own  knowl- 
edge, in  which  the  uterus  had  been  removed  for  supposed  malig- 
nant disease;  in  one  case,  in  which  the  patient  recovered,  the 
diagnosis  of  sarcoma  was  disproved  by  the  microscope;  in  the 
other,  which  terminated  fatally,  the  hemorrhage  was  found  to 
have  been  due  to  a  submucous  polypus.  Foreign  surgeons  rarely 
proceed  to  remove  the  uterus  until  a  careful  microscopical  exam- 
ination of  portions  of  the  suspected  growth  had  been  made. 

VAGINAL  HYSTERECTOMY  FOR  EPITHELIOMA— RECURRENCE  AND  DEATH 
IN  TWO  MONTHS   AFTER  THE  OPERATION. 

The  President  exhibited  a  specimen  and  narrated  the  follow- 
ing. The  patient  was  brought  to  him  for  examination  in  July. 
He  found  that  thedisease  was  so  extensive  as  to  involve  the  vaginal 
vault,  and  that  it  was  impossible  to  determine  exactly  whether 
the  periuterine  tissues  were  affected.  He  operated  on  the  19th  of 
July,  following  a  m  ),liti,_-ation  of  Fritsch's  method.  .\f  tor  remov- 
ing the  exuberant  growth  with  the  curette,  he  was  able  to  ilraw 
clown  the  uterus  easily.  The  uterine  arteries  were  Hrst  ligated 
with  considerable  difficulty,  owing  to  want  of  room.  The  posterior 
cul-de-sac  was  first  opened,  and  the  j)eritoneum  was  attached  to  the 
cutedgeof  thevagina  with  catgut  sutures;  then  the  anterior  pouch 
was  opened  and  the  peritoneum  sewed  as  before.  The  bladder 
was  so  prolapsed  that  it  was  necessary  to  pusli  it  upward,  while 
dissecting  it  away.  The  broad  ligaments  were  next  divided,  a 
sufficient  number  of  ligatures  being  applied  to  completely  control 
the  hemorrhage.  The  ovaries  were  removed  subsequently.  The 
l>atiout's  temperature  did  not  rise  above  99°.  and  her  recovery 
from  the  operation  was  unusually  rapid,  but  the  diseiise  quickly 
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recurred,  as  it  had  been  impossible  to  remove  it  completely. 
Early  in  September  a  fistula  was  formed  in  the  bladder,  and  soon 
after  the  rectum  was  involved.  The  patient  died  on  the  29th  of 
the  same  month.  The  reporter  added  that,  although  the  case 
proved  to  be  unsuitable  for  operation,  he  had  thought  it  justifiable 
to  give  her  the  chance;  she  would  probably  have  died  at  about 
the  same  time  if  it  had  not  been  performed.  He  had  performed 
vaginal  hysterectomy  for  cancer  six  times,  four  patients  recover- 
ing from  the  operation ;  in  all  but  one  case  the  disease  returned 
within  a  year. 

PAPILLOMA  OF  THE  OVARY,    WITH  SECONDARY  DISEASE  OF  THE   PERI- 
TONEUM. 

The  President  showed  two  specimens  of  papillomatous  mate- 
terial,  one  of  these  came  from  the  interior  of  an  adherent  ovarian 
cyst  whi.^h  was  tilled  with  similar  masses;  on  removing  the  lat- 
ter, there  was  free  hemorrhage,  which  was  checked  by  irrigation 
■with  hot  water.  The  sac  was  then  packed  with  gauze,  which  was 
left  in  situ  until  the  sixth  day ;  it  closed  by  granulation. 

In  the  second  case,  the  abdomen  was  filled  with  ascitic  fluid.  An 
explorative  incision  revealed  the  presence  of  a  papillomatous 
mass  that  filled  the  pelvis,  involving  the  uterus,  ovaries,  and  blad- 
der.    No  attempt  was  made  to  remove  it.    The  patient  recovered. 

Dr.  Hanks  cited  the  case  of  a  patient  upon  whom  he  had  oper- 
ated a  week  before,  removing  about  two-thirds  of  an  adherent 
intra-ligamentous  cyst,  and  stitching  the  remains  of  the  sac  in  the 
wound.  The  cyst  contained  a  quantity  of  papiUomatous  material 
the  removal  of  which  was  followed  by  hemorrhage,  this  was  con- 
trolled by  washing  out  the  sac  with  a  solution  of  persulphate  of 
iron. 

Dr.  Lse  called  attention  to  the  tendency  of  papilloma  to  spread 
to  the  peritoneum.  Hence,  in  all  cases  of  papillomatous  cyst,  the 
peritoneal  cavity  ought  to  be  carefully  explored  for  evidences  of 
secondary  disease.  He  referred  to  two  cases  of  his  own  in  which 
he  had  maintained  permanent  drainage.  This  was  advisable  on 
account  of  the  tendency  of  the  ascitic  fluid  to  reaccumulate. 

Dr.  Coe  called  attention  to  the  fact  that  some  of  these  papil- 
lomatous cysts  (which  were  essentially  malignant  from  a  clinical 
standpoint),  were  really  cysts  of  the  broad  ligament.  Although 
the  latter  were  thought  to  be  so  innocent  in  character,  it  should 
be  remembered,  as  Doran  had  shown,  that  after  tapping  they 
might  assume  a  papillomatous  form. 

The  President  thought  that  when  the  papilloma  had  not  pene- 
trated the  cyst-wall,  there  was  less  danger  of  its  spreading  to  the 
peritoneum.  In  the  second  case' reported,  the  ascitic  fluid  had 
not  reaccumul.ited  after  the  lapse  of  three  weeks. 

SUCCESSFUL    performance    OF    OVARIOTOMY    FOR    THE    THIRD    TIME 
IN  THE  SA31E   PATIENT. 

The  President  presented  a  specimen  and  related  the  following 
history :    The  patient  was  oparateJ  upon  the  first  time  in  March, 
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1881,  by  Professor  Kiister,  of  Berlin,  a  portion  of  an  adherent 

cyst  of  the  left  ovary  being  removed  and  the  sac  included  in  the 
wound.  The  right  ovary  at  that  time  was  found  to  contain  sev- 
eral small  cysts  which  were  punctured  and  injected  with  car- 
bolic acid.  On  November  17th  of  the  same  year,  she  returned  to 
Professor  Kiister  with  a  cyst  of  the  right  ovary,  which  was 
found  to  be  intraligamentous  and  adherent.  A  portion  of  this 
was  removed  and  the  sac  stitched  in  the  wound  as  before.  Last 
May  she  came  to  the  speaker  with  a  large  ventral  hernia,  which 
on  examination  he  found  was  due  to  the  presence  of  a  third  cyst 
that  filled  the  abdominal  cavity  and  crowded  the  intestines  for- 
wards. He  operated  on  the  sixth  of  May,  and  found  a  large  cyst 
which  seemed  to  spring  from  the  left  broad  ligament,  near  the 
floor  of  the  pelvis.  It  contained  a  thick,  albuminous  fluid,  quite 
different  from  that  usuallj-  found  in  such  cysts,  and  also  a  piece 
of  bone,  so  that  it  was  probably  dermoid  in  character.  The  tu- 
mor was  successfully  enucleated,  the  sac  sewed  to  the  wound  and 
drained,  and  the  patient  made  a  good  recovery.  The  speaker 
thought  that  this  was  the  only  recorded  case  in  which  the 
patient  had  survived  after  the  successive  removal  of  three  differ- 
ent pelvic  cysts. 

Dr.  Hunter  asked  if  the  incision  had  been  made  in  the  line  of 
the  old  cicatrix. 

The  President  replied  in  the  affirmative,  and  added  that  the 
ventral  hernia  had  been  cured. 

Dr.  Tuttle  thought  that  perhaps  the  third  cyst  was  similai*  to 
the  extraperitoneal  form  described  by  Mr.  Tait,  that  developed 
from  the  urachus. 

The  President  said  that  this  explanation  had  occurred  to  him 
at  the  time  of  the  operation,  but  the  cyst  was  entirely  separated 
from  the  abdominal  wall. 

Dr.  Lee  thought  that  we  should  be  very  careful  to  tell  patients, 
before  perforniiiig  ovariotomy,  that  if  the  opposite  ovary  was 
distinctly  cystic,  it  would  be  advisable  to  remove  it,  because,  if 
sucli  a  |)atieiil  bad  a  tendency  towards  the  development  of  an 
ovarian  cyst,  she  would  be  more  apt  to  have  a  second  one  develop 
from  a  cystic  ovary  than  would  be  the  case  where  she  had  never 
had  a  cystoma. 

Dr.  Hunter  did  not  believe  that  it  was  at  all  certain  that  the 
small  cysts  found  in  ovaries  tended  to  form  large  cystomata.  Ho 
recalled  several  cases  in  which  women,  in  whom  the  remaining 
cystic  ovary  had  been  spared  after  removal  of  an  ovarian  cyst, 
had  afterward  borne  children. 

Dr.  Lee  admitted  that  the  patient's  wishes  should  always  be 
consulti'd  first.  In  the  niajoritj'  of  the  cases,  however,  there 
was  risk  in  leaving  cystic  ovaries. 

Dk.  Dirner,  of  Pest li  (pii'sent  by  invitation),  diil  not  approve 
of  removing  the  second  (.>vary  unless  the  cystic  degeneration  was 
advanced.  Small  cysts  cciuld  be  punctured  without  impairing 
the  functional  integrity  of  the  ovary,  or  preventing  future  con- 
ception. With  our  modern  antiseptic  methods,  a  second  opera- 
tion was  not  especially  dangerous. 

Dr.  Lee,  in  rei)ly  to'  Dr.   Ihmtor's  objections  to  the  statement 
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that  a  second  cystoma  might  develop  from  the  remaining  ovary, 
quoted  the  statistics  published  by  Olshausen's  assistant,  who  had 
collected  fifty  cases  in  which  ovariotomy  was  performed  for 
the  second  time,  where  it  had  been  noted  at  the  first  operation 
that  the  remaining  ovaries  were  more  or  less  cystic. 

De.  McLean  asked  if  it  was  advisable  to  open  the  abdomen  in 
the  line  of  the  old  cicatrix. 

Dr.  Hunter  said  that  there  was  always  some  risk  in  this,  since 
intestine  might  be  adherent  at  this  point. 

Drs.  Lee  and  Chambers  had  also  noted  the  same  tendency. 

Dr.  TnoMAS  Addis  Emmet  contributed  a  paper  entitled: 

CONGENITAL  ABSENCE  OF  THE  VAGINA,  WITH  MENSTRUAL  RETENTION, 
AND  THE  HISTORY  OF  A  CASE  AFTER  OPERATION. 

I  had  the  honor  of  reading  a  paper  on  this  subject  before  this 
Society,  June  19th,  18(!6,  which  was  published  in  the  Richmond 
Medical  Journal  the  following  August. 

The  object  of  the  paper  was  to  advocate  the  free  opening  of  a 
passage  to  the  uterus,  the  rapid  emptying  of  the  uterine  cavity, 
and  the  washing  out  of  the  cavity  with  hot  water  immediately 
afterwards. 

In  the  absence  of  any  special  literature  on  the  subject,  I  treated 
my  first  case,  early  in  1863,  by  the  above  method,  as  it  appeared 
to  me  to  be  based  on  sound  principles,  and  I  afterwards  reported 
several  cases  where  the  best  results  had  been  obtained  by  it. 
Having  had  occasion,  later,  to  look  up  the  literature  more  thor- 
oughly, I  found  but  a  few  cases  reported,  and  the  accepted  prac- 
tice was  then,  as  subsequently,  to  open  the  canal  gradually,  and 
to  empty  the  uterus  of  its  contents  by  means  of  the  smallest 
trocar.  All  the  operations  instituted  for  the  purpose  of  opening 
a  vagina  were  extended  over  several  days,  and  were  employed 
chiefly  for  restoring  a  passage  which  had  been  accidentally 
closed. 

At  a  later  date,  the  gradual  evacuation  of  the  uterus  was  the 
only  method  advocated,  and,  as  a  rule,  so  serious  were  the  results 
obtained  that  the  attempt  to  form  an  artificial  vagina  was,  to  a 
great  extent,  abandoned. 

Much  ingenuity  was  displayed  in  devising  means  to  tap  the 
dilated  portion  of  the  vagina  or  the  uterine  cavity  from  the  rec- 
tum, and  to  perform  these  operations  without  the  admission 
of  air. 

In  the  London  Lancet,  of  August  13th,  1831,  I  found  a  review 
of  the  first  part  of  "  Medico-Chirurgical  Notes"  by  Mr.  R.  Fletcher. 
One  of  the  cases  cited  was  where  an  operation  had  been  per- 
formed for  forming  an  artificial  vagina  in  a  married  woman, 
22  years  of  age,  who  had  never  menstruated,  and  where  sexual 
intercourse  had  taken  place  through  the  urethra.  Mr.  Fletcher 
stated  that,  after  making  some  advance  with  the.scalpel,  and  fear- 
ing to  do  more,  he  introduced  a  rectal  bougie  into  the  wound  from 
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time  to  time,  and  opened  a  passage  by  the  tap,  or  blow,  of  a 
mallet.  I  quote  that:  "In  about  a  week,  repetition  of  this  prac- 
tice of  tapping  succeeded  in  reaching  what  proved  to  be  the 
uterus,  which  was  pei-fectly  formed  and  in  a  healthy  condition."' 

I  have  called  attention  to  the  clinical  fact  that  the  uterus  fre- 
quently does  not  develop,  or  menstruation  come  on,  until  a 
passage  has  been  formed  for  the  escape  of  the  menstrual  flow. 
In  Mr.  Fletcher's  case,  menstruation  occurred  for  the  first  time 
shortly  after  making  the  artificial  vagina,  and  at  the  last  report 
the  patient  had  already  given  birth  to  two  children. 

The  means  adopted  by  Mr.  Fletcher  were  novel  and  efficient, 
but  the  whole  operation  could  have  been  completed  in  nearly  as 
few  minutes  as  he  occupied  days. 

Amussat  reported,  in  the  Gazette  Medicate  de  Paris.  1S35,  an 
operation  performed  by  him,  in  1832,  on  a  girl,  about  15  years  of 
age,  who  had  had  menstrual  retention  for  over  two  years.  In 
his  description  of  the  operation,  he  states  that  he  abandoned  the 
use  of  the  knife  after  incising  the  outer  tissues,  through  fear  of 
making  an  opening  into  the  bladder  or  rectum,  and  attempted 
to  separate  the  tissues  by  means  of  his  finger  and  nails. 

After  some  progress  had  been  made,  the  wound  was  stuffed  with 
a  sponge  for  three  days,  then  the  attempt  was  made  again,  and 
the  cavity  refilled  with  the  sponge. 

This  operation  was  repeated  three  times  and  at  the  end  of  ten 
days  the  accumulation  was  reached  ani  drawn  off  by  means  of  a 
trocar  and  bistoury.  The  patient  suffered  from  an  attack  of  pelvic 
inflammation,  confined,  it  was  thouglit,  chiefly  to  the  Fallopian 
tube.  The  operation  for  relieving  the  retention  had  to  be  re- 
peated four  times  before  a.  canal  remained  sufficiently  open  for 
the  free  escape  of  the  menstrual  flow. 

UntU,  by  the  report  of  a  number  of  successful  cases  after  the 
method  I  had  adopted,  I  proved  the  fallacy  of  the  belief,  it  was 
generally  held  that  rupture  of  the  distended  tube  was  the  great 
danger.  It  was  supposed  that  the  contents  of  the  distended 
uterus  would  also  dilate  the  tubes,  and,  if  allowed  to  escape  too 
rapidly,  that  contraction  in  the  tubes  would  be  excited,  through 
sympathy,  and,  as  their  contents  could  not  readily  return  into 
the  uterine  cavity,  rupture  would  take  place. 

As  this  accident  had  been  known  to  occur  while  the  distended 
uterus  was  being  evacuated  of  its  contents  after  the  accepted 
method,  I  became  convinced  that  the  only  way  in  which  the  acci- 
dent could  be  certainly  avoided  was  by  emprvinj:  the  uterus  as 
rapidly  as  possible,  so  that,  if  the  tubes  were  distended,  the  fluid 
could  escape  into  the  \itorus  before  contraction  could  be  excited. 
I  also  established  an  important  point  in  showing  the  necessity  for 
completing  the  vaginal  canal  at  the  one  operation.  \Vh<.n  this 
was  done,  the  connective  tissue  of  the  pelvis  could  be  easily 
separated,  by  means  of  the  finger,  to  any  extent,  and  the  fear  of 
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hemorrhage  was  but  slight,  as  the  blood-vessels  were  not  rup- 
tured. 

If  only  a  portion  of  the  vagina  was  opened  up,  it  would  be 
found  at  the  next  attempt  that  the  tissues  had  lost  their  elasticity, 
from  circumscribed  inflammatory  action,  and  could  no  longer  be 
separated  readily. 

Experience  taught  the  fact  that  lacerated  tissues  in  healing  were 
less  liable  to  contract,  and  a  circular  constriction,  difficult  to 
overcome,  always  marked  the  limit  of  the  first  operation  and  the 
beginning  of  the  second.  The  thorough  washing  out  of  the  uterine 
cavity  with  a  stream  of  hot  water  not  only  hastened  the  exit  of 
the  thick  menstrual  blood,  but  it  certainly  lessened  the  risk  of 
blood-poisoning,  by  removing  the  tenacious  fluid  which  always 
smears  the  uterine  walls,  and  the  heat  of  the  water  excited  prompt 
contraction  afterwards. 

To  the  present  time,  I  have  made  but  little  alteration  in  the 
method  of  operating  since  that  employed  with  my  first  case  in 
1863.  The  only  difference  has  been  in  the  employment  of  the  car- 
bolic-acid spray  during  the  operation  of  opening  the  vagina,  and 
in  its  use  during  the  after-treatment,  while  the  vaginal  plug  has 
been  removed  for  the  administration  of  the  vaginal  injections. 
While  I  am  not  a  particular  advocate  of  the  general  use  of  the 
carbolic-acid  spray,  it  has  seemed  to  me  that  there  has  been  less 
vaginal  discharge,  and  the  raw  surfaces  have  healed  more 
quickly  under  its  use. 

It  has  been  held  by  high  authority  that  all  efforts  to  keep  open 
an  artificial  vagina  have  proved  a  failure.  And  yet  I  have  from 
time  to  time  placed  on  record  a  number  of  instances  where  the 
canal  had  remained  open  for  years  after  the  operation,  and 
where  the  history  of  such  cases  was  fully  known  to  others.  Mi^re- 
over,  the  operation  which  I  have  adopted  has  certainly  proved 
singularly  free  from  danger  and  inflammatory  complications.  A 
nvmiber  of  deaths  have  been  reported  where  a  different  plan  of 
operating  had  been  followed,  and  serious  inflammatory  complica- 
tion of  the  pelvic  tissues  has  been  the  rule. 

I  have  thus  prefaced  the  history  of  a  case  which  I  wish  to  pre- 
sent to  the  Society,  one  of  particular  interest  from  the  length  of 
time  which  has  elapsed  since  the  date  of  the  operation.  It  is  also 
the  only  instance  under  my  observation  when  any  serious  pelvic 
inflammation  followed  the  operation  in  an  uncomplicated  case, 
and,  as  an  exception  to  the  rule,  its  origin  was  clearly  due  to  ac- 
cidental causes.  The  case  will  also  present  features  of  interest  to 
the  obstetrician. 

The  early  history  of  this  case  is  fully  recorded  on  page  205  of 
the  third  edition  of  my  work  on  the  "Principles  and  Practice  of 
Gynecology.''  It  is  therefore  only  necessary  for  me  to  briefly  state 
that  at  the  Woman's  Hospital,  March  4th,  1870,  I  made  an  artifi- 
cial vagina  throughout  in  a  girl  about  15  years  of  age  who  had 
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never  meastruated,  but  whose  uterus  was  distended  with  men- 
strual blood.  Shortly  after  the  operation,  she  had  a  severe  attack 
of  palvic  peritonitis,  with  a  pulse  of  ISii  per  minute  and  a  temper- 
ature above  103".  During  the  progress  of  the  case,  it  wa.s  neces- 
sary, for  the  comfort  of  the  patient,  to  loosen  the  bandage  so  that 
the  glass  vaginal  plug  projected  some  distance  from  the  canal, 
and,  as  a  consequence,  the  upper  portion  of  the  vagina  became 
narrowed.  She  was  discharged  from  the  hospital,  June  20th,  1876. 
She  reported  in  February,  1877,  when  she  was  in  good  health  and 
menstruating  regularly.  The  constricted  portion  of  the  canal  re- 
mained unchanged,  and  she  was  instructed  to  return  at  some  future 
time  to  have  this  difficulty  overcome.  But  she  neglected  doing 
so,  and  for  ten  years  I  remained  in  ignorance  of  Iier  condition. 

It  is  b.it  just  to  state  that, from  defective  sewerage.the  sanitary 
cDnJition  of  the  Woman's  Hospital  had  become  so  bad  that  no 
operation  has  been  performed  in  the  building  for  several  weeks 
previous  to  this  one.  The  defect  at  the  time  of  the  operation  was 
reported  to  had  been  remedied,  but  it  was  afterwards  discovered 
that  such  was  not  the  case,  and  this  woman,  as  others  had  done, 
suffered  in  consequence. 

In  June,  1886,  this  patient  consulted  me,  being  then  about  three 
months  advanced  in  her  second  pregnancy.  She  was  desirous  that 
should  take  charge  of  her  confinement,  as  her  first  child  had  been 
still-born  after  a  labor  of  two  days.  She  stated  that,  anticipating 
some  difficulty, as  she  had  married  without  having  had  the  vagina 
properly  opened,  she  had  entered  one  of  the  public  insti'utions  of  the 
city  to  be  delivered.  An  attempt  was  made  to  dilate  the  constricted 
portion  by  means  of  Barnes"  dilators,  and  every  means  was  em- 
ployed, as  she  was  informed,  to  retard  the  progress  of  labor  until 
the  vagina  had  been  fully  dilated.  She  was  of  opinion  that  time 
had  thus  been  lost  and  that  her  child  liad  died  in  consequence.  I 
did  not  feel  satisfied  that  the  band  should  oflfer  any  serious  ob- 
stacle to  her  being  delivered  of  a  living  child,  for  it  was  not  a 
constriction  proper  with  a  defined  and  sharp  border,  but  was 
more  like  a  relaxed  fold  surrounding  the  vagina  about  half  way 
between  the  cervix  and  the  vaginal  outlet.  Dr.  C.  C.  Lee  saw  the 
case  with  me  and  was  of  the  opinion  that  it  was  only  necessary 
to  freely  divide  the  band,  when  put  on  the  stretch,  for  the  labor 
to  be  terminated  in  a  satisfactory  manner. 

Her  labor  began  about  midnight  on  November  2."?d  last.  The 
first  stage  was  rather  tedious,  but  soon  after  the  escape  of  the 
liquor  amnii  the  he  id  advanced  rapidly  to  the  constricted  portion. 
My  assistant,  Dr.  Sherman  Van  Ness,  had  charge  of  the  case  and 
had  been  instructed  by  nie  to  cut  the  band  on  each  side  as  soon 
as  the  advancing  head  began  to  put  it  on  the  stretch.  He  did  so  by 
hooking  his  finger  behind  and  drawing  it  toward  the  vaginal  out- 
let, dividing  it  on  each  side  of  the  rectum  with  a  i>air  of  curved 
scissors. 
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These  two  points  were  selected  so  that  the  tear,  if  extended, 
•should  not  involve  the  rectum,  but  would  extend  laterally.  They 
were  made  also  at  a  point  which  would  free  the  floor  of  the  pel- 
vis from  traction,  and  this  admitted  of  the  ring  being  dilated  to 
the  greatest  limit  from  the  smalleist  extent  of  inci.sion.  There  was 
no  delay  in  the  progress  of  the  labor,  and  she  was  delivered  in  a 
few  moments  after  the  passage  of  this  point  of  a  living  child, 
somewhat  above  the  average  size,  and  after  an  inter\'al  of  nine 
hours  from  the  time  of  the  first  pain. 

She  made  an  excellent  recovery,  and  a  remarkable  feature  in 
the  case  was  the  limited  extent  of  incision  which  was  necessary 
to  admit  of  the  free  passage  of  the  child.  These  surfaces  promptly 
healed,  leaving  the  vagina  fully  open,  so  that  the  constricted  por- 
tion could  only  be  detected  by  drawing  the  finger  forv.-ard,  so  as 
to  form  a  fold  by  the  traction. 

Notwithstanding  the  fact  that  the  entire  canal  had  been  made, 
the  surface  of  the  vagina  was  soft  and  of  a  natural  color.  A 
mucous  membrane  seemed  to  have  formed  throughout,  and  I  am 
satisfied  that  the  most  careful  observer  would  have  failed  in  de- 
tecting the  fact  that  the  canal  was  an  artificial  one. 

Dr.  Hunter  was  surprised  to  see  by  the  tone  of  the  paper  that 
the  writer  assumed  that  the  rapid  method  of  evacuation  was  not 
universally  practised  at  the  present  time. 

Dr.  Harrison  thought  that,  if  the  obstruction  was  situated  in 
the  cervical  canal,  the  contents  of  the  uterus  should  not  be  with- 
drawn rapidly. 

Dr.  Lee  had  seen  two  cases  in  which  the  immediate  method 
w.as  adopted  successfully.  He  thought  it  was  generally  conceded 
that  the  chief  danger  from  rapid  evacuation  lay  in  sudden  con- 
traction of  the  uterus,  with  consequent  traction  on,  and  laceration 
of  adhesicms. 

Dr.  Chambers  had  never  seen  any  harm  result  from  rapid 
emptying  of  the  uterus. 

Dr.'  Balls  Headley,  of  Melbourne,  Australia  (present  by  in- 
vitation), said  that  he  had  had  several  cases  of  retained  menstrual 
blood,  in  which  he  had  withdrawn  the  fluid  at  once.  He  thought 
that  rupture  of  the  tube  from  this  cause  must  be  I'ather  a  coin- 
cidence than  a  direct  consequence.  It  was  easier  to  keep  the 
vagina  open  incases  in  which  a  uterus  existed.  These  artificial 
vagina:'  presented  no  insurmountable  difiiculties  during  labor. 

Dr.  Hanks  thought  it  noteworthy  tliat  he  had  never  seen  a 
case  of  retained  menstrual  blood  during  eighteen  years  of  private 
and  public  practice  in  New  York. 

The  President's  experience  had  been  similar.  He  had  seen  a 
well-developed  girl  of  twenty-one  having  no  vagina.  After 
dividing  the  tissues  between  the  rectum  and  bladder  to  the  depth 
of  three  inches,  he  came  upon  a  small  sac  about  an  inch  in  length, 
containing  a  drachm  of  thick  cer\-ical  mucus.  This  was  all  that 
there  was  of  the  uterus.  No  ovaries  could  be  detected,  and  the 
girl  had  never  menstruated  since  the  operation. 

Dr.  Nilsen  cited  a  case  in  which  he  had  gradually  removed  a 
large  quantity  of  retained  menstrual  blood.     During  the  first  two 


1194  Transactions  of  the 

days  he  withdi'ew  a  little  with  the  aspirator,  but  the  fluid  be- 
came so  offensive  that  on  the  third  day  he  made  an  incision 
and  evacuated  it  entirely.  The  patient  had  septicemia,  but  re- 
covered. 
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stated  Meeting,  Tlmrsday,  September  \st,  18S7. 

The  President,  Thos.  M.  Dkysdale,  M.D.  ,  in  the  Chair. 

PLACENTA  PREVIA  CENTRALIS. 

Dr.  Eobt.  H.  Hamill  presented  the  specimens  and  related  the 
history  of  the  case.  I  was  called,  August  13th,  to  see  Mrs.  W.. 
aged  40  years,  mother  of  three  children,  and  now  in  the  seventh 
month  of  gestation.  During  the  first  and  second  months  .she  had 
a  slight  "show"  on  three  or  four  different  occasions.  She  then 
saw  nothing  until  the  middle  of  the  sixth  month,  when  she  had 
quite  a  "gu.sh  of  blood"  during  the  night,  without  any  pain 
whatever.  She  did  not  consult  a  phj'sician  at  this  time,  as  .she 
attributed  the  hemorrhage  to  having  worked  somewhat  harder 
than  usual  during  the  precedmg  day. 

Four  weeks  afterward,  which  was  in  the  seventh  month. 
she  had  a  repetition  of  the  hemorrhage,  losing  a  much  larger 
quantity.  She  became  quite  alarmed  and  sent  for  me.  The 
hemorrhage  had  entirely  ceased  before  my  arrival.  I  made  a 
vaginal  examination  and  found  the  external  os  patulous  and  the- 
internal  rigid.  A  slight  discharge  of  blood  continuing,  I  re- 
quested Dr.  B.  C.  Hii-st  to  see  the  case  with  me,  to  consider  the 
question  of  inducing  labor.  We  found  the  patient  having  a 
copious  flow  of  blood.  The  os  was  slightly  dilated  and  was  com- 
pletely covered  by  the  placenta.  The  woman  had  no  pain,  but 
was  becoming  faint  from  loss  of  blood.  We  decided  to  bring 
on  labor  at  once.  The  patient  was  etherized,  the  os  dilated,  and 
three  fingers  passed  through  the  substance  of  the  placenta  and 
found  the  fetus  lying  across  the  transvei-se  axis  of  the  brim  of 
the  pelvis.  I  succeeded  in  bringing  down  one  foot  and  proceeded 
to  deliver.  There  was  no  ditficulty  until  the  head  became  en- 
gaged, and  it  was  with  the  greatest  etfort  that  we  were  able  to 
extract  it.  The  chiKI  was  still-born,  owing  to  the  length  of  time 
we  were  in  extractiiie  the  liead.  We  thou  delivered  the  placenta 
with  ea.se.     The  uterus  at  once  became  lirm  and  hard. 

The  points  of  intero.-it  in  this  case  were  to  me:  1st,  the  central 
implantation  of  the  placental.    2d,  the  fact  that  the  hemorrhage 
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began  so  early  in  pregnancy.  3d,  the  cHfRculty  in  delivering  the 
head,  which  I  think  was  due  to  the  placenta  so  filling  up  the  pel- 
vis that  the  diameters  were  so  reduced  as  to  materially  retard  the 
delivery  of  the  head. 

Dr.  Longaker  remarked  that  the  most  fav6rable  statistics  show 
from  forty  to  forty-five  per  cent  of  children  saved.  Hemorrhage 
early  in  the  pregnancy  usually  indicates  a  central  implantation 
of  the  placenta,  and  labor  should  be  induced  early  in  such  cases. 
Immediate  delivery  by  traction  on  the  leg  is  to  be  condemned. 
The  breech  is  a  perfect  tampon,  and  after  one  leg  is  brought 
through  the  placenta,  the  case  may  be  left  to  nature.  The  hand 
should  not  be  passed  into  the  uterus,  but  the  placenta  should  be 
perforated  by  one  or  two  fingers  and  bipolar  version  effected. 
If  traction  on  the  leg  and  rapid  delivery  be  effected,  a  bad  presen- 
tation of  the  head  at  the  superior  strait  will  result,  and  the  cer- 
vix will  not  be  sufficiently  dilated  by  the  body  to  allow  the  head 
to  pass  quickly,  and  the  child  becomes  asphyxiated.  The  average 
result  of  rapid  delivery  is  unfavorable.  The  maternal  mortality 
is  from  ten  to  forty  per  cent. 

Dr.  Hamill  did  not  think  the  delivery  in  his  case  too  rapid; 
traction  on  the  leg  was  made  because  nature  was  exhausted  and 
was  not  able  to  deliver  the  child  without  assistance. 

Dr.  B.  C.  Hirst  read  a  paper  entitled  a 

CONTRIBCTION    TO    THE    STUDY    OF    DIFFUSE    HYPERPLASTIC    INFLAM- 
MATION OF  THE  DECIDUAL  ENDOMETRIUSI, 

which  will  be  published,  with  illustrations,  in  this  Journal. 

ACUTE  PNEUMONIA  IN  UTERO. 

Dr.  B.  C.  Hirst  exhibited  the  specimens,  and  remarked  that 
pneumonia  during  intrauterine  life  is  rare,  but  it  has  been  ob- 
served. Dr.  Strachan,  of  Australia,  Br.  Med.  Jour.,  1886,  II.,  p. 
860,  has  reported  a  case,  and  Dr.  Geyl,  of  Germany,  Arch.  f. 
Gyniik..  Bd.  XV.,  S.  384,  has  collected  three  others.  GeyFs  ex- 
planation is  undoubtedly  the  correct  one  for  this  occurrence. 
If  the  fetal  blood  is  not  properly  aerated,  the  respiratory  centre 
in  the  brain  is  stimulated  to  action  by  the  excess  of  carbonic  acid 
gas  in  the  blood,  and  the  fetus  makes  inspiratory  efforts, 
drawing  into  its  lungs  anuiiotic  fluid,  containing  in  these  cases, 
possibly,  meconium,  and  a  catarrhal  pneumonia  is  the  result, 
ending  usually  in  the  death  of  the  fetus,  either  in  utero  or  shortly 
after  birth.  These  cases  are  to  be  distinguished  from  those  in 
which  the  fetus  draws  into  its  lungs  amniotic  fluid,  mucus,  and 
blood  during  labor.  The  specimen  which  I  exhibit  to  the  Society 
has  the  following  history :  These  lungs  were  taken  from  an  in- 
fant which  died  twenty-two  hours  after  birth,  having  been  cya- 
nosed  from  the  first.  The  mother  had  had  a  large  lumbar  abscess 
for  the  past  year,  and  when  she  came  under  my  observation  in 
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the  Philadelphia  Hospital,  in  the  sixth  month  of  pregnancy, 
exhibited  all  the  signs  of  general  septicemia.  She  gave  birth  to 
her  child  at  the  seventh  month  of  gestation.  The  post-mortom 
examination  of  the  infant  showed  no  other  cause  for  death  except 
the  pneumonia  involving  both  lungs,  which  must  have  arisen  in 
utero,  as  the  labor  was  easy  and  rapid,  and  there  was  no  reason 
to  beUeve  that  the  child  made  inspiratory  efforts  during  its  ex- 
pulsion. The  microscopic  slides  which  are  exhibited  confirm  the 
diagnosis.  They  show  well-marked  catarrhal  pneumonia. 
Dr.  Hirst  also  exhibited  an 

ECTRO-MEUC  MONSTER. 

This  fetus,  expelled  in  the  fifth  month,  presents,  if  one  adheres 
strictly  to  the  classification  of  Geoff.  St.  Hilaire,  only  a  deformity 
by  numerical  diminution,  consisting  in  the  absence  of  the  left 
femur  and  four  toes  of  the  left  foot.  Its  appearance,  however, 
is  certainly  monstrous,  and  I  have  ventured  toclassify  it  among 
the  ectro-melic  monsters  (ectro-melic-aborted  limb). 

Dr.  J.  C.  DaCosta  narrated  a  case  of 

RAPID  DEVELOPMENT   OF  A  FIBRO-SARCOMA   OF  THE   CTERCS. 

The  patient  came  under  his  care  three  years  ago  for  a  catarrhal 
metritis,  the  uterus  being  sharply  retroflexed.  and  the  posterior 
wall  being  bulged  as  if  an  interstitial  fibroid  were  present. 
These  conditiojis  were  all  cured  by  the  use  of  sponge  tents.  About 
the  middle  of  last  Alay,  she  was  attacked  with  a  profuse  me- 
trorrhagia lasting  ten  or  twelve  days;  fungous  vegetations  were 
removed  by  means  of  the  curette.  The  June  period  occurred 
normally  on  the  22J,  but  a  recurrence  of  the  bulging  in  the  pos- 
terior wall  was  noticed.  She  went  to  thw  sea-shore,  but  returned 
on  July  22d,  worn  out,  thin,  and  with  white,  anemic  lips.  She  had 
had  a  sanious  discharge  from  the  vagina  for  the  last  twelve  days. 
Her  condition  had  been  diagnosticated  at  the  shore  as  "fibroid 
and  ulcerated  cervix."  Theos  was  as  large  as  a  five-cent  nickel. 
The  cervix  was  filled  with  a  pult.iceous  ma.ss  which  was  extruded 
by  the  free  use  of  ergot.  On  July  ^Sth,  Dr.  DaCosta  removed 
from  the  body  of  the  uterus  a  tumor  three  inches  long  by  two 
inches  thick,  a  fibro-sarcoma  which  had  grown  inside  of  thirty 
days.    The  patient  recovered  rapidly. 

Dr.  Drysdale  thought  this  very  rapid.  These  tumors  were 
likely  to  recur. 

Dr.  Joseph  Price  exhibited  a  specimen  of 

ABSCESS  OF  BOTH  OVARIES. 

In  his  experience  it  has  been  a  common  condition.  Ho  has 
operated  in  four  such  cases  within  three  months.  This  case  had 
escaped  unoperated  upon  from  Biriningliam.     Pus  was  present 
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in  both  tubes.     The  operation  was  a  complete  enucleation  without 
ligatures. 

Dr.  Price  exhibited  a  "cotton  rope"  or  wick  which  he  used  in 
drainage  tube;  it  becomes  filled  with  blood,  serum,  etc.,  and  is 
replaced  with  a  clean  one  two  or  three  times  a  day.  It  keeps  the 
openings  clear  and  favors  discharge  of  fluids. 
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stated  Meeting,  April  Ut,  1887. 

Dr.  a.  F.  a.  King,  President,  in  the  Cliair. 

Dr.  Thomas  E.  McArdle  read  a  paper  entitled  J 

"primary  perineorrhaphy." 

The  doctor  said  that  he  was  aware  that  the  usual  term  was  ' '  im- 
mediate perineorrhaphy,''  but  r,s  he  had  defined  what  he  meant 
by  "  primary,"'  he  thought  the  title  legitimate. 

Dr.  G.  W.  Johnston  opened  the  discussion.  Dr.  McArdle  is 
to  be  congratulated  upon  his  forethought  in  the  selection  of  a  sub- 
ject for  his  paper  of  such  interest  to  the  menibeis  of  this  Society, 
as  w'ell  as  upon  his  able  maimer  of  treating  it.  Many  themes  for 
discussion  are  proposed  from  time  to  time,  which  draw  forth 
opinions,  valuable  it  may  be,  but  which  are  rather  founded  upon 
theoretical  reasoning  than  practical  observation,  and,  however 
great  their  intrinsic  worth,  do  not  materially  add  to  the  sum  of 
medical  knowledge.  The  injuries  that  women  suffer  in  childbirth 
and  their  proper  mode  of  treatment  are  questions  of  immediate 
and  practical  interest  to  every  member  of  the  profession,  for 
every  one  has  seen,  no  doubt,  either  in  his  own  obstetrical  prac- 
tice or  in  that  of  others,  a  large  number  and  variety  of  these 
lesions,  and  has  iiKjre  than  once  been  confronted  with  the  prob- 
lem that  Dr.  McA.  has  called  our  attention  to  to-night.  The  fruits 
of  individual  study  will  therefore  lend  value  to  the  discussion 
which  the  author  of  the  paper  on  Primary  Perineorrhaj^hy  has 
modestly  informed  us  his  work  was  intended  to  call  forth. 

Dr.  McA.  has  divided  laceration  of  the  perineum  into,  1st.  Cen- 
tral ruptures;  2d,  lacerations  beginning  at  the  posterior  commis- 
sure of  the  vulva  and  involving  more  or  less  of  the  perineal  body 
anterior  to  the  sphincter  ani:  and  3d,  lacerations  involving  the 
sphincter  ani,  and  a  part  perhaps  of  the  recto-vaginal  septum. 

'  See  original  articles  in  tliis  number. 
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This  classification  is  a  good  one  and  includes  ajl  the  varieties  of 
tear  that  are  apparent,  on  superficial  examination,  to  the  ac- 
coucheur, and  for  which  the  primary  operation,  adopting  Dr. 
McA.'s  interpretation  of  these  words,  is  usually  undertaken. 

There  are  othar  injuries  occurring  in  this  region,  along  with  or 
independently  of  them,  which  find  no  place  in  this  generally  ac- 
cepted classification.  We  refer  to  transverse  lacerations  above 
or  at  the  vaginal  outlet,  separation  or  laceration  of  the  fibres  of 
the  levator  ani  muscle,  or  the  tearing  away  of  this  muscle  from 
its  bony  attachments ;  and  finally  a  separation  of  the  vagina  from 
its  fascial  attachments.  When  after  labor  there  is  an  outward  visi- 
ble tsar  of  any  part  of  the  superficial  portion  of  the  perineal  body 
— however  sligat  in  extent — an  immediate  operation  is  usually 
performed,  with  the  following  objects  in  view :  1st,  the  closure  of 
the  wound,  simply  because  it  is  a  wound ;  2d,  the  obliteration  of 
one  source  of  septic  infection;  and  3d,  the  prevention  of  subse- 
quent prolapse  of  the  vaginal  wall  and  uterus.  These  are  cer- 
tainly commendable  objects. 

Central  lacerations  are  very  infrequent  and  need  not  be  dwelt 
upon.  Lacerations  through  the  sphincter  ani,  and  a  part  perhaps 
of  the  recto- vaginal  wall,  must  be  considered  as  quite  separate  and 
distinct  lesions,  requiring  special  treatment.  In  this  condition, 
the  immediate  operation  is  indicated,  for  there  is  no  other  injury 
or  diseased  condition  of  the  female  genitalia  which,  without  caus- 
ing actual  pain,  can  give  rise  to  more  misery  and  unhappiness. 
Even  if  the  operation  fails,  as  it  is  likely  to  do,  future  repair  is 
not  made  impossible,  although  the  opei-ation  may  be  made  more 
difficult.  All  the  other  lacerations  of  the  perineum  which  are 
recognized  immediately  after  labor  by  the  obstetrician,  and  for 
the  relief  of  which  primary  perineorrhaphy  is  usually  performed, 
consist  simply  of  lacerations  of  the  superficial  tissues  of  the  per- 
ineal body  without  involvement  of  the  sphincter  ani.  Of  course, 
such  lacerations — viewing  them  as  wounds  simplj' — may  be  closed 
by  suture  as  one  would  close  a  recent  wound  in  the  scalp  or  any 
other  part  of  the  body.  I  use  the  word  '' may  "' advisedly,  for 
there  is  no  reason  why  the  operation  should  be  performed.  It  is 
true  that  the  patient  and  accoucheur  may  both  be  wearied, 
that  the  light  is  bad,  that  there  is  lack  of  assistance,  and  that  the 
I^roper  instruments  may  not  be  at  hand ;  but  the  operation  as  usu- 
ally performed  is  one  requiring  little  skill,  the  danger  of  shock, 
spoken  of  by  the  author  of  the  eveniuf^,  is  somewhat  problemati- 
cal, and  the  effectiveness  of  cocaine  niakt-s  the  \isc  of  ether  or 
chloroform,  if  the  patient  is  not  alreadj- narcotized,  entirely  super- 
fluous. 

I  say  the  primary  operation  in  this  the  usual  form  of  laceration 
mai/  be  performed,  but  I  believe  it  to  be  wholly  unnecessary. 

Why  introduce  sutures  when  rest,  position,  and  cleanliness  are 
sufficient  in  many  cases,  so  great  is  the  va.scularitv  of  the  part, 
to  secure  the  proper  coaptation  and  union  of  the  divided  edges? 
Place  a  woman  upon  the  back  and  see  what  forced  and  unnatural 
separation  of  the  legs  is  necessary  to  i)roduce  any  gaping  at  the 
vulvar  fissure.  There  is.  furthermore,  in  aseptic  labors  and  puer- 
peria,  if  I  may  use  the  words,  no  danger  of  septic  infection  at  this 
point,  particularly  if  the  antiseptic  vulvar  pad  is  used,  nor  need 
the  fact  of  the  lochia  coming  in  contact  with  the  fresh  wound  be 
the  source  of  any  anxiety.    If  the  puerperal  discharge  is  normal, 
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it  cannot  interfere  with  the  healing  of  the  wound;  if  it  is  not, 
trouble  exists  higher  up  in  the  genital  tract,  in  the  treatment  of 
wliich  the  perineal  wound  is  cleansed  and  kept  clean. 

It  should  be  remembered  that  the  wound  of  the  perineal  body 
is  not  always  a  simple  lacerated  wound ;  it  may  be  so  when  the  last 
jKirt  of  the  delivery  is  rapidly  accomplished,  and  the  perineum  be 
t  irn  by  the  head  or  shoulders  of  the  child :  indeed,  it  may  even 
1  K>ar  the  character  of  an  incised  wound  when  the  forceps  at  this 
tiiueai'e  incautiously  employed.  But  often  another  element  is 
glided— an  element  of  contusion,  when  prolonged  pressure  of 
tiio  child's  head  within  is  supplemented  by  misdirected  efforts 
at  perineal  support  from  without.  Under  these  circumstances  it 
i-  l)est,  after  cleansing  the  ai'ea  of  injury,  to  leave  it  alone,  for  the 
lonstriction  of  introduced  sutures  would  retard  rather  than  ex- 
jirdite  healing. 

The  main  object  for  which  primary  perineorrhaphy  is  performed 
is  I o  obviate  the  danger  of  subsequent  descent  of  the  vaginal  wall 
and  uterus. 

Now,  my  firm  convictions  in  regard  to  all  these  matters — convic- 
tions which,  so  far  as  I  am  personally  concerned,  receive  daily 
confirmation  as  my  opportunities  for  clinical  observation  in- 
crease, and  which  are  shared,  I  believe,  by  many  here  present, 
whose  opportunities  have  been  greater  than  mj'  own,  and  who 
could  phrase  them  much  better  than  I  can  hope  to  do — may  be 
briefly  summarized  as  follows : 

1st.  That  in  the  vast  majority  of  cases  the  lesions  that  are 
recognized  after  childbirth,  and  for  which  primary  perineorrha- 
phy is  performed,  consist  in  solutions  of  continuity,  varying  in 
degree,  of  the  superficial  or  skin  poi-tion  of  the  perineal  body. 

2d.  That  these  tears  do  not  in  any  way  of  themselves  lead  to 
prolapse  of  the  vagina  or  uterus,  for  the  womb  is  swung  from 
above,  not  supported  by  the  pei'ineum  from  below ;  therefore  no 
one  can  say  in  an  individual  case  that  because  he  sewed  up  the 
tear  the  woman  had  no  jimlapse. 

3d.  That  the  symptoms  usually  attributed  to  loss  of  the  per- 
ineum from  which  women  witli  this  injury  suffer  bear  no  relation 
whatever  to  the  extent  of  the  injury.  Women  who  work  hard 
standing  and  lifting  may  be  unconscious  for  years  of  the  existence 
of  an  extensive  injury  of  the  perineum. 

4th.  That  after  the  laceration  has  been  left  to  heal  of  its  own  ac- 
cord, no  inconvenience  is  experienced  in  the  future,  except,  rarely, 
reflex  disturbances  emanating  from  the  cicatrix. 

5th.  That  since  these  lacerations  of  themselves  cause  no  imme- 
diate danger  or  subs(M|uent  inconvenience,  there  is  no  necessity 
for  .sewing  them  up  just  after  labor,  or  indeed  at  any  future  time. 

t>th.  That  the  parturient  lesions  elsewhere  in  the  pelvis,  which 
may  and  repeatedly  do  occur  independently  of  lacerations  of  the 
perineum,  are  the  sole  cause  of  later  trouble. 

7th.  That  of  these  lesions  those  most  potent  to  cause  ultimate 
trouble  occur,  many  of  them,  before  the  child's  head  reaches  the 
perineum. 

8th.  That  they  may  and  repeatedly  do  occur  without  any  sub- 
sequent implicatif)n  of  the  perineum. 

HQth,  That  they  may  and  repeatedly  do  occur  without  any  ex- 
ternal lesion  at  all,  and  are  subcutaneous,  orrather  submucous, 
■wounds. 
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lOth.  That  they  can  be  recognized  only  very  rarely  immedi- 
ately after  labor,  and  then  on  the  most  careful  examination  and 
with  the  f;reatest  difficulty. 

11th.  tiiially  that  the  operation  of  primary  perineorrhaphy,  as 
commonly  performed,  does  not  reach  these  lesions  if  thej"  exist, 
nor  benefit  in  the  slightest  degree  the  condition  of  the  patient. 

The  injuries  to  which  I  have  referred  are  those  found  at  the 
vaginal  outlet  or  above,  and  in  the  fascia  supporting  the  vagina, 
made  familiar  to  us  by  Emmet,  and  the  lesions  of  the  levator  ani 
muscle  described  by  Bchatz  and  Hadra.  It  is  unnecessary  to  refer 
except  by  name  to  these  injuries,  for  all  are  familiar  with  them 
both  tliroiigh  the  descriptions  of  those  who  first  called  attention 
to  tlieui  and  from  personal  observation.  They  are  not  lacerations 
of  the  perineum,  and  a  discussion  of  them  would  be  beyond  the 
limits  of  the  present  discussion.  In  conclusion,  however,  it  may 
be  said  that  it  is  in  consequence  of  these  that  we  find  relaxation 
and  prolapse;  that  their  recognition  immediately  after  labor  is 
very  difficult,  often  impossible  when  all  the  tissues  of  the  partu- 
rient canal  are  lax  and  yielding;  and  although  it  is  agreed  that 
immediate  operation  is  in  such  cases  most  desirable,  yet  the 
greatest  difficulty  attends  its  performance. 

To  repeat :  lacerations  of  the  perineum  involving  the  sphincter 
ani  or  the  sphincter  ani  plus  the  recto-vaginal  wall  should  be  im- 
mediately closed ;  while  all  other. lacerations  or  incised  or  contused 
wounds  of  the  perineum  which  accompany  as  a  rule  the  act  of 
parturition  may  be  closed,  but  cause  no  trouble  if  left  alone.  Their 
immeliate  closure  effects  nothing. 

Again  let  me  express  to  Dr.  McA.  my  thanks  for  his  interest- 
ing paper. 

Dr.  H.  D.  Fry  is  in  favor  of  primary  perineorrhaphy,  although 
it  has  not  been  his  experience  to  find  that  the  parts  about 
the  vagina  are  particularly  dulled  as  regards  pain  immediately 
after  childbirth;  he  did  not  consider  that  sufficient  reason 
to  postpone  the  operation.  It  may  be,  as  Dr.  Johnston  says,  that 
the  majority  of  tears  are  superficial,  but  it  is  probable  that,  in 
nearly  every  case,  some  few,  at  least,  nuiscular  fibres  are  torn, 
and  in  later  life  the  effects  of  this  are  shown.  An  open  wound  is 
also  a  possible  source  of  septicemia,  and  for  this  reason,  if  for  no 
other,  sutures  are  indicated. 

He  agrees  with  Emmet  that  the  perineum  does  not  support  the 
uterus,  but  if  it  has  been  torn  and  not  sewed  up,  involution  of 
the  vagina  is  prevented,  and  this  is  the  cause  of  prolapsus  uteri 
in  later  life. 

In  his  experience,  deep  stitches  have  been  successful  nine  out 
of  ten  times.  It  is  true  that  union  can  be  obtained  without  sutur- 
ing, but  it  is  slow,  impertect,  and  all  the  time  the  woman  is  ex- 
posed to  sepsis. 

Dr.  D.  W.  Prentiss  was  surpri.sed  at  the  conservatism  ex- 
pressed by  the  first  two  gentlemen  speaking. 

He  thought  that  the  tendency  was  rather  to  do  an  operation 
on  any  occasion  when  the  slightest  opportunity  offered.  He 
supposed  that  the  (piestion  of  "  primary  "  or  "  secondary  "  peri- 
uecn-rhapliy  had  b-en  settled  lung  ago  ni  favor  of  immediate  su- 
turing. This  has  been  his  practice  for  years.  Nor  has  his  opin- 
ion been  changed  by  wliat  has  been  said  so  far  to-night.  The 
only  reason  that  has  been  brought  up  against  it  is  that  it  causes 
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pain,  and  this  reason  has  been  militated  by  the  declaration  of 
one  of  the  gentlemen  that  the  condition  of  the  parts  after  later 
is  one  of  more  or  less  analgesia.  On  this  point  his  experience 
bears  out  the  assertion.  The  reader  has  not  so  much  given  rea- 
sons why  it  should  not  be  done  early  as  he  has  why  it  should  be 
done  late. 

If  the  perineum  is  ruptured  and  it  islet  alone,  there  is  certainly 
a  deformity,  although  there  may  be  no  support  taken  from  the 
uterus. 

He  agrees  with  Dr.  Fry  that  restoration  of  the  perineum  favcrs 
involution  of  the  vagina,  and  lessens  the  chance  of  septicemia. 

If  the  surfaces  are  not  sutured,  the  lochia  will  find  its  v;ay  be- 
tween them  and  prevent  primary  union,  and  he  does  not  see  how- 
first  intention  can  obtain  when  the  only  treatment  is  to  tie  the 
knees  together. 

There  is  at  least  one  condition  to  which  primary  perineor- 
rhaphy is  not  applicable,  and  that  is  when  there  is  a  likelihood 
of  loss  of  tissue  by  sloughing  after  a  tedious  labor. 

He  has  had  one  such  case  in  which,  at  defecation  on  the  tenth 
day  after  a  long  labor,  a  large  slough  came  away. 

As  has  been  stated,  ruptures  are  easily  overlooked.  He,  on 
one  occasion,  had  his  hand  on  the  perineum  when  the  head 
passed  over  it,  and  he  was  sure  that  no  rupture  had  taken  place. 
Subsequent  examination,  however,  proved  that  a  large  tear  had 
occurred. 

If  he  understands  the  reader  to  advocate  only  late  perineor- 
rhaphy, he  must  enter  his  protest.  Immediate  suturing,  if  it 
does  no  good,  certainly  does  no  harm,  but,  in  his  mind,  there 
is  no  doubt  of  its  efficacy. 

There  need  be  no  excuse  that  instruments  were  not  handy,  for 
it  can  be  done  with  a  darning  needle  and  sewing  silk  procured  in 
the  house. 

He  has  hiaiself  done  it  in  this  manner,  and  has  never  failed  to 
get  union  by  first  intention. 

Dr.  Dawson,  of  New  York,  said  that  there  was  still  one  point 
which  had  not  been  discussed,  but  which  had  a  deep  bearing  on 
the  wherefores  and  whys.  He  believes  in  immediate  restoration 
of  the  perineum,  but  there  is  still  a  wide  diversity  of  opinion  as 
to  how  the  operation  should  be  done,  and  a  great  misconception 
as  to  what  constitutes  a  restored  perineum.  He  has  seen  all  the 
best  men  in  this  covuitry  and  Europe  operate,  and  each  operation 
was  totally  different  from  the  others. 

We  have  all  seen  a  beautifully  coapted  perineum  fail  of  pri- 
mary union  because  too  much  was  done,  because  too  many  and 
too  tight  sutures  were  put  in.  These  stop  circulation,  cause 
edema  and  sloughing  of  the  parts. 

If  there  is  no  other  reason,  however,  for  primary  perineor- 
rhaphy, the  lessened  chances  for  septicemia  warrant  its  perform- 
ance. 

There  was  once  an  epidemic  of  puerperal  fever  in  a  lying-in  hos- 
pital in  New  York  during  the  service  of  his  predecessor,  who  did 
not  believe  in  immediate  suturing  of  ruptured  perineums. 

When  he  (^Dawson  i  went  on  duty,  he  nad  every  wound  closed, 
but  with  as  few  stitches  as  possible.     He  had  nf)  losses  from 
puerperal  fever,  because  he  had  removed  one  of  the  broadest 
76 
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avenues  of  infection.  In  these  operations  the  wounds  were 
cleansed  and  coapted,  but  not  tied  together. 

He  takes  a  few  deep,  well-planted  sutures,  but  does  not  tie 
them  tightly.  Even  in  his  secondary  operations  he  uses  but  two 
•or  three  or  at  most  lour  sutures,  and  he  has  not  seen  a  failure  in 
many  years. 

He  cannot  agree  with  those  who  consider  a  laceration  of  any 
degree  as  of  no  importance. 

But  while  he  advocates  closing  every  wound,  it  must  be  done 
with  care,  and  he  has  frequently  seen  operations  that  might  be 
said  to  have  done  more  harm  than  good,  as  the  stitches  were  not 
placed  with  discretion. 

Dr.  G.  W.  Johnston  said  that  he  was  told  by  a  physician  that 
he  had  obtained  a  good  result  on  doing  the  operation  thirty-six 
hours  after  labor.     What  is  Dr.  McArdle's  limit  of  time? 

Dr.  McArdle  replied  that,  personally,  he  preferred  doing  it  in 
the  first  half-hour,  if  at  all,  but  from  the  observations  of  others, 
six  hours  afterwards  would  not  be  too  late.  He  would  never  do 
it  after  twenty-four  hours  had  elapsed. 

Dr.  .J.  Ford  Tho.mpsdn  agreed  with  Dr.  Prentiss  that  no  good 
argument  had  as  yet  baen  advanced  why  primary  perineor- 
rhaphy should  not  be  done. 

It  has  always  been  his  practice  to  do  it  in  the  first  three  hours  if 
possible.     He  has  refused  to  operate  after  ten  hours  have  elapsed. 

The  idea  e.Kpressed  by  the  reader  that  primary  union  can  be 
obtained  by  simply  holding  the  parts  in  apposition  and  keeping 
them  quiet  is  not  in  accordance  with  surgical  experience,  and  if 
this  can  be  done  in  the  first  place,  why  are  not  late  restorations 
allowed  to  heal  in  the  same  way?  It  would  certainly  save  trouble. 
Nature  never  makes  a  perfect  job  of  a  surgical  injury. 

As  for  failures,  it  is  only  necessary  to  examine  eases  for  other 
causes  to  find  how  frequently  immediate  perineorrhaphy  was 
unsuccessful.  Time  and  again  he  has  found  a  ruptured  perineum 
in  old  women  who  have  come  to  consult  him  about  some  other 
trouble  in  the  genital  tract.  Ruptures  should  be  treated  as  any 
other  wound  of  a  like  character,  and  if  properly  sutured,  success 
is  almost  certain. 

Usually  nothing  more  than  the  skin  is  stitched  and  the  torn 
muous  membrane  is  left,  which  accounts  partlj'  for  the  number 
of  failures. 

Most  women  will  permit  an  operation  immediately  after  labor, 
who  from  modesty,  fear  of  pain,  etc.,  wc)uld  not  allow  of  a  late 
restoration.  Some  women,  for  these  very  reasons,  have  been 
invalids  fo'"  years,  when  it  is  probable  that  even  an  imperfect 
operation  after  the  labor  would  have  made  them  comfortable. 

It  is  true,  a  general  surgeon  judges  of  the  aspects  of  the  case 
f  roTi  his  methods  of  treatment  of  other  wounds  of  a  like  character. 

When  it  is  proved  that  the  majority  of  jn-imary  restorations  of 
the  perineum  are  failures,  then  it  will  be  time  to  stop  the 
procedure,  but  from  his  own  and  others'  experience,  even  in  the 
worst  cases,  he  is  not  yet  inclined  to  give  up  immediate  peri- 
neorrhaphy. 

Dr.  S.  O.  Busey  expressed  himself  in  favor  of  immediate  peri- 
neorrhaphy. No  doubt,  there  are  some  cases  which  will  heal 
nicely  with  only  the  posture  treatment.  When  he  first  began 
pra^tici?  ho  tried  this,  but  he  never  saw  even  the  best  result  equal 
those  obtained  by  the  primary  operation. 
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It  has,  for  some  jrears,  been  his  practice  to  operate  when 
necessary  before  leaving  the  house  of  his  patient. 

Dr.  McArdle  objects  to  the  primary  operation,  because  it 
becomes  necessary  to  continue  the  narcosis  during  the  operation, 
and  hence  increase  the  HabiUty  of  hemorrhage.  For  his  part,  he 
does  not  beheve  that  narcosis  is  conducive  of  post-partum 
hemorrhage,  and,  besides,  it  has  never  been  his  practice  to  operate 
until  the  patient  has  recovered  from  the  anesthetic,  and  he  never 
observed  that  there  was  much  pain  nor  had  he  ever  found  an  ob- 
jection to  the  primary  operation.  Nor  does  he  believe  either  that 
the  "shock"  of  the  operation  will  cause  post-partum  hemorihage. 
He  emphatically  protests  against  the  teachings  of  the  paper 
and  the  opening  address.  It  is  true  there  may  be  cases  in  which 
immediate  operation  is  contra-indicated,  and  in  his  opinion  the 
operation  should  be  done  soon  after  the  completion  of  delivery. 
He  desired  it  to  be  understood  that  when  he  says  perineum  he 
means  perineum  and  not  a  tear  in  the  fourchette,  for  which  he 
would  not  operate. 

Dr.  D.  W.  Prentiss  said  that  in  one  case  he  had  operated 
fifteen  hours  after  delivery  and  had  obtained  primary  union. 
The  physician  in  attendance  recognized  the  tear  and  necessity  of 
closing  it,  but  he  was  attending  a  case  of  erysipelas  and  did  not 
dare  to  operate.  In  the  afternoon  of  the  day  of  delivery  he  was 
sent  for  and  performed  the  operation. 

Dr.  G.  N.  Acker  was  glad  to  hear  that  Drs.  Busey  and  Prentiss 
had  always  had  such  phenomenal  good  luck.  He  is  himself  in 
favor  of  the  primary  operation  and  always  recommends  it,  but 
the  difficulties  of  the  operation  are  sometimes  very  great,  there 
being  often  a  lack  of  assistants,  a  poor  light,  etc.  He  has  not 
himself  had  very  good  results  from  the  operation,  especially  in 
deep  ruptures,  for  he  could  not  get  the  sutures  to  hold. 

If  the  tear  is  a  clean  one,  good  results  ought  to  be  obtained,  but 
if  it  is  a  lacerated  one,  it  becomes  necessary  to  pare  the  jagged 
edges  before  we  can  expect  much. 

Dr.  Fry  hopes  that  the  gentlemen  will  not  be  deterred  from 
operating  even  up  to  twenty-four  hours  after  labor.  He  has  had 
several  successful  cases  after  fifteen  hours  had  elapsed,  and  the 
experience  of  others  proves  the  same  thing.  One  writer  says  that, 
owing  to  the  edema  of  the  parts  just  after  labor,  the  stitches  of 
an  immediate  operation  are  apt  to  become  loose.  It  is,  con- 
sequently, his  habit  to  wait  a  few  hours  before  operating. 

The  first  time  he  ever  heard  of  Dr.  McArdle's  disbelief  in 
immediate  perineorrhaphy  was  just  after  Dr.  M.,  at  his  request, 
attended  a  labor  for  him.  Dr.  M.  reported  a  rupture  of  the 
perineum  which  he  had  not  sutured.  Together  they  went  there 
about  fifteen  hours  after  a  labor,  performed  the  operation,  and 
good  sound  union  even  of  the  musclar  fibres  was  obtained. 

Dr.  G.  W.  .Johnston  asked  the  gentlemen  who  had  such  success 
with  the  primary  operation  if  there  had  ever  been  a  subsequent 
prolapse  of  the  vagina  or  uterus. 

Dr.  McArdle,  in  closing,  expressed  his  indebtedness  to  Dr. 
Johnston  for  the  able  manner  in  which  he  had  supported  him  in 
his  opinion. 

Of  course,  Dr.  Fry  is  in  favor  of  the  primary  operation,  as  he 
has  always  been  successful  with  it.  His  average  of  nine-tenths 
is  certainly  a  good  one. 
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The  omy  case  of  puerperal  fever  that  he  has  ever  attended  was 
in  a  wuman  whose  perineum  had  been  sewed  up  just  after  her 
labor,  so  it  wouid  seem  that  suturing  does  not  always  prevent 
that  disease,  nor  is  non-restoration  of  the  perineum  always  the 
cause  of  subinvolution  of  the  vagina,  for  he  has  seen  that 'where 
there  was  no  rupture.  It  sometimes  happens  that  a  pocket  is 
formed  by  the  suturing,  and  in  this  the  lochia  and  ui-ine  collect 
and  ferment  and  cause  septicemia,  but  be  fails  to  see  how  urine 
passing  over  a  tear  should  prevent  healing  any  more  than  it  does 
in  a  lithotomy  wound. 

In  the  case  mentioned  by  Dr.  Prentiss,  of  imespected  rupture 
of  the  perineum,  it  is  probable  that  the  shoulders  opened  the 
breach,  or,  as  Dr.  Busey  once  told  him,  the  nose  will  sometimes 
do  it. 

The  cause  of  the  epidemic  of  puerperal  fever,  mentioned  by 
Dr.  Dawson,  might  have  been  due  to  the  Infection  conveyed  by 
his  predecessor — an  accident  that  we  all  know  will  sometimes 
occur. 

Thus  the  removal  of  the  cause  may  have  stopped  the  epidemic 
rather  than  the  closure  of  the  wound. 

He  thinks  that  keeping  the  knees  together  should  be  as 
effective  as  mild  suturing. 

Drs.  Thompson  and  Busey  have  certainly  had  good  luck  in 
their  results,  but  so  have  TLirnier  and  Hugier  in  the  same  class 
of  cases  without  resort  to  suigical  procedures. 

Dr.  McArdle  quoted  from  Dr.  Fordyce  Barker's  remarks  on 
Dr.  Lee's  paper,  "Future  Influence  of  Surgery  upon  Obstetric 
Art, "  to  prove  that  shock  may  be  the  cause  of  post-partum 
hemorrhage. 

Dr.  Busey  said  that  if  Dr.  M.  would  yield  the  floor  a  minute 
he  would  state  that  he  h.-ard  Dr.  Barker  make  the  remarks  quoted 
from  in  which  be  referred  to  two  cases  of  post-partum  hemor- 
rhage that  he  thought  were  due  to  the  shock  of  suturing.  He  did 
not  agree  with  him,  and  thought  other  conditions  were  causative. 


Stated  Meeting,  Aiird  \^th.  1887. 
Du.  A.  P.  A.  King,  President,  in  the  Chair. 
Dr.  H.  M.  Cutts  read  the  essay  of  the  evening, 

"the  value  of  the  GENU-PECTORAL   position  in    DIFFICl'LT 

VERSION.'" 

Dr.  Fry,  in  opening  the  discussion,  said  tliat.  as  he  bad  had 
no  practical  exp(>rience  with  this  posture  in  cases  of  diflicult 
version,  he  was  forced  to  speak  from  a  tlieoretical  standpoint. 
He  thought  Dr.  Cutts'  paper  one  of  the  most  important  that  had 
been  read  in  the  Society.  We  are  too  conservative  in  this  coun- 
try in  the  use  of  the  dorsal  position  in  obstetrical  procedures.  In 
England,  version  is  performed  in  the  left  lateral  position,  but  upon 
the  continent  the  knee-elbow  position  is  also  employed.  In  France, 
the  dorsal  position  with  the  hips  so  raided  that  the  vulva  is  en- 
tirely free  from  the  bed  i.^  frequently  used.  We  rarely  think  of 
the  genu-pectoral  position  except  in  gynecological  procedures, 

'  See  original  articles  in  this  number. 
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l>ut  it  has  been  used  ia  cases  of  prolapsed  funis,  and  in  liberating 
an  incarceration  of  the  retroverted  pregnant  uterus.  Dr.  Mattel, 
if  France,  in  1860,  recommended  this  position  in  certain  cases  of 
a II luminuria  gravidarum,  with  the  idea  of  relieving  the  conges- 
1  ion  of  the  pelvic  region.  Dr.  Fry  did  not  agi-ee  with  Dr.  Cutts 
t  hit  the  atmospheric  pressure  on  the  fundus  uteri  played  a  very 
important  part,  for  he  thought  that  the  opposing  force  was  intra- 
abdominal, and  this  Dr.  Cutts  admits  in  whathe  calls  "  help  "  No. 
.">,  which  militates  against  his  first  assertion  that  the  admission  of 
air  into  the  vagina  in  part  equalizes  the  atmospheric  pressure 
'111  the  fundus.  He  grants  that  the  pressure  of  the  abdominal 
"igans  is  removed  by  the ganu-pectoral  p')sition.  He  doubted  if 
the  fetus  was  drawn  from  the  uterine  neck  as  Dr.  Cutts  believes, 
but  thought  the  uterus  with  its  contents  gravitated  away  from 
the  pelvis,  the  woman  not  being  abletopi'ess  with  the  diaphragm 
and  abdominal  muscles  upon  the  fundus.  Neither  could  he  agree  in 
regard  to  the  retention  of  liquor  amnii;  on  the  conti-ary,  it 
seemed  to  him,  as  the  presenting  part  could  no  longer  act  as  a 
stopper,  the  intrauterine  pressure  would  tend  to  force  the  waters 
out  more  readilj'  thsn  before.  He  considered  that  the  most  im- 
portant point  suggested  by  the  essayist,  and  the  key  to  all  the 
good  attributableto  the  genu-pectorai  position,  was  that  it  lessened 
the  physiological  contractions  of  the  uterus,  and  the  reason  for 
this  was  the  absence  of  pressure  by  the  presenting  \>avt  upon  the 
circular  fibres  of  the  neck  of  the  uterus  which  ordinarily  cause 
those  contractions  by  reflex  action.  Whether  this  loss  of  con- 
traction would  be  sufficient  to  enable  the  operator  to  dispense 
with  anesthesia  is  a  very  important  question,  but  he  believed 
that  it  would  not  often  be  the  case,  for  the  introduction  of  the 
hand  is  painful.  The  chief  disadvantage  would  then  be  the  diffi- 
culty of  using  anesthesia  because  a  great  number  of  assistants 
would  be  required  in  order  to  hold  the  patient  in  proper  position. 
In  describing  those  cases  of  version  where,  after  other  methods 
had  failed,  version  was  successful  in  the  genu-pectoral  position, 
the  essayist  had  omitted  to  mention  whether  anesthesia  had  been 
employed.  If  it  had.  it  might  claim  the  credit  for  the  success  as 
well  as  the  posture,  for  it  is  a  comm:>n  experience  to  be  able  to 
turn  during  anesthesia  where  before  it  had  been  impossible.  He 
did  not  believe  the  genu-pectoral  position  would  be  of  much  value 
in  O.  P.  positions  because  Nature,  as  a  rule,  rectifies  them,  and  it 
would  be  hardly  justifiable  to  push  the  head  out  of  the  pelvis 
after  it  had  reached  the  perineum. 

He  thought  this  posture  might  be  a  useful  expedient  in  cases 
of  imD,action  and  that  it  might  be  employed  in  bipolar  and  ex- 
ternal version. 

Dr.  Kino  believed  that  this  posture  would  certainly  be  better 
than  forcibly  pushing  up  an  impacted  head; 

Dr.  Cutts,  in  closing,  said  that  he  could  not  see  how  the  state- 
ment that  the  genu-pectoral  position  relieved  the  uterus  of  the 
"superimposed  weight  of  the  abdominal  viscera"  interfered  in 
any  way  with  the  statement  that  the  admission  of  air  into  the 
■vagina  "efiualizes,  in  part,  the  atmospheric  pressure  upon  the  fun- 
dus uteri. 

Pressure  from  both  was  present  at  the  same  time,  and  he 
thought  it  probable  that  the  atmospheric  pressure  on  the  promi- 
nent  abdomen  was  even  greater  than  the  weight  of  the  viscera. 
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The  statement  in  "help"  No.  6  is  that  "the  liquor  amnii  is 
much  more  likely  to  be  retained  until  ive  accomplish  the  version." 
This  seems  likely,  even  though  the  presenting  part  be  pushed  up. 
because  of  the  angle  with  the  bed  at  which  the  uterus  is,  because 
the  vagina  is  elongated,  and  because  the  compressing  force  of  the 
abdominal  muscles  and  uterus  is  diminished.  With  the  woman 
on  her  back,  just  as  soon  as  the  impacted  presenting  part,  which 
has  been  acting  as  a  plug  to  the  waters,  is  pushed  up,  the  liquor 
amnii  has  every  chance  to  escape,  and  version  is  made  more 
difficult. 

It  is  true  that,  with  the  woman  anesthetized,  the  position  is  a 
difficult  one  to  maintain,  but  it  can  be  done  if  only  partial  anes- 
thesia is  produced,  and  by  the  help  of  a  chair  turned  on  its  back 
in  the  bed.  Surgical  anesthesia  does  not  seem  to  be  required. 
In  fact,  in  only  two  of  the  seventeen  cases  reported  is  it  distinctly 
stated  that  any  anesthetic  was  used  at  all.  In  three  it  is  clearly 
stated  that  no  chloroform  was  used,  and  to  these  we,  of  course, 
add  the  two  cases  of  Smellie,  which  leaves  ten  cases  about  which 
there  may  be  some  doubt  as  to  whether  an  anesthetic  was  used  or 
not.  No  observer  reports  much  sutfering  by  tlie  patient,  the  only 
remark  upon  this  being  in  Case  5.  in  which  no  anesthetic  was 
used,  where  the  attendant  says  there  was  "not  much  suffering 
by  the  mother."  It  would  seem,  therefore,  that  anesthesia  is  not 
a  "sine  qua  non.'"  The  whole  version  takes  but  three  to  five 
minutes. 

The  pdteition  failed  to  bring  relief  in  two  cases,  once  because  of 
the  weariness  of  the  operator  and  the  fractiousness  of  the  woman, 
and  the  other  after  much  previous  manipulation  and  the  exhibi- 
tion of  ergot. 

Dr.  Cutts  thinks  that  the  scniiprone  or  the  dorsal  or  lateral 
positions  may  to  some  extent  answer  for  the  genu-pectoral  posi- 
tion, but  they  never  can  take  the  place  of  it  in  difficult  version 
because  the  angle  of  45°  in  the  genu-pectoral  posture  affords  the 
greatest  advantage  to  work  upon.  Even  if  the  hips,  in  the  dorsal 
decubitus,  were  raised  until  the  spine  was  on  an  angle  of  45'^ 
with  the  bed,  we  would  not  get  as  complete  relaxation  of  the 
abdominal  muscles  as  in  the  other  position. 

It  is  perfectly  true,  as  Dr.  Fry  says,  that  occipito-posterior 
positions  will  usually  correct  themselves ;  but  as  the  position  is 
generally  due  to  a  large  head  or  a  small  pelvis,  the  agony  of  the 
mother  during  the  rotation  of  the  head,  the  exhaustion  caused  by 
the  delay,  and  finally  the  daniage  which  niiglit  he  done  by  the 
possible  necessity  of  forceps,  can  all  be  partially  obviated,  at 
least,  by  a  very  simple  and,  so  far  as  we  know,  harmless  proce- 
dure as  soon  as  we  have  made  out  the  malposition  and  the  first 
stage  of  labor  is  over. 

External  manipulation  alone  might  certainly  be  tried,  as  Dr. 
Fry  sug.gests.  Maxson  remarks  that  this,  with  the  position,  is 
sufficient  to  accomplish  version.  Indeed,  in  the  occipito-poste- 
rior positions,  Dr.  C.  thinks  that  if  the  impaction  of  the  head  was 
relieved,  and  there  was  considerable  liquor  amnii.  the  back  of  the 
fetus  would  of  itself  gravitate  towards  the  inverted  abdominal 
walls,  and  the  occiput  wo\dd  thus  come  under  the  symphysis. 

Dr.  Fry  apparently  contradicts  himself  when  he  says  that  "he 
doubts  if  the  fetus  was  drawn  from  the  uterine  neck,  but  thought 
that  the  whole  uterus  with  its  contents  gravitated  away  from  the 
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pelvis,"  and  then  says,  "the  reason  forthe  lessened  physiolcpicr.I 
contractions  of  the  uterus  is  probably  due  to  the  abfence  of  the 
pressure  of  the  presenting  part  upon  the  circular  fbres  of  the 
neck  of  the  uterus,  which  usually  causes  those  contractK  ns."' 
It  would  seem  to  be  true  that  if  the  uterus  and  contents  gravi- 
tated "en  masse,"  the  head  would  still  be  pressed  against  the 
neck.  It  is  probably  due  to  the  fact  that  the  fetus  did  giavitate 
away  from  the  neck,  and  thus  relieve  pressure  upon  it,  that  the 
"  inertia  uteri''  was  caused  in  Cases  IF,  16,  and  17. 


TRANSACTIONS      OF      THE       aYNECO- 
LOG-ICAL   SOCIETY  OF   CHICAGO. 


Regular  Meetiiii/,  Frkhu/,  July  15f7i,  18S7. 
Tlic  President,  Charles  Warrin-qto.v  Earle,  M.D..  in  the  Chair. 
Dr.  W.  W.  Jaggard  exhibited 

AN     INTACT      OVUM,      CORRESPONDING     TO      THE     FIFTH      MONTH      OP 
PREGNANCY. 

The  specimen  was  interesting  on  account  of  its  unbroken  state, 
and  because  it  suggested  a  topic  of  importance  from  a  medico- 
legal point  of  view.  It  is  an  unusual,  but  not  a  phenomenal,  oc- 
currence for  the  egg  to  pass  out  per  vaginam  in  an  unbroken 
state  at  this  stage  of  gestation.  Cases,  however,  are  recorded,  in 
which  the  fecundated  ovum  has  been  expelled  through  the  par- 
turient canal  in  an  intact  condition,  at  term. 

The  matter  of  chief  interest  in  connection  with  the  case  was, 
whether  the  abortion  was  artificially  induced,  or  occurred  as  the 
result  of  the  operation  of  natural  causes.  The  abortion  occvn-red 
in  a  hospital  in  this  city,  some  suspicion  attached  to  one  of  the 
internals,  and  the  sijecimon  was  referred  to  Dr.  Jaggard  for  an 
opinion.  The  intact  condition  of  the  egg,  and  the  structural 
changes  in  the  placenta  and  decidua,  not  of  recent  date,  rendered 
it  exceedingly  improbable  that  pregnancj'  was  interrupted  by  any 
recent  operative  interference.  He  desired  to  exhibit  the  ovum  to 
the  Society,  before  destroying  the  specimen  in  the  further  exam- 
ination. 

Dr.  Edward  B.  Weston  presented 

THE   SPECIMENS  FROM  A   CASE    OF    HYSTERECTOMY    FOR    CANCER    OP 
THE  VAGINAL  PORTION. 

The  uterus  and  ovaries,  which  I  present,  were  removed  on  the 
20th  of  March,  with  the  assistance  of  Drs.  Etheridge,  Parkes,  and 
others.    I  saw  the  patient  early  in  the  winter,   and  found  a 
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growth  on  the  anterior  lip  of  the  cervix  about  as  large  as  half  an 
English  walnut.  The  surface  was  not  broken  at  all.  There  was 
no  offensive  discharge,  although  she  had  had  for  a  month  or  two 
more  or  less  pain  and  a  general  backache  and  leucorrhea.  I  had 
a  piece  of  this  growth  examined  by  a  microscopist  and  he  pro- 
nounced it  malignant.  Afterwards  she  came  into  my  office,  and 
Dr.  Etheridge  examined  her  carefully.  The  growth  did  not  seem 
to  have  extended  beyond  the  neck  of  the  organ,  the  body  to  all 
appearances  was  not  involved.  She  was  advised  to  have  the 
whole  organ  removed,  and  had  explained  to  her  the  probable  or 
possible  advantages  and  the  dangers.  She  and  her  husband 
elected  the  operation.  The  uterus  was  removed  per  vaginam 
without  any  accident,  and  with  verj'  slight  hemorrhage.  The 
woman  rallied  from  the  operation  without  much  shock,  but  in  a 
couple  of  days  the  temperature  began  to  go  up,  and  on  the  sixth 
day  she  died  of  septic  peritonitis. 

POSTERIOR  LIP  OF  THE   VAGINAL  PORTION. 

I  have  another  little  specimen  here,  a  piece  of  the  posterior  lip 
of  the  cervix,  removed  from  a  woman  about  six  months  preg- 
nant. I  was  called  to  see  the  case  last  Tuesdaj'.  and  found  it  to 
be  a  case  of  puerperal  mania.  On  that  morning,  she  had  been 
suddenly  taken  with  the  idea  that  unless  she  produced  a  mis- 
carriage, unless  she  got  rid  of  what  was  in  her,  her  seven  chil- 
dren would  die.  She  first  took  a  carving  knife— she  tells  this 
story — and  intended  to  perform  Cesarean  section  on  herself,  but 
changed  her  mind  and  with  her  own  fingers  she  got  into  the  va- 
gina and  got  a  firm  enough  grasp  on  the  posterior  lip  of  the  cer- 
vi.^  to  tear  off  a  piece  about  as  large  as  the  thumb,  and  when  I 
saw  her  it  was  hanging  by  a  shred.  No  abortion  or  premature 
labor  was  induced,  although  she  had  bled  quite  profusely  from 
the  wound  she  had  inflicted.  Last  evening.  Dr.  Etheridge  saw 
the  case  with  me.  and  we  cut  the  hanging  shred  off. 

Dr.  Byford. — Will  you  tell  us  \\\\:\i  kind  of  operation  you  per- 
formed in  removing  the  uterus,  whether  with  clamps  or  ligatures} 

Dr.  Weston. — The  uterus  was  drawn  down,  the  vagina  sepa- 
rated, and  the  uterus  retroverted.  Long  dressing  forceps  were 
applied  to  the  vessels  on  cither  side,  then  the  ligatures  were 
passed  through  and  tied  double,  but  before  we  tied  them  we  re- 
leased the  forceps,  which  were  used  as  clamps. 

The  Secretary  read  an  inaugural  thesis,  by  JrNifS  C.  HoAO, 
M.D.,  Chicago,  entitled, 

THE    IMPORTANCE     OF    ABDO.MINAL    PALPATION    IN     OBSTETRICAL 
DIAGNOSIS. ' 

Dr.  F.  E.  Waxham. — External  palpation  has  always  been  rather 
unsatisfactory  to  me.    I  presume  it  is  simply  because  I  have  not 

'  [The  substance  of  this  paper  is  fully  contained  in  a  series  of  articles 
by  Dr.  Paul  F.  Mundi",  iiul)lislieii  in  this  Journal  for  July  and  October, 
1879,  and  April,  1880  (pp.  114).  to  which  the  reader  is  referred.— Ed.] 
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had  the  long-continued  practice  that  is  necessary  to  make  one 
skilful.  While  ordinarily  it  is  possible  for  me  to  detect  au  ob- 
lique position  of  the  child  by  external  manipulation,  yet  I  am  free 
to  confess  that  I  have  never  been  able  to  make  a  positive  diag- 
nosis as  to  the  position  of  the  head  and  breech.  This  i.s  well  illus- 
trated by  a  case  I  had  not  long  ago.  By  internal  and  external 
examination  it  was  very  evident  that  I  had  a  cross  presentation, 
and  yet  it  was  impossible  for  me  to  say  positively  where  the  head 
and  where  the  breech  was  situated.  I  called  upon  Dr.  Jaggard, 
who  has  had  a  great  deal  of  e.x^perience  in  this  matter,  and  he  was 
able  to  state  definitely  the  position  of  the  breech,  and  the  course 
of  the  labor  justified  the  diagnosis. 

Dr.  Henry  T.  Byford. — I  have  only  words  of  commendation 
for  the  paper.  It  is  somewhat  surprising,  with  our  present 
knowledge  of  puerperal  fever,  that  members  of  the  profession 
will  still  follow  the  bad  practice  of  poking  their  infected  fingers 
about  in  the  cervix  after  a  fontanelle,  and  then  nilihint;  about 
after  the  sutures.  It  is  not  only  the  most  dangerous,  hut  the  most 
difficult  method  of  diagnosis.  If  propei-ly  studied.  .iWilniiiinal 
palpation  is  more  easily  learned.  When  simple  abdominal  palpa- 
tion is  not  satisfactory,  bimanual  palpation  from  the  v;;gina  is 
a  valuable  method  even  before  the  cervix  has  commenced  to  di- 
late. With  the  fingers  of  one  hand  over  the  symphysis,  an'l  those 
of  the  other  under,  a  large  portion  of  the  circumference  of  the 
fetal  head  can  be  grasped  and  outlined.  When  the  head  lies  di- 
rectl.v  across  the  pelvis,  both  sides  will  be  about  the  same,  or  one 
a  little  lower  than  the  other,  and  a  triangular  space  between  the 
pubes  and  side  of  the  head.  When  the  occiput  is  normally  lo- 
cated, the  subocciput  will  be  felt  over  the  pubes  and  to  one  side, 
while  the  occiput  and  top  of  the  head  as  felt  from  the  v.-^gina  ex- 
tend diagonally  down  into  the  pelvis  toward  llie  other  side. 
When  the  face  is  anterior,  the  facial  irregularities  may  be  dis- 
covered from  above  in  place  of  the  round  hard  subocciput,  and 
from  below  the  head  extending  back  across  to  the  other  side. 
When  the  general  contour  of  the  head  has  been  made  out  or  even 
before  this,  a  fontanelle  can  usuall.y  be  felt  through  the  atten- 
uated cervical  walls  without  difficulty.  The  breech  is  known  by 
the  way  it  fills  the  pelvic  brim  ;  in  face  presentations  the  head  is 
higher  in  the  pelvis,  etc.  I  think  that  there  is  no  doubt  but  puer- 
peral septicemia  may  and  does  occur  when  all  antiseptic  precau- 
tions are  taken,  but  in  normal  labor  such  is  the  great  exception. 
The  old-fashioned  methods  of  management  are  more  often  at 
fault. 

Dr.  H.  p.  Meriman. — The  paper  seems  very  excellent  and  very 
modest.  We  ought  to  use  and  familiarize  ourselves  with  the  method 
sufficiently  to  gain  the  touch,  the  learned  touch,  which  wdl  en- 
able us  to  recognize  what  we  need  to  know  without  the  introduc- 
tion of  the  finger  into  the  vagina.  As  to  the  question  of  sepsis, 
which  i.s  referred  to  in  the  paper  and  discussed  slightly,  I  think 
it  is  something  that  is  worthy  of  a  great  deal  more  discussion 
than  we  have  yet  given  it.  As  to  the  introduction  of  sepsis  by 
the  attending  physician,  and  as  to  methods  of  prevention,  the  cases 
of  child-l»-  i  fever  that  the  ma.iority  of  us  have,  are  not  always 
among  the  patients  where  we  would  naturally  expect  that  such  a 
thing  should  take  place— among  the  careless  and  the  slovenly — 
they  occur  fully  as  many  times  among  the  neat,  among  the  clean, 
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and  with  the  careful  physician,  as  they  do  with  the  physician  who 
is  careless,  and  it  strikes  me  we  have  not  yet  arrived  at  a  suffi- 
cient knowledge  in  this  matter. 

Dr.  James  H.  Etheridge. — I  was  thinking,  while  the  paper  was 
being  read,  of  the  advance  that  has  been  made  in  obstetrics  since 
I  read  medicine.  All  this  idea  of  puerperal  fever  bein^  sepsis  has 
come  up  since  then.  Every  once  in  a  while  we  are  finding  another 
new  thing.  In  the  subject  of  abdominal  palpation,  this  writer 
goes  a  step  beyond,  ami  gives  us  a  glimpse  of  possible  medico- 
legal complications  in  the  future  of  obstetrical  work.  I  wonder 
how  long  it  will  be  before  a  suit  will  be  entered  against  practition- 
ers for  malpractice,  something  like  tliis:  A  woman  is  delivered, 
puerperal  fever  sets  in,  and  she  dies,  Bj'  reference  to  articles  like 
this,  it  is  determined  pretty  definitely  that  this  woman  got  sepsis 
from  the  physician's  hands.  If  this  paper,  or  articles  similar  to 
this,  become  incorporated  in  regular  works  on  obstetrics,  will  it 
not  be  brought  to  the  test  at  last  in  a  court?  If  a  man  delivers  a 
woman,  and  she  has  puerperal  fever  and  dies,  will  he  not  be  liable 
to  criminal  prosecution  because  he  touched  her?  As  to  the  subject 
of  the  paper  itself,  I  can  say  nothing,  as  I  know  very  little  of  the 
topic.  It  we  are,  as  a  society,  to  indorse  that  part  of  the  paper 
which  discourages  examination  by  means  of  the  finger  in  the  va- 
gina, it  seems  to  me  we  should  call  a  halt  on  such  pajjors.  The 
point  is  this,  if  we  receive  that  paper  without  taking  a  rather  de- 
cided stand  against  its  drifting  into  medical  Literature,  we  are  in- 
dorsing such  ideas,  we  are  placing  ourselves  directly  in  the  way 
of  having  malpractice  suits,  I  do  not  believe  it  is  possible  for  a 
man  to  acquire  the  skill  to  tell  what  a  presentation  is  by  palpa- 
tion, unless  he  has  had  an  enormous  experience  under  skilled  in- 
structors. 

Dr.  W.  W,  Jaggard. — Dr.  Hoag's  paper  is  a  valuable  supple- 
ment to  the  President's  recent  able  enunciation  of  the  Seminel- 
weiss  doctrine  of  puerperal  fever.  The  two  papers  constitute  by 
far  the  most  important  work  of  an  obstetrical  nature  this  Society 
has  performed  during  the  year.  Before  this  discussion,  I  was  in- 
clined to  the  opinion  that  both  papers  were  works  of  superero- 
gation— so  much  has  been  spoken  and  written  of  the  same  tenor 
on  these  topics  without  the  slightest  dissent.  The  discussion,  to- 
night, however,  has  demonstrated  that  such  an  opinion  was 
totally  erroneous.  The  outspoken  skepticism  with  reference  to 
theSeiuuiehvoissiliietrineof  puerperal  fever,  and  thi'  value  of  ab- 
doniiual  palpation  in  dbstelrical  (liagiiosis,  is  probably  due  to  in- 
atttMitiim  t'l  tilt'  nifilical  literature.  Certainly  tlie  views  expressed 
to-night  on  puerperal  fever— as  autogenetic  and  essential— are, 
as  Fritseh  remarks,  antedeluvian. 

The  adequacy  of  the  method  of  obstetrical  diagnosis  by  abdo- 
minal palpation  and  auscultation  has  been  demonstrated,  and  its 
value  IS  no  longer  a  legitimate  subject  for  discussion  before  a  so- 
ciety of  specially  trained  practitioners,  such  as  our  little  associa- 
tion claims  to  be.  Litzmann  has  relied  almost  exclusively  on  the 
method,  in  his  clinic  at  Kiel,  since  18(!,"),  Halbertsma,  Winckel, 
and  Bivisky  i)L-nnit  vaghi  il  examination  of  parturient  women,  for 
the  sake  of  diagnosis,  only  in  exi-i>i>tional  eases.  Crede  has  re- 
cently rc-atlirmed  liis  perfect  confidence  in  the  ade<iuaey  of  the 
method.  French  observers  laud  abdominal  palpation  in  extrava- 
gant terms.  The  admirable  treatises  of  Parvin  and  Lusk  contain 
r,  distinct  descriptions  of  the  procedure. 
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There  are  no  inherent  difficulties  in  the  mastery  of  the  method. 
The  methods  of  physical  diagnosis,  as  applied  to  the  thorax,  in- 
volve the  exercise  of  the  faculty  of  attention  in  a  much  higher 
degree,  and  demand  longer  and  more  constant  practice.  No 
medical  man  here  to-night  doubts  the  value  of  abdominal  pal- 
pation in  the  diagnosis  of  pathi ilogieal  abdominal  tumors,  nor  is 
willing  to  admit  his  inability  to  adequately  practise  the  method, 
even  without  "the  enormous  experience  under  skilled  instiiic- 
tors,'"  to  which  the  gentleman  who  has  just  taken  his  chair  has 
alluded.  Dr.  Hoag  might  well  have  included  in  his  summary  of 
the  advantage  of  abdominal  palpation  in  obstetrical  diagnosis,  its 
extreme  value  in  the  evolution  of  the  sense  of  touch,  capable  of 
application  in  the  diagnosis  of  all  forms  of  abdominal  enlarge- 
ment. 

One  gentleman  has  spoken  feelingly  of  the  possibility  of  medi- 
co-legal complication  following  upon  the  general  acceptance  of 
the  Semmelweiss  theory  of  puerperal  lever.  I  hop<^  to  be  pardoned 
for  saying  that  this  curious  and  amusing  application  of  the  doc- 
trine of  expediency  is  wholly  irrelevant  to  the  subject  under  dis- 
cussion. The  truth  or  falsity  of  the  theory  alone  concerns  us. 
Of  course,  the  belief  that  every  case  of  puerperal  fever  arises  from 
the  absorption  of  decomposing  organic  matter  from  lesions  of  the 
genital  tract,  and  that  the  materies  ppccans  is  introduced  from 
without,  throws  a  tremendous  weight  of  responsibility  upon  the 
physician  and  nurse.  Provided  the  patient  has  been  surrendered 
entirely  to  their  control,  and  she  becomes  the  subject  of  puerperal 
Ifever,  one,  or  other,  or  both,  have  directly  or  indirectly  infected 
her.  The  atmosphere,  as  a  bearer  of  infection,  may  be  excluded 
in  the  majority  of  cases. 

The  President. — We  have  men  in  our  Society  who  have  be- 
lieved for  a  long  time  that  it  septicemia  takes  place  after  any 
obstetrical  or  large  surgical  operation,  there  is  a  very  grave  doubt 
as  to  whether  the  operator  is  responsible  for  it.  We  cannot 
avoid  taking  up  such  questions;  there  is  not  a  book  on  obstetrics 
written  within  the  last  seven  or  eight  years,  but  takes  up  and  in- 
dorses the  views  advanced  by  the  paper  read  this  evening. 

Dr.  Etheridoe. — Do  any  of  these  books  recommend  the  attend- 
ing of  cases  of  obstetrics  and  not  examining  through  the  vagina? 

The  President. — They  recommend,  as  far  as  possible,  that  ex- 
amination shall  be  by  abdominal  palpation,  and  that  the  physi- 
cian and  nurse  shall  go  to  the  bedside  absolutely  clean,  which  I 
say  is  not  done  in  the  majority  of  cases. 

Dr.  H.  p.  Merrim.w.— I  feel  inclined  to  take  issue  with  Dr. 
Jaggard  upon  this  point.  It  strikes  mo  that  the  vagina  in  itself 
is  not  a  very  clean  place  in  the  majority  of  women,  and  that 
there  is  as  much  liability  to  sepsis  from  the  vagina  itself  as  from 
the  physician's  hand  or  finger.  I  should  very  much  dislike  to 
take  a  sponge  or  anything  that  contained  a  portion  of  the  fluid 
of  a  woman  in  labor  and  bring  it  in  contact  with  a  wound  where 
I  wanted  to  guard  against  sepsis  and  against  poisoning.  I  should 
be  very  much  afraid  to  take  any  of  that  vaginal  fluid  and  bring 
it  in  contact  with  the  wound  in  an  ovariotomy,  or  to  make  a  va- 
ginal examination  and  then  proceed  at  once  to  the  operation. 
Supposing  I  passed  my  disinfected  finger  into  the  vagina  and 
then,  without  any  new  disinfection,  proceeded  to  an  ovariotomy, 
I  should  expect  trouble.     It  strikes  me  we  have  more  danger 
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tfom  an  unclean  vagina  than  from  the  hands  of  the  physician. 
I  do  not  imagine  that  in  the  majority  of  instances  the  finger  of 
the  physician  is  such  a  contaminating  source  of  trouble  as  is 
claimed.  If  this  is  the  case,  if  it  is  all  brought  in  from  the  out- 
side, we  ought  to  insist  that  there  shall  be  no  sheet  used  on  the 
patient,  no  garment  brought  about  the  bed,  no  old  quilt  or  any- 
thing of  that  kind  placeil  in  contact  with  her  that  has  not  been 
just  washed  and  disinfected,  and  we  should  insist  upon  it  that  at 
the  beginning  of  labor  the  vagina  should  be  thoroughly  disin- 
fected by  being  douched  with  a  corrosive  solution,  in  order  to 
prevent  this  danger  of  contamination  to  the  patient. 

Dr.  J.  H.  Etheridge.— In  continuation  of  this  idea  of  the 
medico-legal  bearing,  let  us  imagine  a  case  of  prosecution  of  a 
physician  for  the  death  of  a  woman  from  puerperal  fever.  The 
claim  is  set  up  by  the  prosecution  that  the  physician,  making  an 
e.xamation  through  the  vagina  for  the  purpose  of  diagnosis,  in 
the  ordinary  way  (as  has  been  done  in  all  ages  of  the  world)  poi- 
soned that  woman,  and  she  died,  consequently  the  physician  is 
responsible.  Dr.  Jaggard  is  called  upon  as  an  expert.  Upon  his 
testimony  will  the  man  rise  or  fall  ?  The  question  is  put  to  him, 
"  Do  you  consider  this  practitioner  responsible  for  this  woman's 
death?  ■'    I  would  like  to  ask  the  doctor  what  he  would  say. 

I  am  supposing  a  case,  in  which  the  physician  is  the  only  one 
who  has  had  anything  whatsoever  to  do  with  the  vulvar  orifice. 

I  feel  very  deeply  and  sincerely  in  regard  to  the  utterances  of 
this  Society,  as  its  transactions  are  published  in  the  various  jour- 
nals, and  to  some  extent  have  become  an  authority  throughout 
the  country,  and  in  regard  to  the  fathering  of  such  extreme  no- 
tions in  view  of  the  possible  legal  complications  that  may  arise, 
and  that  is  why  I  have  lugged  in  the  side  issue  concerning  the 
medico-legal  asju'Ct  of  the  (|Ui'stion. 

Dr.  W.  W.  Jauoard. — There  are  many  facts,  frequently  of  vital 
importance,  such  as  the  anatomical  character  of  the  pelvic  cavity, 
lower  uterine  segment  and  vaginal  portion,  the  vagina,  the  degree 
to  which  the  presenting  part  has  entered  the  pelvic  cavity  and 
the  like,  that  can  only  be  elicited  adequately  by  vaginal  explora- 
tion. Vaginal  examination  of  the  parturient  woman  is  perfectly 
harmless,  provided,  (1)  the  vagina  is  disinfected.  (2)  the  examin- 
ing finger  is  absolutely  clean  and  disinfected,  and  (3)  no  injury  is 
inflicted  upon  tlie  genital  canal.  In  my  own  practice,  I  do  nut 
rely  e.\clusively  on  abdominal  palpation  and  a\iscultation  in  diag- 
nosis, but  endeavor  to  limit  the  number  oi  vaginal  examinations 
to  the  mininum.  I  have  seen  many  cases  of  normal  labor,  in 
which  the  diagnoses  were  accurately  made,  and  treatment  suc- 
cessfully instituted  without  the  introduction  of  the  finger  per 
vaginam.  These  cases  occurred  in  hospitals  where  there  was 
reason  to  fear  carelessness  in  disinfection  on  the  part  of  the  ex- 
aminer. This  fact  was  urged  to  establish  the  adequacy  of  the 
method,  as  a  means  of  diagnosis,  not  to  advocate  its  exclusive 
employment. 

I  fail  to  see  the  pertinency  of  the  case  supposed  by  Dr.  Ether- 
idge, but  have  no  objection  to  answering  the  question.  If  the 
physician's  fingers  were  the  onhj  objects  that  had  come  into  con- 
tact with  the  genital  tract  of  the  woman,  and  if  he  had  not  ob- 
served the  precautions  already  mentioned,  and  if  the  atmosphere, 
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as  a  bearer  of  infection,  could  be  excluded,  it  ■would  be  consistent 
with  the  facts  in  the  case  that  the  physician  infected  the  woman. 

The  President  read  a  paper,  entitled, 

OBSERVATIONS     IN    VIENNA.       THE     GENERAL      HOSPITAL,     BILLROTH, 
CARL  BRAUN,    BANDL,  AND  OTHERS.' 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY    OF    LONDON. 


Wednesday,  July  Wi,  1887. 
John  Williams,  M.D.,  President,  in  the  Chair. 

Dr.  Steavenson  showed  a  number  of  instruments  used  in 
electrolysis,  including  a  set  of  electrodes,  etc.,  as  used  by  M. 
Apostoli  of  Paris. 

Dr.  Horrocks  exhibited  a  sjiecimen  of  chronic  endometritis 
with  microscopical  section. 

Dr.  W.  S.  Griffith  showed  a  drawing  and  section  of  a  uterus 
in  which  a  "contraction  ring"  was  well  marked.  It  was  re- 
moved shortlj'  after  a  labor  terminated  by  Cesarean  section. 

Dr.  Lewers  showed  a  fibroid  tumor  removed  from  the  anterior 
vaginal  wall. 

Dr.  Galabin  brought  two  uteri  which  he  had  removed  per 
vaginam  for  supposed  malignancy,  under  the  microscope;  the 
one  appeared  to  be  more  like  ulcerating  endometritis,  the  other 
was  a  case  of  round-celled  sarcoma.  The  former  patient  re- 
covered, but  the  latter  died. 

Adjourned  discussion  of  Dr.  Griffith's  paper  on 

TUBO-OVARIAN  CY.STS. 

Mr.  Doran  considered  that  Dr.  Griffith's  definition  of  a  tubo- 
ovarian  cyst  was  sound  enough  for  practical  purposes.  The  term 
"ovarian  cyst"  was,  however,  vague,  as  the  nature  of  cystic 
disease  of  the  ovary,  other  than  that  kind  for  which  ovariotomy 
was  performed,  was  very  uncertain.  In  any  form  of  obstruction 
of  the  tube,  such  as  that  whichled  to  cy.stic  dilatation,  the  uterine 
end  was  probably  closed  by  swelling  of  the  mucous  membrane. 
Mr.  Doran  then  exhibited  several  specimens. 

The  Fallopian  tube  was  very  rarely  diseased  in  true  cystic 
tumor  of  the  ovary.  In  one  specimen  where  the  tube  was  in- 
flamed and  bound  down  to  the  surface  of  the  cyst,  the  ostium 
was  patent  and  the  fimbriae  unaffected.     Another  series  of  speci- 

'  [This  paper,  having  been  already  published  as  an  original  article  and 
otherwise  in  a  number  of  journals,  is  omitted. — Ed.] 
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mens  showed  the  most  frequent  origin  of  tubo-ovarian  cysts 
namely,  chronic  inflammation  of  the  uterine  appendages,  where- 
by the  tube  and  ovary  became  bound  together  and  ultimately 
imderwent  cystic  degeneration,  their  dilated  cavities  communi- 
cating by  the  same  process  as  was  observed  in  the  septa  of 
multilocular  cysts.  Many  observers  made  out  that  the  obstructed 
ostium  opened  again  into  the  cavity  of  the  cystic  degenerated 
ovary,  but  that  was  exceptional.  The  congenital  form  was  very 
rare,'  but  Paltauf's  case  recently  reported  in  the  Archiv  fitr 
Gynekology  was  probably  of  this  kind.  A  woman  died  of 
peritonitis  after  attempted  abortion;  a  fetal  cyst  vras  found 
behind  the  uterus  which  communicated  with  the  dilated  Fallopian 
tubes,  so  that  there  was  a  free  channel  from  the  uterine  cavity 
round  through  the  tubes  and  cyst  back  into  the  cavity.  The 
parenchj'ma  of  the  ovaries  was  flattened,  but  contained  healthy 
follicles.  This  condition  could  hardly  have  been  caused  by 
disease;  it  was  a  congenital  malformation,  but  Dr.  Paltauf's 
memoir  required  study. 

C;)n2;enital  tubo-ovarian  cysts  and  that  kind  where  the  fimbriae 
adhei-ed  to  a  cyst  on  the  surface  of  the  ovary  were  exceptional. 
As  a  rule,  a  tubo-ovarian  cyst  was  one  of  the  forms  of  degeneration 
caused  by  chronic  disease  of  the  appendages. 

Dr.  Horrocks  remarked  that,  whatever  might  be  the  true 
history  of  the  formation  of  so-called  tubo-ovarian  cysts,  whether 
primarily  beginning  in  the  Fallopian  tube  or  the  ovary  or  in 
neither,  these  structures  were  apt  to  become  welded  together 
where  they  were  in  contact,  and  he  believed  the  starting  point  of 
such  union  was  frequently  the  ovary. 

Dr.  Griffith  replied. 

ON  DIABETES  INSIPIDUS  IN  PREGNANCY  AND  LABOR. 

By  J.  Matthews  Duncan,  M.D.— The  author  cites  two  cases  of 
the  disease.  One  of  them  was  congenital  and  persistent,  and  in 
it  there  were  eleven  pregnancies.  He  narrates  other  two  cases  from 
his  own  practice,  and  in  one  of  these  there  were  four  pregnancies 
during  the  currency  of  the  disease.  Diminution  of  the  quantity 
of  urea  secreted  appears  to  be  of  great  importance  in  it.  Similar 
cases  of  greatly  reduced  secretion  of  urea,  with  feelings  of  weak- 
ness and  sickness.  Dr.  Matthews  Duncan  has  observed  in  women 
not  pregnant  nor  recently  delivered. 

THE  MECHANISM  OF  THE  THIRD  STAGE  OF  LABOR. 

IV.  Some  Causes  of  Retention  of  the  Membranes. 

By  Francis  H.  Champneys.— The  author  refei-s  to  the  descrip- 
tion of  the  process  given  in  a  former  paper. 

He  shows  that  the  "  plane  of  least  resistance"  for  separation  of 
the  membrane  is  in  tlie  decidua,  generally  in  theampullary layer. 
Any  change  which  renders  this  more  tough,  orwliich  renders  any 
other  layer  more  friable,  will  alter  this  "  ))lane  of  least  resis- 
tance." Thus,  undue  friability  of  the  chorion,  or  less  firm  adhe- 
sion between  chorion  and  amnion  than  between  the  layers  of  the 
decidua,  will  determine  a  separation  of  the  chorion  and  amnion. 


Obstetrical  Society  of  London.  1215 

The  eai'ly  separation  of  the  lower  pole  of  the  oviiin  tends  to 
:guard  against  a  common  defect,  viz.,  failure  of  separation  (reten- 
tion) of  the  membranes  round  the  os  internum.  Rupture  of  the 
membranes  at  the  proper  time  is  an  essential  part  of  the  proper 
mechanism.  The  proper  time  is,  in  nature,  when  the  os  is  about 
three  to  three  and  a  half  inches  in  diameter,  and  has  a  projection 
of  three-quarters  to  one  inch.  Premature  rupture  ■will  prejudice 
the  separation  of  the  low-er  pole  of  the  ovum.  Too  late  rupture 
tends  to  produce  prolapse  of  the  bag.  which  is  usually  accompa- 
nied by  giving  way  of  the  chorion  and  advance  of  the  amnion 
alone.  Undue  or  relatively  undue  toughness  and  elasticity  of  the 
amnion  is  equivalent  to  a  tardy  escape  of  the  waters. 

At  regards  the  removal  of  the  membranes  by  traction  of  the 
descending  placenta,  the  author  remarks  that  the  membranes,  as 
a  whole,  owe  their  tenacity  principally  to  the  amnion;  the  adhe- 
sion of  the  amnion  to  the  chorion  is  no  doubt  one  of  the  safe- 
guai'ds  against  retention  of  the  chorion.  Thus,  any  disorder  of 
the  first  process  of  the  mechanism  tending  to  separate  the  two 
ovuline  membranes,  predisposes  to  retention  of  the  chorion.  An 
analysis  of  ninety  cases  bearing  on  the  matter  is  appended. 

The  author  concludes  that — (1)  The  mechanism  of  the  detach- 
ment and  expulsion  of  the  membranes  is  a  complex  act  in  three 
stages ;  (2)  Timely  rupture  of  the  bag  of  membranes  is  an 
essential  part  of  the  proper  mechanism,  and  too  earlj-  or  too  late 
rupture  alike  predispose  to  retention  of  the  chorion;  (3)  Dis- 
order of  any  of  the  three  stages  in  the  mechanism  tends  to  pre- 
judice the  whole  process;  (4)  Among  allied  conditions  may  be 
mentioned  too  early  or  too  late  rupture  of  the  membranes,  pro- 
lapse of  the  bag  of  membranes,  prolapse  of  the  membranes 
(amnion)  after  delivery  beyond  the, vulva;  separation  of  the 
membranes  found  on  examination  of  the  placenta ;  retention  of 
a  ring  of  membranes  round  the  lower  pole  of  the  uterus;  reten- 
tion of  the  whole  chorion. 

Practical  Conclusions. — 1.  The  membranes  should  generally  be 
preserved  till  the  os  is  fully  dilated. 

2.  After  this  they  are  not  only  (,in  ordinary  cases)  useless,  but 
they  (that  is,  the  persistence  of  the  amnion)  favor  the  retention 
of  the  membranes. 

3.  They  should,  therefore,  be  niptured  when  the  os  is  fully 
dilated. 

4.  In  vertex  cases,  if  the  head  has  settled  over  the  os  uteri, 
the  advance  of  a  smooth,  sausage-shaped  protusion  of  membrane 
points  to  advance  of  the  amnion  alone,  which  favors  retention  of 
the  chorion. 

5.  Separation  of  two  membranes  not  only  points  to  adhesion  of 
the  chorion,  but  renders  its  subsequent  removal  more  diflScult. 

6.  This  axiom  may  be  formulated:  "When  the  membranes 
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advance    low  in  a  vertex  case,   look  out  for  retention   of   tlii 
chorion.'" 

KOTE  ON  THE  RELATION  BETWEEN  THE  IMPLANTATION  OF  THE  PLA- 
CENTA AND  THE  INSERTION  OF  THE  CORD. 

By  Francis  H.  Champneys. — Inhis  wo^k,'"AcconchemensLa- 
bo^ieux  "  (suite  p.  110  et  seq.).  no  less  an  authority  than  Levret 
makes  the  following  statements:  That  the  insertion  of  the  um- 
bilical cord  into  the  placenta  varies  as  the  insertion  of  the 
placenta  on  the  uterine  wall.  If  the  placenta  is  central,  the  cord 
is  centrally  inserted ;  if  the  placenta  is  eccentrically  planted,  the 
cordis  inserted  nearer  to  the  lower  edge:  if  the  placenta  aji- 
proaches  the  lower  uterine  orifice,  the  cord  is  inserted  to  its  edge 
C'  battleduor  placenta  ").  and,  indeed,  to  its  lower  edge. 

This  is  given,  without  corroborative  facts,  as  an  ipse  dijcit  of 
Levret;  but  it  still  survives  though  more  than  one  hundred  ami 
thirty  years  old,  and  has  even  (at  least  in  part)  been  indorsed  by 
the  writers  of  some  of  our  most  recent  books. 

Under  these  circumstances,  I  have  thought  it  worth  while  to 
put  the  matter  to  the  test.  If  it  should  prove  true,  it  is  so  re- 
markable a  fact  that  it  should  be  accounted  for :  if  it  is  false,  the 
sooner  it  is  relegated  to  the  proper  place  for  unauvhorized  state- 
ments and  ijjse  dixits  the  better. 

The  following  analysis  of  188  cases  treated  in  the  Greneral 
Lying-in  Hospital  is  offered  as  a  solution  of  the  question.  The 
patients  number  188,  but  as  one  of  them  bore  twins  the  number 
of  placentfe  is  189. 

The  table  contains  the  class  of  insertion  of  the  cord,  states 
whether  the  insertion  was  up  or  down,  gives  the  measures  from 
which  this  is  derived.  The  two  next  columns  give  the  position  of 
the  placenta  in  the  uterus;  the  two  last  columns  give  the  posi- 
tion of  the  insertion  of  the  cord  in  the  uterus. 

It  will  be  seen  that  there  is  no  order  or  proportion  apparent  in 
any  of  these  relations. 

As  regards  the  position  of  the  cord : 

Insertion  of  cord.  Direction  of  point  of  insertion. 

Up.  Down.       .Midway.      Not  noted. 

Central.  17  18  17  4 

Lateral,  46  54  l(i  1 

Marginal,  7  5  0 

Velamentous,  112 


Total,  18it 

Levrot's  dictum,  therefore,  has  no  foundation  in  fact. 
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The  President,  in  opening  the  discussion  on  Dr.  Chanipneys' 
series  of  valuable  papers,  did  not  think  that  late  rupture  need 
cause  retention  of  the  membranes. 

Dr.  Matthews  Duncan  valued  highly  this  series  of  papers.  He 
would  have  preferred  protrusion  cr  expression  of  the  membranes 
to  prolapse,  as  bearing  a  truer  meaning.  He  was  not  inclined  to 
adopt  any  rule  of  interference  by  rupturing  the  membranes  at  a 
certain  stage  of  the  dilatation  of  the  external  os.  regarding  all 
kinds  of  interference  as  undesirable,  except  when  distinctly 
called  for.  He  did  not  regard  the  site  of  rupture  of  the  mem- 
branes as  a  sufficient  basis  for  a  statement  of  the  height  of  the 
placental  insertion  on  the  uterine  wall. 

He  thought  Dr.  Champneys  had  disproved  Levret's  dictum 
as  to  insertion  of  the  cord. 

Dr.  Champneys,  in  reply,  said  that  when  he  spoke  of  late  rup- 
ture of  the  bag  of  membranes,  he  did  not  refer  so  much  to  time, 
but  to  a  certain  point  in  the  process ;  that  after  the  bag  was  hemi- 
spherical, its  dilating  power  ceased,  and  it  could  not  advance 
without  rupture  of  the  chorion;  and  if  this  took  place,  the  am- 
nion advanced  alone  and  peeled  itself  off  the  chorion,  which  then 
was  often  left  behind.  He  used  the  term  "prolapse"  of  the  bag 
as  an  exact  translation  of  the  technical  German  for  this  occur- 
rence, and,  to  avoid  mistake,  had  placed  the  term  in  brackets  in 
the  paper. 

He  thought  the  method  adopted  for  determining  the  seat  of  the 
placenta  was  the  best  we  possessed,  and  that  the  errors  in  a  large 
number  of  cases  would  not  be  sufficient  to  invalidate  general 
conclusions. 


Wednesday,  October  5th,  1887. 
W.  F.  Cleveland,  Vice-President,  in  the  Chair. 
Mr.  Butter-Smythe  showed  a  fibrocystic  tumor  of  the  uterus, 
together  with  the  uterus  and  ovaries,  which  he  had  removed  that 
afternoon. 
Mr.  Arbuthnot  Lane  read  a  paper  entitled, 

WHAT  ARE  the  CHIEF  FACTORS  WHICH  DETERMINE  THE  DIFFER- 
ENCES WHICH  EXIST  IN  THE  FORM  OF  THE  JIALE  AND  FEMALE 
PELVES  '. 

The  writer  criticises  the  supposition  that  many,  if  not  all,  of 
the  differences  which  exist  in  the  form  of  the  male  and  female 
pelves  are  due  to  force  exerted  by  the  femora  and  sacrum  upon 
the  innominate  bones. 

He  considers  that  the  conditions  of  the  thorax  and  pelvis  are 
exactly  analogous  in  the  two  sexes.  He  describes  in  detail  the 
manner  in  which  the  female  thorax  differs  as  a  whole  and  in  its 
constituent  parts  from  the  male  thorax,  and  he  thinks  that  the 
factor  which  determines  the  altered  form  of  the  female  thorax 
from  the  male  thorax  (which  he  regards  as  the  original  type)  is 
the  additional  function  performed  by  the  former,  namely,  that  of 
accommodating  the  fetus  during  the  later  months  of  pregnancy. 
In  the  case  of  the  pelvis,  that  of  the  female  performs  one  func- 
77 
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tion  in  addition  to  those  performed  by  the  male  pelvis.  That  ad- 
ditional function  is  the  support  and  transmission  of  the  fetus, 
and  he  regards  this  as  the  sole  factor  which  determines  the  vari- 
ations in  form  in  the  two  sexes. 

He  thinks  that  there  is  a  fallacy  in  arguing  from  the  manner  in 
which  certain  forces  produce  changes  in  the  pelves  of  diseased 
female  subjects  during  the  lifetimeof  a  single  individiial,  that  the 
same  forces  acting  upon  a  healthy  female  subject  determine  this 
peculiarity  in  the  form  of  the  pelvis,  and  that,  should  these  forces 
be  absent,  the  characteristic  peculiarities  do  not  result.  He  at- 
tempts to  prove  this  point  by  applying  the  same  argument  to  the 
analogous  condition  of  the  female  thorax. 

He  discusses  the  two  most  common  variations  in  the  form  of 
the  male  pelvis  and  their  probable  cause.  He  shows  that  these 
variations  do  not  occur  in  the  female  subject,  and  he  considers 
that  the  pressure  exerted  by  the  fetus,  represented  as  a  develop- 
mental factor,  is  the  cause  which  prevents  the  occurrence  of  such 
variations  in  the  female  subject. 

He  also  refers  to  the  condition  of  asymmetry  of  the  costal  car- 
tilages and  sternal  pleurostea,  which  is  normal  in  the  ape,  and  to 
the  occasional  occurrence  of  such  a  condition  in  the  human  sub- 
ject. 

He  attempts  to  explain  the  causation  of  this  a^symmetry  in  both 
cases,  and  to  prove  that  the  tendency  to  produce  a  certain  result 
in  the  parent  results  in  its  actuality  in  the  offspring. 

He  then  alludes  to  pressure  changes  due  to  carrying  loads  upon 
or  in  front  of  the  trunk,  and  from  premises  gathered  from  these 
several  points  he  comes  to  the  conclusion  that  the  sole  determin- 
ing factor  of  the  variations  in  the  form  of  the  male  and  female 
pelves  is,  as  in  the  case  of  the  thorax,  the  force  or  pressure  ex- 
erted by  the  fetus. 

Dr.  Herman  agreed  with  Mr.  Lane  in  holding  that  the  form  of 
the  pelvis  was  due  to  inheritance,  /.  e.,  to  influences  acting  on 
many  generations  of  ancestors,  more  than  to  forces  acting  during 
the  life  of  an  individual.  But  he  thought  the  way  in  which  the 
shape  of  the  pelvis  was  modified  in  transmi.ssion  through  many 
generations  was  mainly  this,  that  women  with  well-shaped  pel- 
ves were  able  to  bear  large,  strong  children,  likely  to  survive  and 
to  inherit  and  transmit  that  type  of  pelvis,  while  women  with 
small  pelves  produced  either  still-born  children  or  small,  weak 
children,  not  so  likely  to  survive,  and  so  a  stock  with  small  pelves 
tended  to  become  few.  If  Dr.  Herman  interpreted  literally  Mr. 
Lane's  view  of  the  way  in  which  the  shape  of  the  pelvis  was  raodi- 
fiei,  viz.,  directly  by  the  pressiireof  the  head  during  labor,  he  could 
not  agree  with  him.  The  head  only  pressed  on  the  bones  bound- 
ing the  pelvic  cavity  during  the  second  stage  of  labor.  This 
stage,  on  the  average,  lasted  less  tliantwo  hours.  Supposing  the 
individual  to  have  ten  children  (wliich  was  the  largest  estimate 
of  the  average),  this  made  twenty  hours  pressure  during  the  whole 
of  life,  a7id  usually  no  part  of  this  pressure  was  exerted  till  after 
ossification  was  complete.     He  could  not  attribute  any  appreci- 
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able  influence  on  the  shape  of  the  pelvis  to  pressure  so  brief  and 
intermittent,  exerted  on  hard,  fully  ossified  bones. 

Dr.  Pl-\yfair  said  that  Mr.  Laiie  seemed  to  assume  that  pi'es- 
sure  was  generally  described  by  authors  on  midwifery  as  deter- 
mining the  shape  and  dimensions  of  the  female  pelvis.  He  could 
recollect  no  modern  text-book  in  which  such  a  reason  was  given, 
the  generally-received  explanation  being  that  the  increased  size 
of  the  female  pelvis  was  caused  by  the  tact  of  the  reproductive 
organs  being  contained  within  the  pelvic  cavity  in  women,  and 
not  external  to  it  as  in  the  male.  It  seemed  very  probable  that  a 
process  of  evolution  might  in  time  produce  pelvic  changes  from 
constant  factors,  but  not  from  accidental  and  occasional  circum- 
stances such  as  the  presence  of  a  fetus  in  utero. 

Dr.  Galabin  had  never  understood  that  the  mechanical  effects 
of  the  body-weight  and  muscular  action  were  supposed  to  bring 
about  the  characters  special  to  the  female  pelvis,  but  that  the 
peculiarities  of  the  female  had  been  ascribed  to  the  forces  of  de- 
velopment or  the  presence  of  the  genital  organs  in  the  pelvis. 

If  any  peculiarity  in  an  individual  of  one  sex  tended  to  be 
transmitted  to  the  same  sex  more  than  another,  it  might  be  capa- 
ble of  proof  in  the  breeding  of  animals.  Dr.  Galabin  thought 
that  any  special  character,  as  size,  color,  or  strength,  was  trans- 
mitted to  sons  and  daughters  equally.  The  principle  would 
be  one  of  great  interest  as  regards  the  future  of  our  race  if  it 
were  established.  Strong-minded  women  were  wont  to  ascribe 
any  .slight  inferiority  of  women's  intellect  which  others  might 
admit  to  the  fact  that  women  have  been  kept  in  a  kind  of  slavery 
for  many  generations.  He  had  always  thought  this  was  a  falla- 
cious argument,  and  that  if  women  had  in  any  way  suffered,  their 
soxis  would  be  the  losers  as  well  as  their  daughters.  If  Mr.  Lane's 
principle  were  true,  the  case  was  altogether  different,  and  if 
women  exercised  sufficiently  their  intellects  and  their  bodily 
powers,  they  might,  in  course  of  generations,  not  only  wipe  out 
any  slight  mental  inferiority,  but  come  to  equal  or  even  surpass 
the  men  both  in  average  stature  and  niusculai  strength. 

Dr.  Matthews  Duncan  had  greatly  admired  Mr.  Lane's  former 
papers  on  the  skeleton,  and  took  special  interest  in  the  explana- 
tion of  the  changes  of  the  pelvic  joints  in  the  end  of  pregnancy 
by  mechanical  influences. 

Dr.  Chajipneys  wished  Mr.  Lane  to  name  any  eminent  obstetric 
writers  who  assigned  sexual  peculiarities  to  causes  common  to  the 
sexes.    He  had  never  met  with  such  a  statement. 

The  effect  of  pressure  on  respiration  cannot  begin  before  the 
sixth  month,  which  leaves  three  months  in  each  pregnancy,  or 
thirty  months  in  ten  pregnancies,  and  against  this  we  have  to 
put  the  remainder  of  the  whole  of  a  lifetiinc  of  say  sixty  years. 

The  production  of  alterations  in  the  skeleton  during  pregnancy 
was  one  thing,  and  the  alteration  of  the  skeleton  by  laborious 
occupations  was  quite  another  thing. 

Mr.  L.-^ne,  in  reply,  was  sorry  that  it  would  be  impossible  to 
attempt  to  answer  off-hand  the  many  questions  and  criticisms, 
which  would  necessitate  a  complex  and  lengthy  reply,  but 
preferred  to  base  his  case  on  the  material  contained  in  the 
paper. 
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Dr.  J.  Matthews  Duncan  presented  a  paper 

ON    TONIC    UTERINE    CONTRACTION    WITHOUT    COMPLETENESS    OF 
RETRACTION, 

in  which  he  called  attention  to  the  occurrence  of  a  rigid,  spastic 
condition  of  the  uterus,  especially  just  after  deliverj',  without 
complete  retraction  and  while  the  uterus  has  no  content  opposing 
complete  retraction  or  closing.  In  this  state  the  hard  uterus  has 
a  globose  cavity.  He  more  particularly  calls  attention  to  the 
occurrence  of  hemorrhage  from  the  placental  site  while  the 
uterus  is  in  this  state  of  firm  spastic  contraction  with  incomplete 
retraction,  and  mentions  cases. 

He  regards  this  hitherto  unknown  or  unrecognized  condition 
as  probably  affording  an  explanation  of  the  weli-known  difference 
of  opinion  among  obstetric  authorities,  some  asserting  the  occa- 
sional occurrence  of  hemorrhage  after  delivery  from  a  hard  con- 
tracted uterus,  some  denying  it. 

A  similar  condition,  he  believes,  occurs  very  rarely  in  the  un- 
impregnated  uterus. 

Dr.  Herman  had  published  a  case,  in  the  Lancet,  p.  1,110,  1882, 
to  illustrate  the  practice  of  injection  of  fluid  into  a  vein.  This 
was  a  case  of  se(;ondary  hemorrhage  coming  on  nine  days  after 
delivery.  When  seen  by  Dr.  Herman,  the  uterine  cavity  was 
globose  and  large  enough  to  contain  a  fetal  head,  and  its  walls 
were  hard  and  rigid.  The  interior  was  swabbed  with  solution  of 
perchlorido  of  iron,  and  this  was  followed  by  thorough  contrac- 
tion of  the  uterus  and  arrest  of  hemorrhage.  ' 

Dr.  Horrocks  asked  if  the  cervix  as  well  as  the  fundus  was 
affected  by  the  tonic  contraction,  because  in  regard  to  cavities 
such  as  the  uterine  and  vesical,  when  the  detrusor  contracted 
the  sphincter  dilated.  In  Dr.  Duncan's  case,  though  the  contrac- 
tion of  the  uterus  was  tonic,  it  was  incomplete,  leaving  an  actual 
cavity. 

He  mentioned  a  case  in  his  own  practice  where  bleeding 
came  on  ten  days  after  labor.  The  fundus  was  contracted  and 
hard  and  yet  the  cavity  not  closed. 

Dr.  Galabin  was  specially  interested  in  hearing  this  pajjer 
because  he  had  thought  that  in  a  former  ])aper  Dr.  Duncan  liad 
not  distinguished  a  sufficient  number  of  conditions  in  which  the 
uterine  wall  might  possibly  be.  He  had  understood  him  to 
identify  that  sUite  of  continuous  action  or  tetany  of  the  uterus 
with  retraction.  Dr.  Galabin  coiisilered  it  was  quite  different, 
an<l  more  analogous  to  the  post -partuin  cundition  now  described. 

Retraction  was  a  nurnial  sequenee  of  contraction.  Contintious 
action  was  abnorni.il  ,ind  niiglit  be  even  antagonistic  to  retraction, 
for  after  such  eontiiuious  action  the  uterus  was  liable  to  jwst- 
partum  hemorrhage.  He  remembered  a  case  of  cancer  of  the 
whiile  cervix  in  which  the  uterus  passed  into  a  state  of  continuous 
action  without  any  rhythmical  pains  having  occurred  and  the 
ladse  became  accelerated  as  in  prolonged  labor.  Cesiirean  section 
was  performed.  The  uterus  did  not  retract,  hemorrhage  took 
place  from  the  placental  site,  and  was  only  stopped  by  perchKiride 
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of  irou.  He  thought  such  a  condition  might  have  a  distinct 
analogy  to  rigor  mortis.  In  rigor  mortis,  a  muscle  was  rigid  aa 
if  strongly  contracted,  but  if  the  tendons  were  divided  the  muscle 
did  not  retract  in  the  least.  The  condition  was  really  one  of 
stiffening. 

Dr.  Cleveland  said  he  had  been  sometimes  puzzled  to  accoimt 
for  bleeding  after  natural  labor  where  the  uterus  seemed  of 
natural  size  and  contracted,  but  as  these  cases  occurred  in  delicate 
women,  he  attributed  them  to  the  effects  of  an  hemorrhagic 
diathesis.  He  was  convinced  that  in  earlier  experience  his 
an.xiety  to  remove  clots  from  the  uterus  maj-  have  been  carried 
too  far.  He  now  believed  that,  where  bleeding  resulted  from  im- 
perfect coagulation,  it  was  necessary  for  a  clot  of  some  size  to 
remain  within  the  uterus. 

Dr.  Champneys  thought  that  these  cases  threw  some  light  on  the 
ve.\ed  question  of  the  action  of  ergot,  which  in  some  cases  seemed 
to  produce  tetanus  of  the  uterus  without  reducing  its  size  or  pro- 
ducing retraction. 

Dr.  John  Phillips  reported 

A  CASE  OF  PREGN.\NCY  COMPLICATED  BY  SECONDARY  HEPATIC  CANCER. 

The  patient,  aged  40,  mother  of  nine  children,  was  operated 
upon  in  November,  1883,  for  scirrhus  of  the  right  mamma.  The 
registrar  of  St.  Thomas's  Hospital  has  kindly  fin-nished  a  report 
of  her  condition.  Six  months  afterwards  she  was  seen  by  the 
author  for  considerable  pain  in  her  right  side;  she  was  then  six 
months  pregnant.  The  pain  increased  in  spite  of  all  remedies, 
and  her  condition  became  so  grave  that,  after  consultation,  induc- 
tion of  labor  was  performed.  An  easy  labor  followed,  and,  on 
the  uterine  tumor  lessening,  the  liver  was  found  enlarged  and 
covered  with  umbilicated  bosses,  probably  of  a  malignant  nature. 
Jaundice  and  ascites  appeared  and  she  died  comatose  three  days 
after  her  confinement. 

The  author  makes  a  few  remarks  as  to  the  treatment  in  these 
cases,  confining  his  attention  more  particularly  to  the  rectitude 
of  induction  of  premature  labor.  He  also  quotes  one  other  case 
of  a  similar  character. 

Dr.  Her.man  had  read  a  paper  before  the  Society  (Trans., 
vol.  XX. )  on  the  complication  of  pregnancy  with  cancer  of  the 
genital  canal.  In  that  paper,  he  had  discussed  the  influence  of 
pregnancj-  on  cancer  of  the  genital  organs,  and  had  said  that 
from  the  greatly  increased  blood  supply  to  the  breast  and  uterus 
during  pregnancy  we  should  expect  that  cancer  of  those  parts 
would  grow  (luicker  if  the  patient  became  pregnant:  and  he  had 
quoted  a  case  which  shnwcd  tliat  this  was  so.  A  colleague  had 
smce  comniunicatcd  to  him  another  ca.se  which  showed  the  same 
thing. 

Dr.  Phillips  had  referred  to  authoi-s  who  were  of  opinion  that 
pregnancy  retarded  or  suspended  the  growth  of  mammary  cancer. 
Dr.  Herman  believed  that  this  was  an  opinion  not  supported  by 
observation.  He  had  shown  that,  in  cancer  of  the  uterus,  preg- 
nancy frequently  ended  in  the  birth  of  a  decomposed  fetus  due  to 
the  cancerous  cachexia  causing  the  intrauterine  death  of  the 
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child.  This  was  a  strong  reason  for  bringing  on  labor  pre- 
maturely, as  Dr.  Phillips  had  done. 

Dr.  Phillips  had  spoken  of  Cesarean  section  being  dangerous 
for  the  child.  He  doubtless  based  this  opinion  on  the  fact  that 
the  statistics  of  this  operation  showed  a  high  infantile  mortality. 
Dr.  Herman  thought  statistics  were  here  misleading.  The  risk 
which  the  child  incurred  in  Cesarean  section  was  ahiiost  nothing, 
and  the  high  death  rate  of  the  children  arose  from  such  circum- 
stances as  too  late  performanccof  the  operation,  want  of  attention 
to  the  child  at  the  time  of  operation,  etc.,  etc.  If  the  operation 
were  done  when  the  child  was  alive,  and  with  proper  precautions 
for  its  safety,  tliere  was  no  reason  why  its  life  should  be  lost. 

Dr.  John  Phillips,  in  reply,  thought  that  induction  of  pre- 
mature labor  was  pi-eferable  to  Cesarean  section. 

A  C.\SE  OF   HEMATOCELE  SUCCESSFULLY  TREATED  BY  OPERATION. 

By  Dr.  John  Phillips.— A  young  married  woman  was  at- 
tacked, during  menstruation,  with  rheumatic  symptcms.  There 
was  an  aortic  systolic  ni\irmur.  Metrorrhagia  continued  for  a 
month.  A  tumor  the  size  of  a  tangerine  orange  was  found  in 
Douglas'  pouch,  and  after  seven  days  a  large  swelUng  had  formed 
in  the  left  broad  ligament,  pushing  up  the  uterus  to  the  right,  and 
producing  a  considerable  abdominal  swelling. 

The  tumor  descended  towards  the  rectum,  and,  in  consequence 
of  the  precarious  condition  of  the  patient,  aspiration  was  per- 
formed with  no  result.  The  next  day,  the  cyst  was  opened  under 
ether  per  vaginam  with  a  Pacquelin's  cautery,  and  a  large 
amount  of  blood-clot  let  out.  A  Keith's  ovarian  drainage  tube 
was  inserted.  The  tumor  rapidly  subsided,  and  the  patient  made 
a  good  recovery. 

Dr.  Galabin  thought  the  case  of  interest  as  bearing  upon  the 
question  when  vaginal  section  and  when  abdominal  section  should 
be  chosen,  if  it  became  necessary  to  operate  on  a  hematocele.  He 
had  never  intentionally  opened  a  hematocele,  but  had  twice  made 
an  exploratory  abdominal  section  with  good  result  in  ca.ses  which 
turned  out  to  be  hematocele,  not  dependent  on  extrauterine  feta- 
tion. In  both  cases,  there  was  an  elastic  tumor  reaching  to  the 
umbilicus.  lubnth,  the  peritoneal  cavity  was  washed  out  with 
hot  water,  the  contents  of  the  hematocele  having  in  one  of  tlieni 
been  in  an  intensely  fetid  con<litioii.  In  oneof  these  cases,  double 
pyo-salpin.x  was  found  and  removed,  and  the  advantage  of  ah 
dominal  section  was  its  allowing  the  removal  of  sources  of  mis- 
chief. 

Dr.  Herman  thought  that  in  cases  in  which  the  formation  of 
hematocele  was  f«.)llowed  by  gradually  increasing  pyrexia,  the 
practice  which  he  followed,  viz..  to  let  out  tlie  blood,  was  the  riglit 
one.  The  majority  of  cases  of  hematocele  got  quite  well  unaer 
expectant  treatment. 

Dk.  Akmani)  Koutu  thought  Dr.  Phillips'  practice  was  the  cor- 
rect one.  An  incision  into  the  tumor  per  vaginam  was  less  dan- 
gerous than  an  abdominal  section,  and  111  the  formertheperitoneal 
cavity  was  not  opened,  as  tbe  bulging  downwards  of  Douglas' 
pouch  proved  that  adhesive  peritonitis  had  closed  this  above. 

Dr.  Champneys  said  that  whei-e  it  was  nece.s-sary  to  open  a  hema- 
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tocele,  it  was  certainly  best  to  open  it  freely,  and  drain,  and  use 
antiseptic  precautions.  Much  of  the  bad  results  in  tlie  past  were, 
he  thought,  due  to  aspiration  without  free  opening  and  drainage, 
septic  matters  being  introduced  into  the  sac  without  free  escape. 


REVIEWS. 


A  System  of  Gynecology,  by  American  Authors.  Edited  by 
Matthew  D.  Mann,  A.M.,  M.O.,  Professor  of  Obstetrics  and 
Gynecology  in  the  Medical  Department  of  the  University  of 
Buffalo,  N.  Y.  Vol.  I.,  p.  770.  illustrated  with  three  colored 
plates  and  two  hundred  and  one  engravings  on  wood.  Phila- 
delphia: Lea  Brothel's  &  Co.,  1887. 

Conceived  in  the  early  part  of  1882,  this  work  has  had  a  pro- 
longed gestation  and  a  difficult  parturition,  passing  through  the 
hands  of  several  eminent  gentlemen  before  coming  under  the 
supervision  of  Dr.  Mann,  who  is  to  be  congratulated  upon  having 
brought  the  labor  to  a  successful  issue,  in  so  far,  at  least,  as  this 
the  first  volume  is  concerned.  The  others,  he  states,  will  be  de- 
livered at  intervals  of  si.x  months.  The  present  volume,  as  a 
specimen  of  the  mechanical  and  artistic  in  the  book-mnker'u  art, 
is  creditable  to  the  publi.-^hcrs.  Binding,  paper,  type,  and  press- 
work  are  all  of  superior  quality.  Most  of  the  engravings,  how- 
ever, are  already  familiar,  and  the  colored  plates  are  old  and 
tried  friends,  who  have  suffered  somewhat  at  the  hands  of  the 
lithographer  and  show  it  in  an  abnormally  heightened  color. 

The  literary  and  practical  v;ilue  of  the  work  is  high,  and  cer- 
tain of  the  chapters  are  of  exceptional  value.  Written  by  many 
authors,  the  first  impression  is  that  it  is  somewhat  fragmentary, 
vet  a  more  careful  inspection  shows  but  few  unfilled  spaces  and 
but  little  overlapping  of  subjects  or  teaching.  The  two  volumes 
will  make  a  fairly  complete  exposition  of  the  subject,  and  though, 
to  be  comjilete.  a  work  of  this  nature  must,  in  the  fields  of  anat- 
omy and  pathology,  noressarily  bear  many  references  to  the 
work  of  tho.se  in  the  old  world,  the  majority  of  the  es.says  c.irry 
a  distinctively  American  personality  and  show  conclusively  the 
brilliancy  and  value  of  America's  advance  in  gynecology.  To 
aid  in  giving  an  intelligent  idea  of  their  scope,  some  of  the  more 
prominent  features  of  the  fifteen  monographs  are  noted  below. 

The  opening  paper,  an  Historical  Sketch  of  American  Gynccol- 
oau,  by  Edward  W.  Jenks,  of  Detroit,  is  a.'fcholarlyepitomeof  the 
facts  which  form  the  foundation  of  gynecology  as  it  now  stands 
in  America. 

This  Journal  was  the  first  to  be  devoted  exclusively  to  g.yne- 
cology  and  obstetrics,  and,  while  its  inception  is  to  be  credited 
to  Dr.  Dawson,  its  present  success  and  wide  influence  are  in  great 
measure  due  to  the  ability  of  its  present  editor,  into  whose 
charge  it  came  fourteen  years  ago,  an  infant  dying  of  inanition, 
while  now  it  has  grown  to  be  a  power  in  this  and  other  lands.  This 
credit  I^r.  .Jenks  has  not  fully  given,  thus  leaving  one  point  for 
adverse  criticism. 

The  Derel<>t>ment  of  the  Female  Genitals,  and  Malformations  of 
the  Female  Genitals,  are  the  titles  of  the  two  papers  contributed 
by  Henry  .1.  Garrigues,  of  New  York.    These,  while  necessarily 
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compilations,  are  complete  and  show  careful  research.  The  pre- 
vailing views  are  those  of  Kolliker,  Waldeyer.  and   Kussmaul. 

The  one  hundred  ana  forty  pages  describing  The  Anaiomy  of 
the  Female  Pelvic  Organs,  by  Henry  C.  Coe,  of  New  York,  a 
peculiarly  successful  attempt  to  "present  a  brief  and  accm-ate 
review  of  the  pelvic  organs  as  regarded  from  the  standpoint  of 
practical  gynecology,"  is  felicitously  expressed,  and  embodies 
many  little  points  of  original  research.  Some  minute  details, 
interesting  only  to  the  anatomist,  have  been  omitted,  only  to 
leave  more  space  for  those  suggestions  showing  the  practical  value 
and  application  of  the  details  noted. 

Gynecological  Diagnosis  is  discussed  by  Egbert  H.  Grandin,  of 
New  York,  in  a  clear,  comprehensive,  practical  maimer,  and  with 
that  broadness  of  mind  which  allows  of  his  "looking  beyond  the 
organs  lie  habitually  treats,  to  the  recognition  of  the  fact  that 
synii)t(iiiis  pointing  to  tlic  uterus  do  not  necessarily  mean  disease 
of  that  organ,  and  the  converse,  that  serious  uterine  disease  may 
be  masked  under  symptoms  directing  attention  to  some  other 
organ  of  the  body." 

A  General  Consideration  of  Minor  Gynecological  Surgery,  by  E. 
C  Dudley,  of  Chicago,  begins  by  giving  the  essentials  of  success- 
ful antisepsis,  then  discusses  certain  therapeatic  measures,  then 
when  to  operate,  preparatory  treatment,  operation  table,  anes- 
thesia, suture  material,  assistants,  instruments,  the  technique  of 
plastic  operations,  dilatation  of  the  uterus,  the  curette,  etc. 

The  next  paper,  on  that  usually  much  neglected  subject  in  gyne- 
cologj'.  General  'rhi'mprntics,  is  by  Alex.  J.  C  Skene,  of  Brook- 
lyn, and  is  a  consideration  of  the  selectit>n  and  manner  of  use  of 
the  most  reliable  means  to  be  employed  in  the  diseases  peculiar  to 
this  specialty. 

The  chapter  on  Electricity  in  Gynecology,  hj  A.  D.  Rockwell, 
of  New  York,  is  practical,  judicious,  and  embodies  the  latest  ad- 
vances in  this  branch  of  medical  science.  He  shows  in  detail  for 
what  and  when  electricitj;^  should  be  employed  and  what  results 
may  be  expected,  giving,  in  addition  to  the  results  of  his  own  re- 
searches, some  of  the  deductions  reached  by  Munde.  Apostoli, 
and  Engelmann. 

.W' II  sine  it  ion  and  its  Disoi-ders,  by  W.  Gill  Wylie,  of  New  York, 
is.  in  certain  respects,  the  most  original  paper  in  the  voliune,  the 
individuality  of  its  author  standing  clearly  forth  in  many  of  the 
opinions  exnressed. 

Sterility,  by  A.  Reeves  Jackson,  of  Chicago,  is  a  concise,  well- 
written,  and  scientific  resume  ofthis  important  subject  from  which 
nothing  of  value  or  int«rest  has  been  omitted. 

Diseases  of  the  Vulva  are  described  by  Mattlicw  D.  Mann,  of 
Buffalo.  After  a  few  words  concerning  the  treatmi'ut  of  malfor- 
mations, he  takes  up  injuries  and  wounds,  then  hernia,  hydro- 
cele, vulvitis,  fiu'nnculosis.  ulcerations,  edema,  gangrene,  phle- 
bectasia,  hematoma,  diseases  of  the  vidvo-vaginal  gland  and  of 
the  skin,  serpiginous  va.scnlar  degeneration  la  rare  disease,  first 
described  by  Lawson  Tail),  hyperesthesia,  vaginismus  and  va- 
ginismus superior  (cohesio  in  coitu),  coccygodynia  and  new 
growths. 

The  I II Jia minatory  Affections  of  the  Vteriis,  by  Chauncey  D. 
Palmer,  of  ("incimiati,  is  a  paper  of  which  any  author  niiglit  be 
proud;  the  style  is  crisp  ana  concise,  the  arrangement  careful 
and  systematic,  the  description  clear,  the  observations  keen. 
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Subinvolution  of  the  Uterus  and  Vitgina  is  discussed  by  Thad- 
■deus  A.  Reaniy,  of  Cincinnati,  from  a  somewhat  diflferent  point 
of  view  from  that  of  Dr.  Palmer;  Dr.  P.eamy  considering,  as  the 
result  of  his  investigations  into  its  etiology  and  pathology,  that 
subinvolution  may  be,  and  often  is,  succeeded  bj-  curonic  metritis, 
but  that  they  are  not  both  integral  pails  of  one  morbid  process, 
while  Dr.  Palmer  applies  the  term  chronic  metritis  to  the  whole 
morbid  process,  of  which  hyperemia,  subinvolution,  hyperplasia, 
and  sclerosis  are  but  single  features  or  successive  steps. 

The  paper  closes  with  a  consideration  of  the  pathology,  eti- 
ology, and  treatment  of  vaginal  subinvolution. 

Periuterine  Inflammation,  by  Richard  B.  Maury,  of  Memphis, 
is  cf)nsidered  under  three  heads:  Pelvic  peritonitis,  pelvic 
cellulitis,  and  pelvic  abscess.  The  treatment  advised  for  these 
conditions  is  that  generally  accepted  by  recent  and  progressive 
authorities. 

The  concluding  paper  of  the  volume.  Pelvic  Hematocele  and 
Hematoma,  by  Ely  Van  de  Warker.  of  Syracuse,  is  erudite  and 
complete,  discussing  each  of  these  symptomatic  conditions  in  all 
its  various  phases  of  history,  etiology,  pathology,  symptoms, 
and  treatment,  w. 

L'Obstetrique  et  la  Gynecologie  en  1886. —Obstetrics  and 
Gynecology  in  1886.  Edited  by  Dr.  Lutaud.  Paris:  J.  B. 
BaiUiere,  1887,  pp.  494. 

In  collaboration  with  Apostoli,  Gallard,  Rodet,  Ferrier,  Vulliet, 
Le  Blond,  and  other  French  gynecologists  and  obstetricians,  M, 
Lutaud  presents  in  this  volume  a  summary  of  the  principal  con- 
tributions to  these  branches  of  medicine  which  ajiinaied  during 
1886,  The  book  being  intended  for  the  general  pra<"titiciner,  the 
articles  selected  for  abstract  are,  in  the  main,  thfise  which  the 
editor  considered  of  a  most  practical  nature,  and,  as  regards 
French  literature,  the  work  is  prol)ably  very  representative.  Ger- 
man and  English  productions  have  not  received  the  space  to  which 
they  are  proportionately  entitled .  In  the  list  of  the  articles  which 
the  editor  considers  of  chief  importance,  we  do  not  find  a  half- 
dozen  emanating  from  other  nationalities  than  the  French. 
Obviously  the  book  cannot  lay  claim  to  even  approximate  com- 
pleteness. E.  H,  G. 

Lehrbuch  der  Geburtshulfe   fur  Aerzte  und  Studirende, — 
Text-book  on  Obstetrics  for  Practitioners  and  Students.    By 
Dr.  PaulZweifel.  Professor  and  Director  of  the  Obstetrical  and 
Gynecological  Clinic  at  Erlangen.    Stuttgart:  Ferdinand  Enke, 
1887,  212  woodcuts,  three  colored  plates,  pp.  792. 
This  is  an  essentially  practical  text-book  on  obstetrics.    Theory 
finds  little  place  in  it;  the  author's  teaching  consisting  in  what  he 
hais  hini.self  found  useful  and  worthy  of  acceptance.     The  book  is 
an  outgrowth  of  Zweifel's  previously  published  work  on  operative 
obstetrics,  and  is  altogether  in  accord  with  modern  views.     It 
differs  from  the  generality  of  treatises  on  obstetrics,  in  that  the 
opening  pages  are  devoted  to  a  consideration  of  the  prophylaxis 
of  puerperal  fever,  thus  bringing  into  the  greatest  possible  promi- 
nence the  one  question  of  all  which  is  of  paramount  importance 
to  the  woman  and  to  the  obstetrician.     As  a  guide  to  the  practi- 
tioner, this  work  will  not  suffer  from  comparison  with  othere 
recently  issued.  K.  H.  o. 
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Pathologie  und  Therapie  der  Frauenkrankheiten.— The 
Pathology  anu  Therapy  of  the  Diseases  of  Women.  By 
August  Martin,  M.D.,  Decent  in  Gynecology  at  the  University 
of  Berlin.  Second  edition,  revised  and  enlarged.  Vienna  and 
Leipzig:  Urban  &  Schwarzenberg,  1887,  210  illustrations,  pp. 
536. 

The  first  edition  of  this  excellent  work  received  a  careful  analyt- 
ical and  critical  review  in  the  number  of  this  Journal  for  Feb- 
ruary, 1885.  With  the  statements  then  made  in  regard  to  this 
work,  we  find  ourselves  in  the  main  in  agreement.  Sufficient 
here  if  we  recall  the  fact  that  Martin  has  not  aimed  at  writing  a 
systematic  treatise  on  the  diseases  of  women,  such  as  would 
answer  the  needs  of  the  student,  but  that  he  has  chiefly  presented 
the  subject  matter  from  the  practical  standpoint  of  the  general 
practitioner  and  of  the  specialist.  The  portion  of  the  work  de- 
voted to  gynecological  operations  is  especially  strong,  the 
methods  which  have  answered  the  author  well  being  minutely 
described  and  illustrated.  The  popularity  of  the  work  is  well 
attested  by  the  fact  that  it  has  been  translated  into  the  Russian 
and  the  Spanish.  e.  h.  g. 

SuR  UTf  Nouveau  Traitement  de  la  Metrite  Chronique  et  en  p.ar- 

TICULIERDE  L'ENDOllfeTRITE  PAR  LA  GALVANO-CAUSTIQCE  CHIMIQUE 

intrauterine.— A  NEW  Method  of  Treatment  of  Chronic  Me- 
tritis, AND  ESPECIALLY  OF  ENDOMETRITIS,  BY  INTRAUTERINE  CHEM- 
ICAL   Galvanocaustic    Applications.     By   Dr.   G.   Apostoli, 
Professor  of  Gynecology  and  of  Electrotlierapy  at  the  Ecole 
Pratique,  etc.     Paris  :  Octave  Doin,  1887,  pp.  68. 
In  the  opinion  of  the  writer  of  this  monograph,  there  would  ap- 
pear to  be  no  limit  to  the  sphere  of  usefulness  of  electricity  ui 
the  treatment  of  the  diseases  of  women.    The  methods  which  he 
advocates  are  most  radical — in  certain  respects,  indeed,  trans- 
gressing boundaries  which  distinguished  teachers  and  specialists 
everywhere  have  insisted  should  be  respected.     The  views  held 
by  Apostoli,  however,  are  presented  by  him  with  such  honesty  of 
conviction  as  to  cause  his  audience  to  pause  and  ponder  and, 
eventually,  to  wish  to  t^st  them  ;  for  if  the  methods  advocated 
should   realize,   in  the  hands  of  others,  the  results  which  are 
claimed,  much  of  the  minor  therapeusis  of  the  past  will  have  to 
be  abandoned  in  favor  of  that  at  our  disposal  through  resort  to 
electricit}',  after  the  manner  indicated  in  this  monograph. 

In  this  monograph,  then,  Apostoli  des("ribcs  the  implements 
nece.ssary  for  the  successful  carrying  out  of  the  plan  of  treatment 
he  advocates  for  cases  of  areolar  h.vi>erpliisia  (so  calleil  chronic 
metritis)  and  endometritis;  he  justifies  resort  to  the  high  elec- 
trical intensities  he  is  in  the  habit  of  using;  he  gives  us,  with 
minute  detail,  the  steps  of  the  method  of  aoplicatioii:  he  con- 
cludes v/itli  a  statement  of  the  reasoninK  which  leads  him  to  deem 
the  nietliod  a  rational  one  r.nd  witii  his  answers  to  the  possible 
objections  which  might  be  urged  against  it. 

The  monograpli  must  be  read  auii  studied  by  all  who  are  anx- 
ious to  test  these  newapplicatii>ns  of  electricity.  It  is  impossible 
to  analyze  it  with  any  show  of  justice  within  the  necessary 
limits  of  this  notice.  We  understand  that  it  will  sliortly  appear 
in  English,  so  that  all  unfamiliar  witii  the  French  will  have  an 
opportunity  lo  form  their  own  coi'.chisions.  E.  H.  u. 
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Lessons  m  Gynecology.    Bj-  Wiluam  Goodell,  A.M.,   M.D., 
'Professor  of  Clinical  Gynecology  in  the  University  of  Pennsyl- 
vania,   etc.     Third   edition,   thoroughly   revised  'and    greatly 
enlarged.     Philadelphia:  D.  G.   Brinto'n,   1887.     One  hundred 
and  twelve  illustrations,  pp.  579. 

These  lessons  are  so  well  known  that  it  is  entirely  unnecessary 
to  do  more  than  to  call  attention  to  the  fact  of  the  appearance  of 
the  third  edition.  It  is  too  good  a  book  to  have  been  allowed  to 
remain  so  long  out  of  print,  and  it  has  unquestionably  been 
missed.  The  author  has  revised  the  work  with  special  care,  add- 
ing to  each  lesson  such  fresli  matter  as  the  progress  in  the  art 
rendered  necessary,  and  he  has  enlarged  it  by  the  insertion  of  six 
new  lessons.  This  edition  will,  without  question,  be  as  eagerly 
sought  for  as  were  its  predecessors.  e.  h.  g. 


ABSTRACTS. 


1.  Leopold:  The  Frequency  of  Malignant  Growths  of  the  Ovary 
and  their  Surgical  Treatment  (Reprint  from  the  Dcutsch.  Med.  Wocli., 
1887). — In  18T4,  the  author  i-alled  attention  to  the  fact  that  malignant 
tumors  of  the  ovary  were  of  more  frequent  occurrence  than  was  the  gen- 
eral belief.  Olshausen,  Cohn,  and  Schroder  have  noted  the  same  fact. 
In  an  analysis  of  Schroder's  ovariotomies,  Cohn  found  that  16.6%  were 
malignant  growths,  or  such  as  had  a  tendency  to  become  malignant,  and 
of  this  number  19.5^  remained  free  from  recurrence  after  operation  at 
the  end  of  a  year.  From  this  analysis,  Cohn  reached  the  conclusion  that 
every  proliferating  ovarian  tumor,  especially  when  bilateral,  should  he 
removed  as  soon  as  possible,  iu  which  opinion  L.  agrees  with  him,  in- 
stead of  accepting  Spencer  Wells"  dictum  to  wait  in  the  case  of  an  ovarian 
cyst  until  the  patient'.s  strength  began  to  fail.  By  accepting  this  line  of 
practice,  L.  claims  that  many  an  operation  would  be  performed  too  late. 
From  an  analysis  of  110  ovariotomies  which  he  has  performed,  L.  finds 
that  his  percentage  of  malignant  growths  is  much  higher  than  Schriider"s, 
and  that  his  results  as  regards  freedom  from  recurrence  are  very  favor- 
able. In  twenty  instances,  18. Ij",  the  growths  were  malignant;  or,  in- 
cluding six  incomplete  ovariotomies,  of  116  cases  there  were  26  malig- 
nant tumors,  22.4^,  which  figure  is  about  G%  above  Schroder's.  Of  the 
110  completed  ovariotomies,  4  or  3.6>'  died  of  septic  infection,  but  not 
one  of  this  number  had  a  malignant  growth.  Of  the  26  malignant  cases, 
5  died,  or  l'.).1i,  and  all  from  shock.  AVithin  si.x  weeks  after  operation, 
three  more  died  from  lack  of  strength.  Of  the  entire  number  which  re- 
covered from  the  operation,  four  were  free  from  recurrence  after  the  lapse 
of  one  and  one-half  to  three  and  one-quarter  years.  From  these  figures  of 
L.'s  it  is  apparent  that  the  proportion  of  malignant  to  non-malignant 
growths  is  ;i3  1  :  4.5,  .Schroder's  figures  being  1:6.  Of  L.'s  cases,  9  or 
45,'J  died  of  recurrence,  whilst  of  S.'s  only  17.3,?.     Largely  from  these 
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considerations  L.  favors  the  removal  of  tlie  smaller  ovarian  cysts  as  soon 
as  possible,  particularly  where  they  are  bilateral.  e.  h.  Q. 

2-  A.  Martin:  Statistics  of  Vaginal  Hysterectomy  for  Carcinoma 
(Reprint  from  Berlin.  Klin.  Woch..  No.  .5,  1887). -Since  June,  18^0.  13-1 
vaginal  hjsterectoinies  liave  been  performed  in  Martin's  clinic.  Of  this 
number,  tlie  operation  was  performed  in  94  for  cancer,  28  being  incom- 
plete operations.  The  mortality  from  tlie  66  completed  operations  was 
18^,  the  causes  of  death  being :  sepsis,  5  cases:  collapse  and  anemia,  -i 
cases;  embolism,  1  case;  general  cachexia  with  chronic  bronchial 
catarrh,  1  case.  Up  to  the  end  of  the  year  1885,  44  cases  were  operated 
upon,  and  this  number  is  utilized  for  drawing  conclusions  as  to  the  ulti- 
mate result,  this  being  recurrence  in  13  [^d.'ift),  cure  in  31  (70.3;;). 

E.  H.  w 

3.  C.Braun:  Thirty-eight  Hysteromyomotomies  with  Extra-peri- 
toneal Treatment  of  the  Pedicle  {Wien.  Med.  Woch.,  Nos.  22  et  seq., 
1887). — Tliese  operations  were  performed  between  1884  and  1886.  and  the 
results  were;  deaths  l.'J.S^b,  recoveries  84.5,?.     The  cases  are  tabulated. 

E.  H.  G. 

4.  Budin:  Incomplete  Transverse  Septum  of  the  Cervix.  (Progres 
Medical,  1887). — Two  personally  observed  cases  of  this  anomaly  are  re- 
corded and  illustrated.  Similar  instances  have  been  reporte<l  by 
Breisky,  Miiller,  and  Bidder.  Embryologically  it  is  difficult  to  explain 
the  formation  of  tliis  septum.  That  a  similar  anomaly  may  exist  in  the 
lower  segment  of  the  uterus  appears  probable  from  two  cases  which 
are  included  in  this  paper,  and  which  were  reported  to  B.  by  the  head 
midwife  of  the  materuite.  E.  H.  G. 

5.  Marie  Schlee ;  The  Distention  of  the  Abdominal  Walls  daring 
Pregnancy  (Ztschrft.  f.  Geb.  u.  Gyn.,  XI 11.,  1) — In  this  paper  are  given 
the  results  of  personal  investigations  into  the  changes  which  occur  in 
the  abdominal  walls  through  the  distention  following  on  pregnancy. 
In  regard  to  diastasis  of  the  muscles,  as  the  result  of  fifty-five  measure- 
ments, S.  concludes  that  the  linea  alba  does  not  return  to  its  original 
dimensions,  remaining  from  two  to  three  cm.  broader  tlian  in  women 
who  have  never  borne  children.  In  regard  to  the  formation  of  the  linese 
albicantes,  tlie  general  conclusion  is  that  every  lasting  distention  of  the 
skin,  of  whatsoever  nature,  leads  to  stretching  of  all  the  layers  of  the 
skin  ;  that  occasionally  the  result  may  be  an  over-distention  which  leads 
in  particular  to  tears  in  tlie  layers  of  the  cutis.  E.  H.  Q. 

6.  Th.  B.  Hansen  :  The  Puerperal  Involution  of  the  tlterus 
(Ztschrft.  f.  Oeb.  u.  Oijn.,  XIII.,  1). — In  this  elaborate  paper,  after  an 
analysis  of  the  results  obtflined  by  others  from  e.xternal  and  internal 
measurements  undertaken  during  tlie  puerperium.  H.  describes  in  detail 
his  own  e.xperimeuts  and  the  method  after  whicli  they  were  under- 
taken. These  measurements  were  one  thousand  and  forty-eight  in 
number,  performed  on  two  hundred  jiuerperiB,  on  the  tenth  day  jxist 
partuni,  on  the  fifteenth  day,  then  every  week  up  to  the  end  of  two 
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months,  and  every  two  weeks  to  the  expiration  of  twelve  weeks  after 
laboi'.  The  results  are  tabulated  under  the  respective  headings:  Primi- 
parse;  Multipara?:  Miscarriages:  Premature  Labors;  Non-nursing  Wo- 
men; Complicated  Labors;  Complicated  Puerperium.  The  conclusions 
may  be  summarized  as  follows:  1,  In  twenty-five  instances  (12  primi- 
parw,  13  multiparce)  after  normal  labor  at  term,  the  progress  of  involu- 
tion was  noted  beyond  eight  weeks,  and  in  one-half  involution  was  then 
complete,  whilst  in  the  remainder  this  did  not  occur  till  the  third  month. 
No  special  difference  was  found  to  obtain  as  regards  the  progress  of  in- 
volution in  primiparaa  and  in  multiparas  after  the  tenth  day.  Involution 
seemed  to  progress  less  rapidly  after  premature  labor  than  after  labor  at 
term.  In  the  normal  puerperium,  after  normal  labor  at  term,  the  uterine 
cavity  remained  larger  and  the  process  of  involution  was  more  protracted 
in  women  who  did  not  nurse  than  in  those  who  did.  In  the  normal 
puerperium  after  twin  births,  or  after  those  complicated  by  mucli  hem- 
orrhage, involution  was  somewhat  slower  than  after  uncomplicated 
labor;  the  difference  was  especially  marked  on  the  tenth  and  fifteenth 
day.  Retention  of  the  secundines  seems  to  be  a  cause  of  protracted 
involution. 

H.  also  made  a  number  of  measurements  for  the  purpose  of  determin- 
ing whether  any  deductions  of  value  from  a  medico-legal  stand- 
point' could  be  drawn.  In  one  hundred  and  sixty-three  puerperse, 
fifteen  days  after  delivery  near  term,  in  two  only  was  the  measurement 
less  than  nine  centimetres;  three  weeks  after  deliverj',  of  one  hundred 
and  thirty-five  cases,  in  two  only  was  the  measurement  less  than  eight 
centimetres.  Tlie  conclusion  is  thence  drawn  that,  if  on  careful  measure- 
rement  the  uterine  cavity  measures  much  below  eight  centimetres, 
the  chances  are  verj-  slight  that  a  child  has  been  born  within  three  weeks; 
and  if  the  measurement  is  not  at  least  nine  centimetres,  then  the  chances 
are  exceptionally  slight  that  delivery  has  occurred  within  two  weeks. 
Generally  then,  measurements  by  the  sound  two  vceeks  after  delivery  at 
term,  or  within  six  weeks  of  term,  will  give  us  positive  indication  as  to 
delivery  having  occurred;  after  the  third  week,  the  data  obtainable  are 
lacking  in  value  as  positive  evidence. 

The  last  question  H.  considers  is  the  form  and  position  of  the  uterus 
during  involution.  The  results  of  his  examinations  were:  On  the  tenth 
day,  he  found  anteflexion,  9.j  per  cent;  pure  anteversion,  1  case;  retro- 
deviation, 0  case;  on  the  fifteenth  day,  anteflexion,  8.5  per  cent;  normal 
position,  11  per  cent;  retrodeviation,  3.4  per  cent;  six  weeks  after  deliv- 
ery, anteflexion,  46.6  per  cent;  retrodeviation,  5.5  per  cent;  normal  posi- 
tion, 50.9  per  cent.  (Obviously,  we  have  barely  been  able  to  sketch  some 
of  the  leading  points  in  this  paper.  Those  interested  in  the  subject  will 
find  tlie  article  very  complete  as  regards  detail.)  E.  u.  o. 

7.  Leopold:  Forty-eight  Total  Extirpations  of  the  Uterus  for 
Carcinoma.  Complete  Prolapse,  and  Aggravated  Neuroses  [An-hiv 
f.  Gyii.,  XXX.,  3).— In  these  instances,  the  removal  of  the  uterus  was 
accomplished  per  vaginam.  Of  the  forty-eight  instances,  fortj'-two  were 
of  carcinoma,  four  of  complete  prolapse,  two  of  aggravated  neuroses.  The 
cases  of  carcinoma  were  not  specially  selected,  and  in  a  number  of  them 
to-day  the  radical  operation  would  not  be  attempted,  and  in  many  of  tbem. 
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therefore,  recurrence  quickly  set  in.  The  mortality  following  on  the 
operation  in  the  forty-eight  cases  was  6.3  per  cent.  In  all  the  cases,  the 
operation  was  performed  with  the  uterus  in  situ,  the  broad  ligaments 
being  tied  in  layers.  Of  the  three  fatal  cases,  two  died  of  sepsis,  and  one 
of  ileus.  Of  the  carcinoma  cases,  twenty-six  are  utilized  for  data  in 
reference  to  recurrence;  and  of  this  number,  eighteen  were  healthy  from 
one  to  three  and  a  quarter  years  after  operation,  or  69.2  percent.  In  the 
instances  where  the  operation  was  performed  for  total  prolapse,  the 
vaginal  walls  were  in  such  an  advanced  stage  of  senile  atrophy,  and  the 
uterus  so  enlarged  and  heavy  that  all  other  operative  measures  had 
failed.  The  essentials  of  the  cases  where  the  operation  was  performed  for 
neuroses  are  as  follows:  Case  I. — Aged  31,  married  ten  years,  no  chil- 
dren or  miscarriages,  suffering  from  double  chronic  oophoritis  and  peri- 
salpingitis following  on  gonorrheal  infection.  Castration  performed  in 
April,  188t.  Five  months  thereafter,  the  menses  recurred  and  the  former 
neurotic  symptoms,  and  on  examination  a  small,  movable,  painful 
nodule  was  detected  at  the  site  of  removal  of  right  ovary  (ligature  ?  neu- 
roma?). Total  extirt^ation  performed  in  February,  1885,  and  this  nodule 
turned  out  to  be  a  thickening  of  the  connective  tissue  in  the  broad  liga- 
ment. Patient  discharged  at  end  of  five  weeks,  reUeved  of  her  symp 
toms,  except  vomiting.  In  January,  1887,  apex  catarrh  developed. 
Case  II. — Age  29,  one  child;  opium  eater.  Uterus  retroflexed,  ovaries 
enlarged  and  inflamed  (gonorrheal  oophoritis  and  salpingitis).  Castra- 
tion in  November,  1885;  ovaries  so  adherent  that  they  could  only  be 
removed  piece-meal.  Symptoms  not  relieved.  In  January,  1888,  total 
extirpation  of  uterus  and  ovarian  remnant.  In  February,  1887,  entire 
freedom  from  previous  symptoms.  e.  h.  a. 

8.  Meinert:  Tetanus  in  Pregnancy  {ArcMv  f.  Gyn.,  XXX.,  3).— 
A  resuniO  of  the  recorded  inataiices,  eight  in  number,  and  the  report  of 
an  additional  case  will  be  found  in  this  paper.  e.  h.  G. 

9.  Eckardt :  A  Case  of  Carcinoma  of  the  Cerrix  in  a  Maiden  of 
Nineteen  {Archivf.  Oyn.,  XXX.,  3). — This  case  is  the  fourth  on  recoi-d 
where  carcinoma  of  the  uterus  was  found  under  20  years  of  age.  Glatter 
and  Beigel  have  each  reported  an  instance  at  the  age.  respectively,  of  17 
and  19,  and  Rosenstein  has  described  a  case  of  carcinoma  of  the  uterus  ia 
an  infant  2  years  old.  E.  ll.  o. 

10.  Hofmeier:  The  Ultimate  Result  of  Operation  in  Case  of 
Carcinoma  of  the  Cervix  (■^fi'w/o-.  /.  chb.  ».  G^h.  Xlll.,  2k— During 
the  eight  years  from  October  Ist,  1878,  to  October  1st,  1886.  136  partial 
operations  (vaginal  and  supravaginal)  for  cancer  of  the  cervix  have  been 
performed  at  the  Gynecological  Clinic  in  Berlin,  with  a  mortality  of  7.4 
per  cent;  and  during  the  same  period,  7-1  vaginal  hysterectomies  have 
been  performed,  with  a  mortality  of  16.2  i)er  cent.  Only  those  instances 
which  were  operated  upon  up  to  October  1st,  1885,  ai-e  utilized  analyti- 
cally in  this  paper.  In  this  category  there  are  114  j^artial  operations,  10 
dying  from  the  operation,  the  record  in  8  instances  being  incomplete, 
and  1  case  dying  soon  of  nephritis.  Of  the  remaining  96,  recurrence  set 
in  within  a  year  in  47.    Up  to  October,  ltj85,  46  total  extirpations  %vere 
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performed,  with  a  mortality  of  12.  and  recurrence  within  a  year  in  13. 
At  the  end  of  one  year,  53  per  cent  of  all  the  operations  for  carcinoma  of 
the  cervix  were  free  from  recurrence.  The  following  table  shows  at  a 
glance  the  figures  in  regard  to  recurrence: 


Operation. 

£ 

c 

¥ 

3 

1 

f 

a 

Total   cases 
operated 
upon. 

1  year 

Partial 

Total ... 

Partial 

Total 

96 
33 

47 
13 

49 

20 

51. 
63.6 

114 
46 

2  year 

129 

84 
29 

60 

46 

22 

69 

1 

53.6 

46. 
24.1 

160 

103 
43 

Partial 

Total 

113 

68 

45 

40. 

143 

3  year 

57 
23 

33 
17 

24 
6 

42. 
26. 

76 
31 

Partial..  

Total 

80 

50 

30 

37.5 

107 

4  year 

46 
11 

27 
11 

19 
0 

41.3 
0  0 

59 

18 

57 

36 

19 

33.3 

77 

These  cases  are  further  tabulated  specifically  under  the  headings, 
"freedom  from  recurrence  over  one  year,"  and  "  recurrence  within  one 
year,"  From  a  study  of  this  vast  material,  H,  reaches  the  following  de- 
ductions in  regard  to  the  prognosis  of  the  individual  forms  of  carcinoma 
of  thecervi.x:  1.  The  most  unfavorable  prognosis  as  regards  rapidity  of 
recurrence  is  offered  by  large  oancroids  of  the  cervix,  especially  where 
they  affect  gravidas  and  puerperae,  2.  The  prognosis  is  relatively  good 
in  case  of  carcinoma  of  the  mucous  membrane  of  the  cervix,  so  long  as 
the  substance  of  the  cervix  is  not  entirely  invaded.  3.  The  best  progno- 
sis is  offered  by  the  cases  of  primary  carcinoma  of  the  cervix,  whether  it 
spreads  as  a  papillary  tumor  towards  the  vagina,  or  else  as  an  ulcerating 
process  in  the  substance  of  the  cei-vix.  E.  H.  <i. 

11.  Veit:  Endometritis  {Ztschrft.  f.  Geh.  v.  Oyii.,  XIII.,  3).— The 
following  method  of  treatment  is  preferred  by  V.  in  case  of  endometritis: 
Thorough  curetting,  preceded  where  necessary  by  dilatation  of  the  cer- 
vix; washing  out  the  cavity  with  a  solution  of  carbolic;  injecting  four 
to  six  gm,  of  tincture  of  iodine,  and  repeating  the  injection  every  fourth 
to  sixth  day,  from  six  to  twelve  times  being  the  mean  number  of  requi- 
site injections.  As  a  result  of  this  treatment,  a  normal  mucous  mem- 
brane ordinarily  soon  reforms,  and  he  has  found  recurrence  of  the 
affection  less  frequent  than  after  other  methods.  E.  H.  a. 
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12.  A.  Czempin :  The  Relation  between  the  Uterine  Mucous  Mem- 
brane and  Diseases  of  the  Adnexa  (Ztschrft.f.  Geb.  u.  Gyn.,  XIII.,  2). 
— The  frequency  with  which  disease  of  the  lubes,  ovaries,  pelvic  perito- 
neum, and  cellular  tissue  follows  on  disease  of  the  uterine  mucous  mem- 
brane IS  well  known.  In  this  paper,  C.  calls  attention  to  instances  where 
the  reverse  held  true,  that  is  to  .say,  where  affections  of  the  endometrium 
were  secondary  to  disease  of  the  uterine  adnexa.  The  symptom  which 
directed  his  attention  to  such  instances  was  the  sudden  occurrence  of 
menorrhagia  in  patients  in  whom  there  was  no  evident  disease  of  the 
uterine  mucous  membrane,  but  in  whom  there  existed  one  or  another  of 
the  following  affections:  1.  Chronic  inflammation  of  one  or  both  ovaries, 
alone  or  together  with  the  tubes;  2.  Recurrent  exudative  parametritis; 
3.  Remnants  of  pelvic  peritonitis,  e.specially  such  as  developed  as  cica- 
trices in  the  remains  of  the  broad  ligaments  after  laparotomy  for  the 
removal  of  the  appendages;  4.  Certain  slowly  developing  tumors  of  the 
adnexa,  such  as  pyo-salpinx,  sarcoma,  and  carcinoma  of  the  ovary.  The 
clinical  history  of  such  cases  is  somewhat  as  follows:  Without  previous 
symptom  or  causal  factor,  sudden  sharp  pain  in  the  back  or  abdomen  sets 
in,  followed  in  a  few  days  by  uterine  hemorrhage.  On  examination, 
some  inflammatory  affection  of  the  adnexa  is  detected.  A  number  of 
illustrative  cases  are  inserted  in  this  paper.  An  examination  of  the 
mucous  membrane  of  the  uterus  revealed  in  some  of  these  cases  thicken- 
ing, and  curetted  portions,  when  examined  microscopically,  corresponded 
to  the  various  forms  of  endometritis  described  bj-  Ruge;  in  other  cases, 
however,  the  alterations  in  the  mucous  membrane  were  very  slight, 
there  being  simply  slight  thickening,  and  the  microscope  revealed  only 
overfilling  of  the  blood-vessels. 

From  his  small  number  of  observations,  C.  is  not  able  to  draw  any  defi- 
nite conclusions.  Under  the  influence  of  disease  of  the  adnexa,  hemor- 
rhages from  the  mucous  membrane  may  occur  in  two  ways:  in  connec- 
tion with  pyo-salpinx,  sarcoma  of  the  ovary,  chronic  oophoritis  and 
salpingitis,  a  hyperplastic  endometritis  may  follow  on  the  induced 
irritation.  In  other  instances,  the  explanation  may  be  that  an  acute  or 
subacute  inflammatory  affection  of  the  aduexa  leads  to  an  arterial 
congestion,  a  hyperemia  of  the  mucous  membrane,  which  is  kept  up  by 
the  irritative  reflex  from  the  adnexa.  Such  an  irritation  is  under  nor- 
mal conditions  brought  to  bear,  by  the  adnexa,  on  the  uterus  and  iUs  mu- 
cous membrane,  and  when  these  adnexa  are  diseased,  the  irritation  is,  of 
course,  increased.  The  occurrence  ot  typical  or  atypical  hemorrhages 
after  double  oophoro-salpingotomy  C.  is  not  inclined  to  explain  on  the 
usually  accepted  supposition  that  they  are  due  to  the  force  of  habit.  In 
the  instances  he  has  noted,  he  has  found  sensitive,  exudative  masses  in 
the  pelvis,  and  these  keep  the  uterus  in  a  state  of  congestion  which 
eventually  leads  to  hemorrhages  from  the  mucous  membrane  of  the 
organ.  "  ^-  H.  o. 
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The  observation  is  sufficiently  familiar  to  be  considered  trite 
that  "  onr  mistakes  are  often  more  instructive  than  our  suc- 
cesses." This  does  not  detract  from  the  force  of  the  observa- 
tion, however,  and  I  am  not  aware  of  any  department  of  medi- 
cal investigation  in  which  mistakes  are  more  likely  to  occur 
than  that  which  includes  the  diagnosis  of  all  forms  of  abnormal, 
more  particularly  extrauterine,  gestation.  The  field  of  etiology 
upon  this  subject  is  almost  an  unexplored  one.  It  is  true,  we  have 
had  speculation  in  abundance,  but  while  speculation  may  stimu- 
late to  careful  and  systematic  iufjuiry,  ^>e?'  se  it  settles  nothing. 
The  theory  of  Lawson  Tait  that  all  extrauterine  pregnancies  are 
primarily  tubal,  and  are  not  diagnosable  until  rupture  of  the  tube 
has  occurred  (see  Brit.  Med.  Jorir.,  Dec.  4th,  1880,  p.  1,092, 
ahoBrit.  Med.  Jour.,  June  28th,  1884,  "  Five  Cases  of  Extra- 
uterine Pregnancy,"  etc.),  is  surrounded  with  difficulties  as  a 
theory,  and  there  are  too  many  recorded  exceptions  to  make  it 
a  law.     In  the  case  which  I  am  about  to  narrate,  a  dissection  of 

'  Read  before  the  Obstetrical  Section  of  the  Academy  of  Medicine, 
September  22d,  1887. 
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the  tuba  and  eircuiutubal  tisi^iie  sliowed  no  e%-ideuce  of  rupture 
or  abnormalitv  of  structure  which  could  have  suggested  such  au 
hypothesis. 

The  patient  whose  liistorj'  forms  the  basis  of  this  paper  was  a 
native  of  England,  27  years  of  age.  She  had  been  married  be- 
tween three  and  four  years,  and  was  never  pregnant  until  the 
abnormal  pregnancy  occurred  which  was  the  principal  factor  in 
causing  her  death. 

Uiitd  her  marriage  her  health  was  good,  although  her  family 
history  was  decidedly  plithisical.  She  had  a  well-developed  hys- 
terical tendency,  and  this  was  very  noticeable  during  the  latter  por- 
tion of  her  life.  In  December,  1885,  she  was  seen  by  a  competent 
gynecologist  of  this  city  who  diagnosticated  retroflexion  with  flx- 
ation  and  treated  her  with  local  applications  and  vaginal  tampons 
for  four  months.  He  then  told  her  that  no  progress  had  been 
made,  which  so  discouraged  her  that  she  gave  up  all  medical  treat- 
ment for  a  few  months.  She  iie.xt  suffered  from  hemorrhages 
from  the  bowels,  and  the  piiysician  who  then  attended  her 
diagnosticated  tuberculosis  of  the  intestines.  Finally,  she  came 
under  the  care  of  a  third  physician  who  attended  her  from  De- 
cember 29th,  18SG,  until  her  death.  This  gentleman  found  her 
suffering  from  almost  constant  pain  in  the  abdomen,  cough,  and 
hectic,  and  occasionally  there  was  vomiting.  She  was  pale,  weak, 
and  anemic,  pulmonary  tuberculosis  was  suspected.  Her  menses 
had  always  recurred  regularly,  and  the  quantity  was  always  large 
until  January,  1887,  when  it  was  scanty.  At  that  time,  a  yellowish 
discharge  appeared  and  continued  at  intervals,  until  the  close  of 
her  life.  She  menstruated  February  10th,  and  there  was  no  suspi- 
cion that  there  was  anything  abnormal  about  it.  There  was  also 
severe  pain,  almost  constantly,  in  the  region  of  the  left  ovary. 
Her  physician  kindly  furnished  me  with  the  following  brief 
clinical  notes  : 

1887,  January  2d.  Severe  and  painful  vomitin».  A  large 
quantity  of  urine  was  passed  at  frequent  intervals  during  a  period 
of  four'or  five  hours,  after  which  the  patient  was  relieved. 

3d.  The  patient  had  the  first  good  rest  for  several  nights. 

4th.  There  was  bleeding  from  the  bowels. 

14th.  The  hemorrhage  has  continued,  at  intervals,  and  the  pa- 
tient was  very  weak.  From  this  time  until  January  2'Jth,  the  patient 
was  comfortable,  but  upon  that  day  she  was  seized  with  severe 
pain  in  the  abdomen  wliich  continued  six  hours. 

February  10th.  ilenstruatcd.  Vomiting  had  recommenced 
after  an  intermission  of  several  days'  duration. 

27th.  Severe  cramps  in  the  region  of  the  womb  were  complained 
of.  Heretofore  tlie  patient  had  been  about  her  house  more  or 
less,  but  from  this  time  she  remained  constantly  in  bed. 

JIarch  Gth.  Tlie  cramps  were  very  troublesome  ;  there  was  also 
a  piofiise  loucorrhcal  discharge. 

25tli.  The  patient  has  been    vomiting  almost  constantly  for 
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(venty-four  hours,  and  is  utterly  unable  to  retain  anything 
pon  her  stomach.  During  the  evening,  she  suddenly  gave  a  loud 
3ream  and  immediately  died. 
I  saw  her  with  her  physician  on  March  l"2th,  after  having 
sceived  a  clear  history  of  backward  displacement,  and  such 
Symptoms  as  are  frequently  referable  to  such  a  cause.  It  is 
robable  that  tliese  conditions  tended  to  bias  my  judgment  in 
samining  the  patient,  who  certainly  was  not  one  in  whom  I 
'ould  have  predicted  the  probability  of  pregnancy.  She  was  so 
'eak  and  sensitive  that  an  examination  without  an  anesthetic 
'as  quite  unsatisfactory.  I  drew  her  to  the  edge  of  the  bed  and 
eadily  made  out  the  displaced  organ  which  lay  in  the  posterior 
alf  of  the  pelvis.  A  bimanual  examination  could  not  be  made 
n  account  of  the  extreme  sensitiveness.  The  pressure  of  the 
terns  upon  the  rectum  and  the  tension  of  the  vesico-uterine 
3lds  accounted,  as  it  appeared  to  me  while  I  was  making  the 
xamination,  for  the  disturbance  in  those  organs,  and  also  for 
lore  or  less  of  the  gastric  disorder.  There  was  also  a  body 
rhich  could  be  felt  through  the  right  half  of  the  anterior 
aginal  wall,  and  which  caused  quite  a  depression  below  the  level 
f  the  rest  of  that  wall.  I  was  unable  to  say  just  what  it  signi- 
ed,  but  thought  that  it  might  be  an  enlarged  tube.  A  very 
uarded  prognosis  was  given,  the  opinion  being  advanced  that 
he  patient  might  get  better,  and  perhaps  be  very  comfortable,. 
ut  it  was  not  believed  that  the  uterine  disorder  could  be  cured, 
.'he  great  mistake  consisted  in  failing  to  anesthetize  the  patient 
nd  make  a  careful  bimanual  examination.  There  would  have- 
een  no  difficulty  in  discovering  an  abdominal  tumor,  though  the 
etermination  of  its  character  is  another  matter.  Two  weeks 
fterward,  I  was  greatly  surprised  to  learn  that  she  was  dead,  and 
ras  invited  to  the  autopsy,  at  which  the  contents  of  the  abdomen 
lone  were  examined.  The  abdominal  muscles  having  been 
ivided,  what  appeared  to  be  the  thickened  and  inflamed  perito- 
leum  came  into  view.  Upon  section,  however,  it  proved  to  be- 
lie wall  of  a  cyst,  and  the  operator,  after  passing  his  hand  into 
he  abdominal  cavity,  was  not  a  little  surprised  to  withdraw  the 
land  and  arm  of  a  fetus.  The  cyst  was  five  to  six  inches  long 
nd  included  in  its  wall  the  right  broad  ligament,  tube,  and 
irobably  the  ovary,  though  no  trace  of  the  original  structure  of 
he  latter  could  be  found.  The  tube  was  dissected  out  entirely, 
howed  no  evidence  of  rupture  at  any  point,  and  was  only  of  suf- 
icieut  calibre  to  admit  the  passage  of  a  fine  probe.  The  fetal 
ac  lay  in  front  of  the  uterus,  the  latter  being  crowded  into  the 
lollow  of  the  sacrum.  The  sac  was  attached  posteriorly  and  at 
ts  right  side  by  a  congeries  of  vessels  and  loose  tissue  to  the 
mall  intestines  which  were  crowded  into  the  posterior  and  lower 
jortion  of  the  abdominal  cavity.  Above  the  sac  the  abdominal 
lavity  was  almost  entirely  occupied  by  the  enormously  distended 
arge  intestine,  the  sac  holding  a  diagonal  position,  with  its  upper 
xtremity  extending  to  the  median  line.     It  so  encroached  upon 
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the  bladder  that  the  ordinary  functional  distention  of  the  hit!'  r 
must  have  been  very  difBcult.  The  fetus  was  well  nourished, 
nearly  filled  the  cyst,  and  had  probably  reached  the  fifth  ni-onth 
of  its  development.  Its  breech  was  at  the  lower  pole  of  the  cyst, 
the  dorsum  being  anterior.  The  cyst  was  principally  a  develoji- 
ment  of  the  broad  ligament  and  did  not  appear  to  have  any 
proper  lining  membrane.  It  contained  no  liquor  avini'i,  but 
there  was  a  small  rupture  at  its  lower  and  inner  aspect  through 
which  that  fluid  might  have  escaped.  Around  the  site  of  the 
rupture  were  small  collections  of  recently  exuded  lymph,  while 
the  aljdomiual  cavity  contained  six  oreight  ounces  of  serous  fluiti. 
which  may  have  been  liquor  amnii  or  may  have  been  the  result 
of  the  inflammatory  process.  The  placenta  was  attached  to  the 
posterior  wall  of  the  cyst.  The  left  tube  and  the  ovary  were 
normal,  the  uterus  as  large  as  a  good-sized  Bartlett  pear,  and 
crowded  so  far  back  in  the  pelvis  that  the  cervix  could  not  be 
reached  by  the  index  finger  in  the  vagina,  though  it  had  been 
done  with  perfect  ease  two  weeks  before  death.  Doubtless  this 
was  due,  in  part,  to  the  settling  of  the  structures  j^osl  mortem, 
the  patient  having  been  dead  about  twelve  hours  before  the 
autopsy  was  made.  The  uterus  with  its  attachments,  includingi 
the  cyst,  were  dissected  out  with  considerable  difficulty,  and  the 
specimen  removed  from  the  house  for  the  investigation  which  its 
great  value  demanded.  The  patient's  husband  insisted  upon  its 
return,  however,'  and  it  was  buried  with  the  patient. 

Imperfect  as  is  this  report,  it  nevertheless  suggests  a  number 
of  considerations  of  the  highest  importance.  It  shows  that  ab- 
doniinal  pregnancy  does  not  presuppose  tubal  dilatation  and 
rupture,  as  Tait  has  asserted.  {Brit.  Med.  Jour.,  June  :iSth. 
1884.) 

It  sustains  the  statement  of  Bozeman  {N'eio  York  Med. 
Jour.,  Dec.  20th,  1884,  p.  689)  and  Aveling  {Brit.  Med.  Jour., 
Dae.  4th,  1885,  p.  1,091)  that  retroversion  is  a  predisposing 
factor  to  extrauterine  fetation,  and  adds  to  the  list,  which  in- 
cludes the  cases  of  Baehe  Emmet,  Meadows,  Aveling,  Thomas 
(see  Trans.  Am.  Gyn.  Assoc,  Vol.  IX.,  p.  168),  and  Bozeman. 
Bozeman's  argument  in  tlie  matter  is  not  only  rational,  but  it 
is  supported  by  facts.  In  the  given  case,  the  uterus  was 
neither  displaced  upwards,  forwards,  nor  laterally,  but  quite 
posteriorly,  the  fetal  development  l)?ing  entirely  anterior  to 
the  uterus,  contrary  to  tiie  rnle  which  Thomas  has  laid  down 
(Trans.  Am.  Gyn.  Soc,  1882,  p.  234). 

It  is  another  illustration  of  extniuterine  fetation  upon  tiic 
right  side,  which  seems  to  me  a  us;»ful  point  in  making  a  diag- 
nosis, and  one  which  1  have  not  seen  mentioned  by  any  other 
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vriter.  In  analyzing  a  large  number  of  cases,  I  found  this 
ituatioii  predominating,  if  position  were  referred  to  at  all. 
Dims,  in  a  list  of  twenty  cases  of  extrauterine  pregnancy,  tabu- 
ated  by  D.  Berry  Hart  {Brit.  Med.  Jour.,  Dec.  ■itli,  1887,  p. 
.09),  the  left  side  was  involved  in  four,  the  right  in  eleven,  one 
vas  interstitial,  one  tubo-interstitial,  and  in  three  the  variety 
>r  location  was  not  mentioned.  This  case  also  recalls  the 
tatement  made  by  Goodell  (Trans.  Am.  C4yn.  Assoc,  1882,  p. 
!37):  '' If,  after  a  long  cessation  of  fruitfulness,  or  after  a 
ong-eontiniied  sterility,  a  woman  becomes  pregnant,  I  should 
it  once  suspect  extrauterine  fetation." 

It  cannot  be  considered  insignificant  that  this  abnormality 
hould  occur  so  frei|uently  among  women  who  have  remained 
terile  during  several  years  of  married  life,  and  then  have  be- 
!ome  pregnant. 

This  case  is  an  extremely  suggestive  one  with  reference  to 
he  question  of  treatment.  There  is  no  record  of  the  j^assage 
)f  decidual  membrane,  no  evidence  of  tubal  ruptm-e,  and,  m 
ny  opinion,  it  was  abdominal  pregnancy  from  the  beginning. 
Fudging  from  the  history  which  was  given,  there  were  no  sub- 
ective  symptoms  which  could  have  suggested  this  condition 
intil  the  second  month  was  at  least  half  completed.  Assuming 
hat  a  correct  diagnosis  had  been  made  at  that  time  or  even 
luring  the  third  month,  the  question  would  have  been  to 
)perate  or  not  to  operate.  -  If  the  latter  horn  of  the  dilemma 
lad  been  taken,  the  result,  in  all  probability,  would  not  have 
liffered  fr«m  that  which  actually  took  place.  If,  on  the  other 
land,  a  correct  diagnosis  had  suggested  operative  interference, 
;he  question  would  have  been.  What  form  of  operation  <  The 
choice  would  lie  between  electricity  and  the  knife ;  and,  if 
jlectricity,  .should  it  be  galvanism  or  faradism,  for  each  has  its 
idvocates.  The  high  authority  of  Thomas,  whose  experience 
^n  this  matter  is  unrivalled,  at  any  rate  in  this  country,  is  abso- 
utely  in  favor  of  electricity,  and,  as  he  has  used  both  currents, 
[  do  not  know  that  he  has  a  predilection  in  favor  of  either,  to 
:he  exclusion  of  the  other.  His  statement  in  his  second  paper 
upon  this  subject,  published  in  the  ninth  volume  of  Transac- 
tions of  the  American  Gynecological  Association  (p.  181)  is  as 
follows:  "The  growing  triumphs  of  abdominal  surgery  are 
apt  to  lead  to  the  conviction  that  laparotomy  should,  as  a  rule, 
be  the  procedure  of  election  in  these  cases.     From  this  view  I 


1238  Currier  :  Erroneous  Diagnosis 

unqualifiedlT  dissent.  In  the  electric  current,  we  appear  tn 
have  an  infanticide  agent  of  reliable  character,  and  as  in  the 
woman,  as  Leopold  has  proved  to  be  the  case  in  the  rabbit,  the  . 
retained  fetus  seems  to  be  readily  dealt  with  by  the  absorbent 
process  of  nature,  this  should,  in  the  eai'ly  months  of  pregnancy 
(I  should  say  up  to  the  fifth  month),  be  preferred  to  the  more 
radical  and  dangerous  procedure  of  laparotomy."  As  to  tlie 
superior  value  of  one  electric  current  over  the  other,  there  ai-e 
varying  opinions.  J 

Theoretically,  the  contractions  which  an  induced  current  ex-  I 
cites  in  the  thin  walls  of  a  tubal  or  abdominal  cyst  are  danger- 
ous and  predispose  to  rupture;  a  galvanic  current  would 
therefore  seem  to  be  desirable  both  for  its  dynamic  and  chemi- 
cal {i.  e.,  electrolytic)  influence.  The  faradic  current  has  dis- 
tinguished advocates,  however,  who  have  tested  its  value,  as  is 
shown  by  Garrigues  in  his  report  of  his  case  in  tlier seventh 
Volume  of  Transactions  of  the  American  Gynecological  Asso- 
ciation. Tlie  objection  of  Lawson  Tait  to  this  means  of  treat- 
ment, whether  on  the  ground  of  probable  inaccuniey  of  diag- 
nosis in  a  given  case,  or  on  the  ground  of  sentiment  with 
respect  to  real  or  fancied  rights  of  the  fetus,  do  not  seem  to  me 
to  be  convincing,  notwithstanding  they  are  uttered  in  very  posi- 
tive terms  (see  Amer.  Jour,  of  Obstet.,  Vol.  XIX.,  p.  1,087, 
and  Brit.  Med.  Jour.,  Dec.  4th,  18S6,  ]).  1,09:^).  To  the  ob- 
jection in  respect  to  diagnosis,  the  reply  wonld  be  that  every 
man  must  decide  for  himself  in  accordance  with  the  light 
which  he  has,  accepting  the  responsibility  for  wiiateS'er  course 
of  treatment  he  may  adopt.  To  the  question  as  to  the  right  of 
murdering  a  child  whicli  has  escaped  from  a  ruptured  tube 
into  the  aljdominal  cavity,  I  would  re])ly.  The  right  of  self- 
])rescrvation,  the  physician  in  this  case  acting  for  the  mother. 
What  right  has  the  fetus  to  place  the  life  of  its  mother  and  the 
welfare  of  ])erhaps  many  othei"s  "  in  jeopardy  every  hour  i  " 
"What  right  has  the  highwayman  or  the  midnight  burglar  to  the 
consideration  of  tiie  pui)lic  when  following  his  profession  I 

The  argumentation  upon  tliissul)ject  has  been  ahuost  entindy 
one-sided,  the  fact  being  apparently  overlooked  that  the  mere 
consciousness  of  the  peril  of  this  condition  would  be  sufficient 
in  many  a  sensitively  organized  woTiiaii  to  profipitate  a  serious 
or  even  fatal  accident. 

\\\\\   suppose  tliat   a  current  of  electricity  is  used  in  a  given 
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case,  it  is  not  without  danger.  I  Lave  never  heai'd  of  any 
means  for  determining  with  exactness  the  volume  of  electricity 
or  the  number  of  contractions  which  are  sufficient  to  kill  a 
fetus  and  stop  all  development  in  its  surroundings.  Janvrin's 
case  of  tulial  pregnancy,  in  which  the  galvanic  current  was 
used,  was  followed  by  rupture  of  the  cyst  and  death  ( Trans. 
Amer.  Gyn.  Assoc,  vol.  XI.),  and  the  operator  was  Rockwell, 
who  has  had  large  experience  in  the  treatment  of  such  cases. 
In  a  case  of  abdominal  ])regnancy,  for  example  like  that  which 
is  here  recorded,  it  is  extremely  doubtful,  at  least  to  my  mind, 
whether  the  destruction  of  the  fetus  can  be  relied  upon  as  all 
that  is  necessary,  notwithstanding  Leopold's  exjieriments  with 
rabbits.  In  sach  a  case  we  do  not  have  a  robust  individual  and 
active  functions  to  begin  with,  but  a  weak  and  anemic  subject 
from  the  very  time  that  a  correct  diagnosis  was  jiossible ;  and 
when  extrauterine  development  is  ended,  we  still  have  septi- 
cemia and  its  contingencies  to  face.  We  have  avoided  Scylla, 
but  we  must  still  pass  Charybdis. 

As  Lusk  showed  in  his  admirable  paper  before  the  British 
Medical  Association  in  1886  {Brit.  Med.  Journ.,  Dec.  4th, 
1886,  p.  1,083),  the  chances  for  the  formation  of  lithopedion  in 
these  cases  of  abdominal  ]>regnancy  are  very  small,  and  such  a 
termination  is  the  one  which  is  to  be  desired  al>ove  all  others. 
Cutting  operations  are  the  alternative  to  electricity  in  the  ope- 
rative treatment  of  extrauterine  pregnancy.  Thomas  objects 
to  such  ])rocedures,  except  in  cases  of  urgent  necessity.  Tait 
advises  delay,  if  a  tubal  pregnancy  has  been  discovered,  until 
the  cyst  ruptures,  and  then  an  immediate  operation.  This 
means  constant  anxiety  to  the  patient,  and  perhaps  an  operation 
in  the  presence  of  shock  or  colla]>se.  Besides,  suppo.se  a 
Thomas  or  a  Tait  is  not  within  hailing  distance. 

What  would  be  thought  of  a  surgeon  who  should  advise  a  pa- 
tient with  an  operable  aneurysm  to  wait  until  it  ruptured,  and 
then  have  an  immetliate  operation '.  To  be  sure,  it  might  not 
rapture,  and  ruptures  have  occurred  without  fatal  hemorrhage 
resulting;  but  could  the  sword  of  Damocles  have  caused  more 
terror  and  suspense  than  is  excited  by  an  aneurysm  or  an  extra- 
aiterine  ]iregnancy  '.  I  have  somewhere  seen  a  statement  attrib- 
uted toOlshansen — whether  accurately  or  not  I  cannot  say — that 
any  abdominal  tumor  as  large  as  the  tist  should  be  removed.  I 
doubt   if  Olshausen  W(uild   propound  this  as  a  Imrfl  and  fast 
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rule,  for  there  are  certain  forms  of  uterine  tumors  whicli  every 
gynecologist  sees  Avliieh  do  not  cause  any  particular  inconve- 
nience, and  for  the  removal  of  which  there  could  hardly  be  a 
valid  excuse. 

Lusk's  observation  ( 1.  c.)  seems  to  me  both  \vise  and  rational, 
namely,  that  the  present  plan  of  postponement  and  expectancy 
in  abdominal  pregnancy  is  not  conducive  to  good  results,  and 
his  remarks  gather  convincing  power  from  the  statistical  tables 
which  accompany  them.  Janvrin's  experience  has  led  him  to 
the  belief  that  jjositive  symptoms  of  an  existing  extrauterine 
pregnancy  furnish  the  indication  for  immediate  laparotomy. 

The  late  Prof.  White,  of  Buffalo,  in  discussing  Reeve's  case 
of  extrauterine  pregnancy,  expressed  his  opinion  as  follows  : 
"  My  own  convictions  are  in  favor  of  immediately  relieving  the 
abdomen  of  tliis  extraneous  substance  as  soon  as  it  is  known  that 
the  fetus  is  outside  of  the  uterus."  (Trans.  Amei'.  Gyn.  Assoc, 
Vol.  IV.,  p.  322.)  In  conclusion,  while  it  would  obviously  be 
unbecoming  in  me  to  formulate  any  plan  of  action  upon  such 
slender  experience,  I  cannot  help  the  conviction  that  for  such 
a  case  as  is  here  recorded,  and  for  many  others  which  resemble 
it,  some  more,  some  less,  the  best  prospects  of  recovery  would 
be  afforded  by  an  early  laparotomy  ;  the  earlier  the  better. 

Since  the  foregoing  was  written,  an  interesting  report  of  a 
case  of  extrauterine  pregnancy  was  read  by  Dr.  Van  de  Warker, 
of  Syracuse,  before  the  American  Gynecological  Society,  Sept. 
15th,  1SS7.  The  treatment  in  this  case  was  the  faradic  current, 
which  was  used  on  several  consecutive  days  for  haK  an.  hour  at 
a  time  M'ithout  satisfactory  result,  and  then  for  several  days 
longer,  the:  seances  being  each  an  hour  in  duration.  Has  a 
method  to  which  such  a  degree  of  uncertainty  attaches  any  de- 
cided superiority  over  laparotomy  ^ 

In  the  discussion  of  this  paper,  Dr.  A.  Martin,  of  Berlin,  ex- 
pressed his  preference  for  the  treatment  of  extrauterine  preg- 
nancy by  laparotomy,  in  accordance  with  the  suggestion  of 
Veit,  and  also  stated  that,  of  sixteen  cases  of  this  condition  in 
which  he  had  operated,  there  had  been  but  one  death,  the 
patient  in  that  case  being  already  in  e.tireinis  at  the  time  of 
operation,  after  rupture  of  a  tubal  cyst  in  the  third  week  of 
gestation.  Martin's  position,  which  is  that  which  is  generally 
lield  by  German  gynecologists,  should  receive  consideration  in 
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establishing  the  rule  of  practice  for  this  most  important  as  well 
as  most  iinfortimate  condition. 
159  E.  37th  Street. 
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At  the  beginning  of  this  recapitulation  of  the  various  theories 
of  origin  that  have  been  proposed  for  cysts  of  the  vagina,  cer- 
tain general  divisions  or  classes  were  mentioned,  under  one  or 
the  other  of  which  authoi-s  have  endeavored  to  arrange  all  such 
morbid  growths. 

As  our  studies  have  progressed,  it  has  become  apparent,  no 
doul)t,  how  difficult  it  is  to  tracs  back  each  cyst,  no  matter  how 
carefully  it  is  investigated,  to  its  true  starting-point.  We  have 
an  almost  identical  structure  in  cysts  of  different  kinds,  and  in 
cysts  of  the  same  kind,  unlike  constituent  elements;  further, 
we  have  noticed  a  general  resemi)lance  in  the  mode  of  forma- 
tion and  in  the  subsequent  history  of  all  such  tumors  wherever 
they  began. 

Between  no  two  si>ecies  of  vaginal  cystic  enlargements  is  it 
so  difficult  to  draw  the  line  as  between  tho.se  which  we  now 
approach,  called  respectively  interstitial  and  peri-vaginal  cysts. 
In  the  causation  of  each,  the  same  etiological  factors  are  at 
work,  the  starting-point  is  in  the  same  kind  of  tissue,  the 
method  of  formation  is  the  same,  and  the  structural  elements 
identical.  It  is  true  that,  theoretically,  we  would  find  in  the 
wall  of  the  cysts  originating  outside  of  the  vagina  certain  tis- 
sues undiscoverable  in  the  interstitial  variety ;  but  practically 
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sneli  is  not  the  case.  We  rarely  see  these  cysts  in  the  begin- 
ning of  their  history,  but  only  after  they  liave  grown  large 
enough  to  attract  the  attention  of  the  patient ;  their  original 
structure  is  then  found  altered  by  pressure  fi-om  within  and 
from  without. 

Beneath  the  mucosa  of  the  vagina  there  lies  a  submucous 
layer  of  loose  connective  tissue,  while  outside  of  the  vaginal 
wall  pi'oj^er  there  is  an  environment  of  fibrous  tissue,  inter- 
woven here  and  there  with  bundles  of  unstriped  muscle  fibre. 
In  each  of  these  areas  open  spaces  of  appreciable  size  are  to  be 
found,  and  in  each  there  is  a  venous  plexus,  that  without  being 
the  larger.  The  pliysiological  changes  of  pregnancy,  the  intiu- 
ence  of  indiscreet  or  excessive  sexual  intercourse,  the  effect  of 
difficult  or  i-epeated  labors,  and  many  other  tilings  beside,  pro- 
duce an  enlargement  and  fusion  of  these  tissue  vacuoles  with 
an  outpouring  and  accumulation  of  fluid  therein — a  pathological 
process  of  which  we  find  the  similitude  in  the  formation  of 
bursffi  elsewhere.  Or,  again,  there  may  be  an  extravasation  of 
blood  into  the  meshes  of  the  submucous  or  peri-vaginal  tissue 
during  pregnacy  or  labor,  altliougli,  as  has  been  shown,  it  may 
occur  independently  of  these,  or,  indeed,  of  any  local  atfection 
or  direct  injury,  i  In  either  case  the  same  changes  take  place  in 
these  fluid  accumulations  as  occur  under  like  conditions  in  otlier 
parts  of  the  body.  The  contained  liquid  undergoes  certaiii 
retrograde  alterations,  and  induces  by  the  irritation  of  its  pres- 
ence a  condensation  of  the  surrounding  tissues  and  the  forma- 
tion of  a  proper  capsule.  This  latter  acquires  an  inner  cellular 
investment  of  triie  or  false  epitlielium  or  endothelium,  as  it  has 
been  variously  termed.  In  certain  cases,  presumably  wiien  these 
processes  take  place  rapidly,  there  is  to  be  found  neither  dis- 
tinct encapsulation  nor  cellular  lining  of  tlie  fluid  cavity. 

"Winckel  tliinks  tliat  the  largest  number  of  his  fifty  cases  were 
cysts  of  the  interstitial  variety  (believing  that  they  may  develop 
in  the  muscularis  as  well  as  the  submucosa),  since  they  were  of 
large  size,  had  thick  walls,  were  distinct  from  tlie  vaginal  mu- 
cous membrane,  wliich,  in  many  instances,  was  freely  movable 
OA'cr  them,  and  because,  in  sixty-six  per  cent  of  the  total  num- 

'  Barnes,  Froment.  Murray  narrates  the  following  case:  Female  gym- 
nast, wt.  17,  fell  a  distance  of  ten  j'ards,  alighting  on  her  feet.  A  hema- 
toma appeared  on  anterior  vaginal  wall;  eight  ounces  of  dark  uncoagu- 
lated  blood  drawn  olT  by  aspirator. 


Johnston  :   Cysts  of  the  Vagina.  1243 

ber,  tlie  tumors  were  situated  in  tlie  lower  half  of  the  vagina, 
where,  as  he  avers,  even  those  who  maintain  that  glands  exist, 
liave  failed  to  discover  them.  He  also  considers  that  some  cysts 
originate  in  tlie  peri-vaginal  area. 

Other  authors,  among  whom  may  be  mentioned  Barnes, 
Breiskv,  Courty,  Froment,  Hegar  and  Kaltenbach,  Tlialinger, 
Wan-en,  and  Watts,  agree  that  cysts  may  develop,  as  has  been 
described,  in  the  cellular  tissue  beneath  the  mucosa  or  surnmnd- 
ing  the  vagina.  But  there  are  certain  writers,  Eustache, 
Forster,  Levrat,  llokitansky,  and  Scanzoui,  who  go  further  than 
this,  and  maintain  that  the  so-called  cysts  of  the  vagina,  almost 
without  exception,  have  their  starting-point  in  tlie  peri-vaginal 
tissue,  and  are  quite  independent  of  the  vaginal  wall.  Kolac- 
zek,  while  admitting  that  circumscribed  iluid  accumulations 
may  primarily  be  seated  around  the  vagina,  views  a  dehiscence 
of  the  vaginal  wall  as  of  doubtful  import.  Finally,  Froment 
argues  that  the  occurrence  of  multiple  cystomata  speaks  against 
an  hygromatous  origin. 

Cases  are  recorded  by  Barnes,  Beaver,  Bradfield,  Collardot, 
Dupuy,  Eustache,  Gotthardt,  Graefe,  Hunt,  Lee,  Munde,  Simp- 
son, and  Tillaux,  in  which  a  submucous  or  peri-vaginal  origin 
was  considered  probable  or  certain.  It  may  be  of  interest,  from 
an  etiological  standpoint,  to  note  that  among  these  patients  (13 
in  number),  7  were  said  to  have  borne  one  or  more  children ;  1 
was  .single ;  3  had  had  sexual  intercourse ;  wliile  1  was,  in  all 
probability,  a  \Trgin. 

Among  those  who  have  written  upon  the  subject  of  vaginal 
cysts,  Duncan  and  Gosselin  refer  to  tumors,  said  to  be  of  this 
nature,  but  which  are  in  reality  mere  hernia-like  sacs  filled  with 
peritoneal  fluid.  These  at  first  communicate  freely  with  the 
cavity  of  the  peritoneum,  but,  as  the  result  of  inflammatory 
adhesion,  become  completely  shut  olf,  project  into  the  vagina, 
and  may  even  ap])roaeh  the  vulva.  A  ease  of  "  vaginal  blood 
cyst.  ])r()tnision  thnuigh  vulva,  evacuation,  recovery,"'  reported 
by  ('iilliiigworth,  seems  to  be  an  example  of  the  above  condi- 
tion ;  it  has  not  been  included  in  our  li.st  of  vaginal  cysts. 

A  consideration  of  cy.sts  of  the  urethra  would  appear  to  be 
beyond  the  province  of  the  present  paper,  an<l  yet  reference 
must  be  made  to  them,  since  it  has  been  remarked  that  many 
80-called  cysts  of  the  vagina  are  of  urethral  origin. 

Englisch  has  made  a  special  study  of  this  subject.     lie  found 
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ucar  the  meatus  in  new-bom  girls  one  or  more  small  eminences, 
retention  ejsts,  resulting  from  the  obstruction  of  lacunae  or 
mucous  glands  of  the  urethra.  If  numerous,  tliej  remain 
small ;  when  alone,  thej-  reach  a  larger  size.  Such  a  cyst  may 
rupture  spontaneously  and  leaye  only  a  slight  depression  to 
mark  its  fonner  seat,  or  it  may  expand  in  the  direction  which 
oilers  least  resistance  to  its  growth.  Cysts  arising  in  a  lacuna, 
gland,  or  diyerticuluni  of  the  female  urethra,  especially  of  its 
floor,  ])resent  as  fluid  tumors  of  the  urethro-yaginal  septum. 
Some  vaginal  cysts  at  this  point  may  be  thus  developed. 

Among  those  whom  we  have  already  quoted,  Ilegar  and 
Kaltenbaeh  and  Warren  express  themselves  in  favor  of  this 
latter  assumption.  Duncan  says  that  sometimes  a  urethrocele 
is  almost  a  cyst,  there  being  only  a  minute  communication  with 
the  urethra ;  and  Breisky  believes  that  deep-seated  and  large- 
sized  cysts  of  the  urethro-vaginal  septum  may  possibly  originate 
in  a  partial  dilatation  of  the  iiretlira,  the  connection  between  the 
diverticulum  and  this  canal  first  contracting,  and  finally  closing. 
This,  he  thinks,  needs  anatomical  demonstration.  He  re- 
fers to  "Winckel's  well-known  treatise  ujion  "  Diseases  of  the 
Urethra  and  Jjladder." 

A^aginal  cysts  of  supposed  urethral  origin  are  described  by 
ISreisky,  Hiekinbotham,  Kolaczek,  and  Von  Preuschen.  The 
inner  aspect  of  the  cyst  in  Kolaczek's  case,  the  only  one  in 
which  a  microscopical  examination  was  made,  was  foimd  to  be 
invested  with  a  stratified  pavement  epithelium,  strikingly  like 
that  which  lines  the  inner  surface  of  the  urethra,  particularly 
that  part  near  the  meatus.  Reference  may  also  be  made  to 
Layton's  case,  details  of  which  are  given  further  on. 

Of  the  many  kinds  of  vaginal  cysts,  and  the  probable  ways 
in  which  the  fluid  accunnilation  ma}'  begin,  a  few  remain  to 
be  mentioned. 

De  Sinet}'  and  Eustache  believe  that  some  of  these  tumors 
may  be  of  mucous  origin — myxomata — and  Bradfield  speaks  of 
solid  fibrous  bodies  which  pass  by  inflammatory  change  into  a 
fluid  state.  Barnes  comments  on  the  reseml)lance  between 
certain  of  •these  vaginal  growths  and  fibro  cystic  tmnors  of  the 
uterus,  in  which  the  cystic  element  is  especially  developed. 

Warren  and  "Watts  agree  that  there  may  be  dermoid  cysts  of 
the  vagina  which,  Breisky  says,  arise  in  the  connective  tissue 
outside  the  peritoneum. 
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Veit's  case  :  fluid  in  cyst  corresponded  witli  that  found  in 
dermoid  tumors,  yet  hair  and  teeth  wanting. 

There  are  two  cases  of  snjiposed  hydatid  cyst  of  the  vagina 
recorded  respectively  by  Bnrke  and  Hutchinson. 

Contents  of  Cysts  of  the   Vagina. 

Considering  the  many  different  sources  from  wliicli  cysts  of 
the  vagina  may  be  deri\'ed,  we  are  jirepared  to  find  great  varia- 
tions in  the  quantity  and  quahty  of  tlie  contained  fluid.  The 
quantity  will  of  course  depend  upon  the  size  of  the  tumor  ;  in 
jnost  rejiorted  cases,  only  approximate  measurements  have  been 
made. 

It  may,  we  lielieve,  be  properly  asked  if  anything  is  to  be 
learned  from  an  examination  of  the  liquid  removed  from 
vaginal  cysts.  The  older  observers,  as  A'^on  Preuschen  has 
pointed  out,  investigated  the  contents  of  these  cysts  with  great 
care,  in  the  hope  of  finding  sometliing  peculiar  and  charateristic, 
by  means  of  which  their  origin  could  be  determined.  We 
know  how  futile  any  such  attempt  is  likely  to  prove. 

From  our  knowledge  of  this  species  of  morl)id  givjwth  in 
other  parts  of  the  body,  we  can  at  once  appreciate  what  great 
changes  the  contents  of  vaginal  cysts  would  suffer  from  altera- 
tions, chiefly  of  an  inflammatory  nature,  taking  place  within 
the  sac,  and  we  ma}-  at  once  assume,  therefore,  that  with  the 
exception  of  the  essential  elements  of  dermoid  or  hydatid 
collections,  nothing  significant  of  tlieir  nature  is  likely  to  be 
found.  Indeed,  Graefe  has  shown  that  the  contents  of  cysts 
of  tiie  same  construction  may  be  different,  and  of  dissimilar 
cysts  the  same. 

A  study  of  the  anatomical  constitutents  of  the  walls  of 
cysts  throws  but  little  liglit  upon  the  etiology  of  such  tumors; 
an  examination  of  the  contained  fluid  still  less;  and  it  is  for 
this  reason  that  we  omit  entirely  any  details  concerning  the 
contents  of  vaginal  cy.sts.i  To  one  case  only  will  we  refer  : 
a  unicjue  case  described  by  Layton,  in  which  a  calculus 
was  found,  that  had,  in  all  probality,  originated  in  a  cyst  of  the 
vagina. 

'  For  a  discussion  of  this  topic  see  Breisky,  Collardot,  Dentu, 
Froment,  Graefe,  Hegar  and  EaUenbach,  Klebs,  Schulte,  Thalinger, 
Veit,  and  Winckel. 
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Patient,  £et.  -19,  with  cancer  of  cervix  uteri.  On  anterior 
vaginal  wall  an  ulcerated  projection  or  teat  of  tissue,  the  size  of  a 
bean.  A  liard  mobile  mass,  on  which  finger-nails  grated,  seemed 
to  be  working  its  way  through  it  from  direction  of  bladder.  It 
projected  about  one-quarter  of  an  inch.  Could  not  be  enucleated 
with  the  finger.  A  few  days  after  examination,  while  urinating, 
the  mass  dropped  into  vessel:  no  dribbling  of  urine  thereafter. 
Proved  to  be  a  stone,  ovoid;  one  inch  long,  -{'^-^  of  an  inch  in 
diameter;  weight  76  grains;  dark  colored;  without  odor;  consisted 
of  i)hosphate  of  lime,  like  prostatic  and  salivary  calculi. 

Layton  thinks  this  calculus  originated  in  cyst  of  vaginal  wall, 
possibly  due  to  ossification  or  calcification  of  cheesy  or  dermoid 
contents.  It  certainly  did  not  originate  primarily  in  the  Idadder, 
for  there  were  no  vesical  sy^nptoms  before,  at  the  time  of.  or 
after  its  discharge,  nor  could  any  communication  between 
bladder  and  vagina  be  discovered.  It  was  evidently  not  a 
foreign  body  introduced  from  without  which  had  become  en- 
cysted. Furtlier  than  this,  the  precipitation  and  crystallization 
of  the  inorganic  constitutents  of  the  fluid  in  a  vaginal  cyst 
would  involve  no  process  unlike  those  which  we  are  accustomed 
to  encounter  in  cysts  elsewhere,  nor  would  the  resulting  cal- 
culus be  different.  Xo  other  instance  of  this  kind  has  been 
observed. 

We  have  accepted  Layton's  interpretation  of  this  case,  as  we 
have  done  that  of  other  authors  in  regard  to  the  cysts  described 
severally  by  them.  It  should  not  be  forgotten,  liowever,  that 
Bourdillat,  in  his  excellent  thesis  upon  "  Calculi  of  the  Urethra 
and  its  Neighborhood,"  mentions  cases  observed  by  Ford, 
Secieux,  Roberts,  and  Civiale,  in  which  calculi  were  found  in 
the  vaginal  wall,  near  the  urethra,  and  a  similar  case  is  recorded 
by*  Gibbs,  yet  in  none  of  them  were  cysts  present. 

Schmidt,  who  examined  the  stone  in  Layton's  case,  considers 
"  that  the  entire  mass  is  the  remains  of  a  racemose  gland  of  the 
vagina,  in  the  acini  of  which  the  inorganic  matter  was  deposited. 
The  specimen  examined  appears  to  consist  of  a  number  of 
laminated  round  bodies,  each  inclosing  a  iniclcus  composed  of 
small  round  elements,  which  seem  to  be  the  remains  of 
glandular  epithelial  cells." 

3.  Etiology. 
There  is,  of  course,  no  hereditary  nor  constitutional  tendency ,^ 
no  ])ast  nor  present  affection  of  tlie  general  system,  that  can  be 
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considered  as  a  predisposing  or  exciting  cause  of  vaginal  C3'st8. 
In  52  instances  in  whicli  the  age  of  patients  has  been  noted, 
1  7  were  between  20  and  30,  13  betwen  30  and  40,  12  between 
40  and  50,  5  between  10  and  20,  2  between  50  and  60,  2  be- 
tween (50  and  70,  and  1  before  10  years  of  age.  Tliose  physi- 
ological changes,  diseases,  or  injuries  wliich  directly  alter  the 
integrity  of  the  structure  of  the  vaginal  wall,  or  of  the  tissue 
immediately  surrounding  it,  can  alone  be  denominated  causative 
agents.  We  do  not  refer,  of  ojurse,  in  this  connection,  to 
cysts  wliich  owe  their  origin  to  some  congenital  defect  (cases 
of  Breisky  and  Winckel).  Whatever  induces  a  hyperemic,  an. 
irritated,  or  an  inflamed  condition  of  the  mucous  membrane  of 
the  vagina  on  the  one  hand ;  or,  on  the  other,  through  con- 
tinued friction,  crowding,  or  stretching,  causes  relaxation  with 
enlargement  of  tissue  spaces  in  its  deeper  strata,  or  in  its  con- 
nective-tissue environment,  with  an  eii'usion  of  blood  or 
serum,  will  set  on  foot  those  pathological  conditions  most 
necessary  to  the  development  of  vaginal  cysts.  We  would 
expect  to  find  cysts  of  the  vagina,  therefore,  oftenest  in  tliose 
who  liave  been  habituated  to  too  early,  indiscriminate,  or  ex- 
cessive sexual  intercourse,  in  pregnant  women,  or  in  such  as 
have  borne  many  children,  and  in  whom  labor  has  been  dif- 
ficult or  prolonged  ;  or,  finally,  in  those  who  have  sustained 
local  injuries,  indepcmdent  of  coitus  or  childbirth. 

Eiistache,  Kiwiscli,  and  Thalinger  call  attention  to  the  fact 
that  prostitutes  are  particularly  predisposed  to  this  form  of 
vaginal  growth,  and  it  has  been  said  that  cysts  are  usually 
seated  on  the  anterior  wall,  under  the  symphysis  pubis,  where 
friction,  during  intercourse,  is  greatest.  Courty,  indeed,  de- 
scribes bursse,  seen  in  prostitutes,  situated  on  opposite  sides  of 
the  vaginal  canal,  to  which  the  name  ''  bursas  professionelles  " 
has  been  given.  5  of  Winckel's  50  cases  were  probably  public 
women ;  while  among  the  112  added  by  ourselves,  3  were  con- 
fessedly prostitutes.  How  many  more  were  addicted  to  too 
early,  indiscriminate,  or  excessive  sexual  intercourse,  it  is  im- 
possible to  say. 

Winckel  comments  upon  the  effect  of  pregnancy  and  labor 
in  the  causation  of  cysts  of  the  vagina.  lie  remarks  that,  in 
12  of  13  ca.-*es  observetl  by  Huguier,  these  tumoi-s  had  originated 
after  pregnancy  or  labor.  Eustache  .says  that  11  of  30  cases 
collected  by  Iluguier  had  been  delivered,  and  that  the  cysts 
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had  appeared  during  utero-gestation  or  after  continemeut.  In 
Winckel's  own  cases  (50),  8  had  borne  one  or  more  children, 
while  8  per  cent  of  cysts  were  due  neither  to  jiregnancy  nor 
accouchement. 

In  02  of  112  cases  which  we  have  collected,  2  were  virgins, 

3  unmarried  women.  One  single  woman  and  2  not  specified 
as  married  had  had  sexual  intercourse,  but  had  not  conceived. 
There  were  37  married  women,  of  whom  1  had  never  borne 
children.  43  women  had  been  delivered  one  or  more  times ; 
35   had  101   children  ;  3  were   said  to  have  been  multipara? ; 

4  women  had  aborted.  In  24  instances  the  cyst  was  discovered 
at  some  time  during  the  period  of  utero-gestation  or  at  the 
moment  of  confinement. 

In  a  few  cases,  the  character  of  the  labor  preceding  the  dis- 
covery of  the  cyst  is  described,  but  we  fail  to  actjuire  any  infor- 
mation thereby. 

Other  definite  etiological  features  are  mentioned  by  Eustaehe, 
namely,  enormous  size  of  the  male  sexual  organ,  and  the  iiri- 
tation  produced  by  a  prolapsed  uterus.  He  describes  a  case  in 
which  a  cyst  was  supposed  to  be  due  to  an  injury  done  to  the 
vaginal  wall  by  a  .syringe,  and  another,  to  a  blow  on  the  perineum. 

Such  a  length  of  time  may  elapse  between  the  activity  of  the 
real  causative  factor  and  the  recognition  of  the  tumor  that  it  is 
impossible  to  say  when  or  why  cystic  formation  began.  The 
co-existence  of  other  pathological  conditions  predicates  no 
causal  relation  whatever. 

In  conclusion,  if  we  may  be  pei-mitted  to  judge  from  our  own 
limited  experience,  the  etiological  influences  above  enumerated 
do  not  seem  to  be  so  very  potent. 

Since  this  paper  was  begun,  we  have  eximiined  carefully 
and  repeatedly  in  the  Woman's  Clinic  of  the  Central  Dis- 
pensary 500  patients,  who  had  either  borne  children,  were  ad- 
dicted to  early,  promiscuous,  or  excessive  sexual  intercourse,  or 
were  notoriously  prostitutes,  and  often  all  three  conditions  were 
present  in  the  same  imlividual.  A  very  large  proportion  of  tiiis 
number  were  suffering  from  some  form,  either  direct  or  remote, 
of  venereal  infection,  while  nearly  every  variety  and  grade  of 
traumatism  and  intianimatory  change  which  can  be  met  with  in 
the  female  genitalia  here  found  an  illustration. 

AVe  have  not  been  able,  so  far,  to  add  one  case  to  that  upon 
wliich  this  paper  is  founded. 
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4.    Symptomatology. 

Cysts  of  the  vagina  are,  as  a  riile,  of  no  great  clinical  inipor- 
fance.  Unless  they  are  large,  the  patient  niav  remain  entirely 
ignorant  of  their  existence,  and  discovery  is  pnrely  accidental. 
Indeed,  even  ■when  she  is  cognizant  of  their  presence,  they  may 
-ive  ]"ise  to  so  little  disturbance  that  operative  interference  is 
deemed  unnecessary,  or,  if  proposed,  is  declined.  Eustache  cites 
the  case  of  a  prostitute  witii  this  affection  who,  in  spite  of  her 
manner  of  life,  was  so  little  incommoded  that  she  desii'ed  no 
operation. 

As  vaginal  cysts  are  tumors  of  slow  growth,  the  disturbances 
of  sensation  and  of  function  which  they  cause  are  slight  at  iirst 
and  become  manifest  but  slowly. 

It  is  often  said  that  the  symjitoms  wl)ich  led  to  an  exami- 
nation and  the  discovery  of  the  cyst  began  at  this  or  that  time, 
before  or  after  a  certain  childbirth.  Yet  if  we  examine  care- 
fully into  each  case,  we  will  land  that  the  symptoms  in  cpiestion 
are  evidences  of  some  other  di.sease  or  some  injury  of  the  genitalia, 
and  that  they  are  of  a  character  to  mask  any  disturbances  that 
the  cyst,  of  itself,  could  call  forth.  The  growth  is,  in  such  cases, 
a  co-incident,  but  not  the  all  imj)ortant  pathological  condition. i 
Indeed,  if  all  tlie  .subjective  symptoms  attendant  upon  cysts  of 
the  vagina  are  present  in  typical  an-ay,  they  are  so  little  charac- 
teristic that  they  indicate  solely  the  existence  of  some,  it  may 
be,  j)nrely  functional,  affection  of  the  female  sexual  apparatus. 

The  subjective  symptoms  which  result  more  or  less  directly 
from  the  presence  of  vaginal  cyst  may  be  classified  as  follows  : 
Ist.  Sensations  of  pain  and  tenderness  in  the  tumor,  commonly 
present  only  in  cases  of  irritated  or  inflamed  cyst ;  and  '2d. 
Interferences  with  function,  of  a  mechanical  nature,  dependent 
on  pressure  and  traction. 

In  9  cases,  from  among  those  collected  by  ourselves,  there 
was  neither  j)aiu  nor  tenderness  in  the  tumor.  In  Gosselin's 
case  there  was  pain,  lint  the  cyst  was  said  to  have  been  more  of 
an  incomraodity  tliana  cause  of  suffering.     In  TiJlaux's  case,  in 

'  Kaltenbach's  case,  in  wliii-h  there  was  a  lacerated  cervix,  en- 
larged and  retroverted  uterus,  prolapse  of  the  posterior  vaginal  wall,  etc. 
K.  says  the  principal  Buffering  of  patient  was  due  to  size  and  dislocation 
-of  uterus,  and  stretching  of  broad  ligaments. 

Laj'ton's  case,  with  symptoms  of  carcinoma  of  cervix  uteri. 
The  author's  case. 
79 
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wliicli  the  growtli  was  carried  twenty-two  years,  it  became  painful 
only  after  intlamiiiation  liad  oceurrecl.  in  Dentu's  case,  there 
was  no  pain,  in  spite  of  inllaunnation  and  suppuration  of  the 
sac.  In  several  instances,  a  feeling  of  fulness,  weight,  tensity, 
or  pressure  in  the  vagina  or  region  of  the  perineum  was  ob- 
served ;  while  in  others,  vague  pains  and  morbid  sensations  iu 
the  hypogastrium,  thiglis,  etc.,  not  in  all  cases  directly  ascrib- 
able  to  the  tumor,  were  present.  If  the  cyst  is  large  or  pro- 
lapsed, there  may  be,  besides,  symptoms  such  as  those  which  ac- 
company an  enlarged  or  prolapsed  uterine  body — beai'ing-down 
pains,  dragging,  and  the  sensation  of  the  descent  and  escape  of 
something  from  the  vagina. 

Cysts  often  act  as  foreign  bodies  in  the  vagina  and  produce  an 
irritated  and  inflamed  condition  of  the  mucous  membrane,  or 
aggravate  and  maintain  such  a  state  if  already  present.  Thus 
a  leucorrheal  discharge  is  said  frequently  to  accompany  this 
affection.  1 

Cysts  may  interfere  with  the  function  of  micturition,  of  defe- 
cation, and  of  menstruation,  although  the  effect  upon  the  last 
may  be  considered  somewhat  questionable.  Urination  may  be- 
come frequent,  painful,  difficult,  or  impossible  ;  or  there  may 
be  vesical  tenesmus.  In  9  cases,  symptoms  referable  to  the 
urethra  or  bladder  are  to  be  observed.  It  is  noteworthy  that, 
among  them,  the  cyst  was  situated  on  the  anterior  vaginal  wall 
5  times ;  on  the  posterior,  twice ;  on  the  lateral,  once ;  while 
in  one  instance  two  cysts  were  present,  one  on  the  anterior,  the 
other  on  the  posterior  wall  of  the  vagina.  In  two  cases  of  cyst 
of  the  anterior  wall,  in  another  where  the  posterior  wall  was 
affected,  and  iu  two  where  the  seat  of  the  tumor  was  on  tlie 
lateral  wall,  it  is  remarked  that  micturition  was  not  interfered 
with. 

In  one  instance  of  cyst  of  the  posterior,  and  in  one  of  cyst  of 
the  anterior  vaginal  wall,  defecation  is  said  to  have  been 
difficult ;  while  in  one  of  the  posterior,  and  another  of  the  lateral 
wall,  no  trouble  of  this  kind  was  experienced. 

Cases  are  recorded  in  which,  during  the  development  of  the 
cyst,  menstnuition  became,  in  one,  too  frefjuent  and  profuse  ;  iu 
another,  prolonged  and  painful;  and  again,  in  a  third,  disturbed. 
In  one  instance,  the  obstruction  furnished  to  the  escape  of  the 

'  Nflcke  observed  no  fluor  albus  in  six  cases  of  vaginal  cysts  iu  preg- 
nant women. 


Johnston  :  Cysts  of  the  Vagina,  1251 

menstrual  discbarge  from  tlie  vagina  by  two  tumors,  one  on 
tbe  anterior,  tbe  otber  on  tbe  posterior  wall,  was  said  to  bave 
been  tbe  cause  of  tbe  dysmenorrbea  from  wliicb  tbe  patient 
suffered. 

All  of  tbese  functional  derangements  to  wbieb  we  bave  al- 
luded are  accentuated — indeed,  in  some  instances,  iu-e  only  ma- 
nifest— wbeu  tbe  cyst  is  large  ;  during  tbe  general  pelvic  con- 
gestion accompanying  tbe  menstrual  epocb ;  after  standing, 
walking,  or  otber  exercise ;  or,  iinally,  wbeu  tbe  cyst  becomes 
prolapsed,  or,  from  tbis  or  otber  causes,  protrudes  tbrougb  or 
beyond  tbe  vulvar  fissure.  Tben,  locomotion  and  rest  in  tbe 
sitting  postiu-e  are  alike  unpleasant  or  impracticable,  and  we  are 
told  tbat  in  one  case  tbe  woman  bad  to  restore  tbe  tumor  to  tbe 
vagina  witb  tbe  iinger  before  sbe  was  able  to  work. 

As  would  be  supjjosed,  cysts  of  tbe  vagina  afford  more  or  less 
of  an  impediment  to  coitus,  so  tbat  tbe  sexual  act  is  often  made 
difficiilt,  painful,  or  impossible.  Tbis  is  noted  in  10  cases,  in 
wbicb  tbe  cyst  was  Seated  on  tbe  anterior  wall  of  tbe  vagiua  5 
times ;  on  tbe  posterior,  -t  times ;  wbile  in  one,  a  tumor  was 
present  on  botb  tbe  anterior  and  tbe  posterior  wall.  In  tbree 
instances,  in  all  of  wbicb  tbe  cyst  was  situated  on  tbe  posterior 
wall  of  tbe  vagina,  sexual  intercourse  was  undisturbed.  In  tbe 
case  of  tbe  prostitute  reported  by  Eustacbe,  tbe  tumor,  in  all 
probability,  was  easily  elevated  on  tbe  introduction  of  tbe  male 
sexual  organ. 

We  know  tbat  vaginal  cysts  are  not  commonly  regarded  as 
causes  of  sterility — of  our  own  cases  more  tbau  one-fourtb 
were  pregnant  women — and  we  are  distinctly  told  tbat  concep- 
tion bas  occuiTed  in  one  instance  twice,  and  in  anotber  four 
times,  after  tbe  presence  of  a  cyst  in  tbe  vagina  bad  been  de- 
termined. Yet  Gr>T}felt  records  a  case  in  wbicii  a  cyst  filled 
u{)  tbe  ])osterior  cul-de-sac  of  tbe  vagina,  and  produced  an  ag- 
gravated condition  of  uterine  anteversion.  Tlie  woman  was 
sterile,  and  be,  unable  to  find  any  otiier  cause,  evacuated  tbe 
cyst  witli  tbe  bappiest  results ;  tbe  uterus  returned  to  its  nor- 
mal ])osition,  and  fecundation  occurred  a  sbort  time  tliereafter. 

It  bappeus  now  and  tben  tliat  occasions  arise  wbicb  make 
one  doubt  tlie  correctness  of  tbe  words  tbat  preface  tliese  brief 
remarks  upon  tbe  symptomatology  of  cysts  of  the  vagina. 
Such  tumors  are  occa-sionally  of  considerable  clinical  impor- 
tance.    Among  our  own  cases,  labor  wa.s  complicated  by  their 
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presence  twenty-one  times.'  In  many,  excluding  those  in 
■R-liicli  the  cyst  was  evacuated  before  labor  began,  delivery  was 
unimpeded,  either  on  account  of  the  small  size  of  the  growth, 
or  because  of  its  being  soft,  yielding,  or  movable,  or  when  ru])- 
ture  and  emptying  of  tlie  sac  resulted  from  the  pressure  of  the 
descending  fetal  extremity.' 

But  such  a  fortunate  termination  to  utero-gestation  is  not 
invariably  to  be  anticipated.  Labor  may  be  prolonged,  and 
indeed,  may  become  difBeiilt  or  even  impossible  until  the 
cystic  sac  is  punctiired  or  incised,  its  contents  evacuated,  aiid 
the  obstruction  to  the  passage  of  the  child  is  thus  removed.^ 

In  ten  of  these  twenty-one  cases,  a  cyst  of  the  vagina  pro- 
duced an  abnormal  labor. 

5.  Diagnosis. 

Under  ordinary  circumstances,  the  recognition  of  cysts  of 
the  vagina  is  easy. 

Women  who  suffer  from  tliis  malady  not  infrequently 
imagine  that  they  have  a  descent  of  the  womb:  the  presence 
of  an  unusual  enlargement  in  the  vagina,  at  the  \'ulva,  or  be- 
tween the  thiglis  creating  this  belief.  Occasionally,  at  the 
first  glance,  the  swelling  of  the  vaginal  wall  suggests  to  the 
mind  of  the  examining  physician  a  cystoeele,  urethrocele  or 
rectocele ;  and  indeed  the  resemblance  is  often  very  striking. 
On  careful  inspection,  liowever,  the  mucosa  covering  a  cyst  is 
found  to  be  smooth  and  shining,  while  in  the  other  con- 
ditions it  is  thickened  and  wrinkled.  Digital  examination  of 
the  vagina  and  rectum,  and  the  employment  of  the  bimanual 
method,  will  do  much  to  clear  up  the  diagnosis.  In  many  in- 
stances, a  sound  has  been  introduced  into  the  urethra  and  blad- 
der, and  the  endeavor  has  been  made  to  feel  its  tip  through 
the  anterior  wall  of  the  vagina,  in  the  recognition  of  cysts  of 
this  locality ;  or  the  effect  of  catheterization  on  the  size  and 
tensity  of  the  tumor  has  been  ol>served.     Fnrthermore,  the 

'  Cases  of  Bidder  and  Wassilj-,  Burke,  Dupuy,  Filrst,  Hickinbotham, 
Ingleby,  Lee,  Lever,  Moliner,  Munde,  Nacke,  Pinchaucourt,  Porak, 
Schulte,  Warren. 

'  Cases  of  Bidder  and  Wassily;  Moliner,  cyst  size  of  small  pear;  Pich- 
ancourt,  lien's  egg;  Wnrron,  lien"s  egg. 

^  Burke;  Dupuy,  cyst  was  voluminous;  FQrst,  goose  egg;  Hickin- 
botham, large;  Ingleby,  tilled  pelvis;  L'?ver,  Munde,  small  orange;  N&cke, 
hazelnut;  Peters,  cbild'd  bead  at  term;  Schulte,  fist. 
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urine,  witlulrawu  from  the  hlatUler  by  eatlieter,  and  the  Huid 
\\-ithdra\\Ti  from  the  cyst  b^'  pimctm'e,  have  been  compared. 

In  cysts  of  the  posterior  wall,  it  is  to  be  observed  tliat  the 
size  of  the  tumor  is  not  diminished  after  defecation,  and  that 
an  enlargement  iu  the  vagina,  due  to  an  accumulation  of  feces 
in  the  rectum,  is  irregular  and  not  circumscribed,  and  retains 
an  impression  made  by  the  tinger ;  while  a  cyst  is  elastic  and 
resilient.  Deahna,  iu  an  interesting  study  of  retro-rectal  cysts, 
shows  that  the  posterior  M-all  may  be  pushed  forward  by  such 
tumors. 

Duncan  refere  to  the  almost  solid  feeling  that  cysts  some- 
times have.  Collardot  records  a  case  in  which  a  fibroma  was 
found  attached  to  the  anterior  vaginal  wall ;  it  was  soft,  yet 
without  distinct  fluctuation,  like  a  cyst  witii  tense,  rigid  walls. 
Gosselin  i-esorted  to  explorative  puncture  to  determine  whether 
a  tumor  of  the  vagina  was  solid  or  liipiid. 

It  is  easy  to  distinguish  cysts  of  the  vagina  from  poly|)i  de- 
pending from  the  uterus. 

Witli  pelvic  hematocele  and  pelvic  abscess,  with  tumors  and 
prolapses  of  the  ovary  and  Fallopian  tube,  cysts  of  the  vagina 
are  not  readily  confused.  The  history  of  the  case,  sensitive- 
ness on  pressure,  and  the  absence  of  any  tendency  to  pediculiza- 
tion,  distinctly  nuxrk  out  abscesses  of  the  vesical  or  rectal  ti.ssues. 

Perhaps  the  greatest  difficulty  is  found  in  distinguishing 
cysts  of  the  vagina  from  \-aginal  hernia?,  and  from  cysts  of  the 
viilvo-vaginal  glands  or  tlieir  ducts.  In  regard  to  the  former, 
it  has  been  observed  that  in  vaginal  cysts  there  is  no  impulse 
on  coughing ;  they  simply  become  more  prominent,  are  forced 
down  along  with  the  whole  of  the  pelvic  contents,  are  dull  on 
percussion,  and  irreducible.  From  cysts  of  the  glands  of  Bar- 
tholin, cysts  of  the  vagina  may  be  differentiated  by  the  fact 
that  the  latter  originate  invariably  within  the  vagina,  at  a  point 
more  or  less  removed  from  the  lal)ia  minora. 

In  spite  of  the  apparent  ease  with  which  cysts  of  the  vagina 
are  said  to  be  recognized,  the  most  curious  and  unaccountable 
errors  in  diagnosis  have  occasionally  been  made,  and  pessaries 
and  tamjjons  have  been  inserted  and  worn,  when  the  prick  of  a 
needle  would  have  made  the  apparent  prolapse  di.-appear." 

'  Beaver's  case.  Diagnosis  of  a  simple  prolapse  was  made  by  several 
physiciaos. 

Eustache's  first  case.     Vulva  was  opened  liy  a  small  tumor  which  was 
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"We  agree  witli  Miinde  tliat  the  diagnosis  of  cysts  of  the  va- 
gina is  nsnallj  easy,  and  only  gross  negligence  could  lead  to 
the  mistakes  that  have  been  enumerated. 

0.  Prognosis. 

C^'sts  of  the  vagina  are,  of  course,  tumors  of  a  benign  na- 
ture and,  as  Eustache  has  with  justice  remarked,  do  not  consti- 
tute a  genuine  malady,  but  rather  an  infirmity.  They  can,  at 
most,  interfere  M'ith  function  only ;  sometimes  delivery  may 
be  seriously  impeded  by  tlieir  presence.  Klel)s,  believing,  a.-; 
lie  does,  in  the  origin  of  c^sts  from  dilated  lymph-vessels,  says 
that  progressive  lymphangiectasis  may  develop  in  consequence 
of  these  growths,  and  the  subse(iuent  incomplete  involution  of 
the  lymph-vessels  cause  danger  in  later  pregnancies. 

7.  Tee.\tment. 

Operation  is  unnecessary  in  every  case  of  cyst  of  the  vagiua. 

For  those  tumors  that  are  large  and  cause  trouble,  there  is 
no  choice  ;  and  in  young  women  it  is  best  to  interfere,  even 
when  the  growth  is  small  and  produces  no  symptoms,  for  fu- 
ture difficulty  and  danger  may  be  thus  avoided.  When  a 
woman  is  entering  upon  the  period  of  sexual  repose,  unless 
she  is  annoyed  or  suffers,  the  presence  of  the  cyst  sliould  be 
disregarded. 

Surgical  procedures  may  be  instituted  at  any  time.  In 
some  instances,  the  operation  has  been  performed  during  preg- 
nancy, without  there  being  any  interruption  in  utenvgostation  ; 
or  just  before  or  during  labor,  either  because  the  cyst  is  then 
recognized  for  the  first  time,  or  since  it  offers,  or  seems  likely 

taken  for  a  ilescent  of  the  womb;  for  this  woman  wore  a  pessary  for  two 
months. 

Kustache's  second  case.  Projection  from  llie  vulva  taken  by  physician 
for  a  prolapse  of  the  vagina;  treatment  by  tampons;  woman  got  worse 
and  ]>hysiciHn  thought  she  had  a  prolapsus  of  the  uterus. 

Gollhardt"a  case.  Cyst  projected  between  labia;  midwife  made  dia- 
gnosis of  prolapsus,  and  tried  for  itfl  relief  sponges,  tampons,  and  pes- 
saries. 

Oraefe's  case.  Cyst  of  the  ]H>sterior  wall;  iiessaries  have  In-en  rep«"at- 
«dly  inserted,  but  always  fall  out  again. 

Tillaux's  case.  Woman  consulted  physician,  who,  thinking  she  had 
cystocele,  advised  pessary. 
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to  offer,  an  iiiipcdiinciit  to  delivery.'  An  almost  countless 
nnniber  of  operative  methods  have  been  proposed  and  prac- 
tised, alone  or  in  combination.  There  is  some  choice  among 
them  :  that  which  is  easiest  of  performance,  freest  from  suffer- 
ijig  or  danger,  and  most  likely  to  be  radical  in  its  results,  is  to 
be  preferred.  Especially  in  private  practice  do  we  desire  to 
avoid  the  necessity  of  repeated  attempts  at  cure. 

Tlie  following  jilans  of  treatment  are  to  be  enumerated  : 

I.  Sira])le  Puncture. — Puncture  of  the  cyst  and  the  with- 
drawal of  the  contained  tluid  is  useful  a-s  a  diagnostic  resource, 
and  answers  very  well  in  tiie  treatment  of  very  small  and  super- 
ficially located  tumors ;  l)ut  inflammation  may  be  caused 
thereby,  or  the  punctured  opening  may  close,  and  the  secretion 
re-accnmulate.  This  plan  of  treatment  was  pursued  in  25  of 
162  collected  cases:  12  cysts  refilled;  3  completely  disaj)- 
peared;  partial  cure  followed  in  5  ;  result  not  specified  in  5. 

II.  I'unctnre,  followed  by  the  injection  of  an  irritating  fiuid 
— tincture  of  iodine,  carbolic  acid,  etc. — We  seek  by  the  injec- 
tioji  of  some  irritating  Huid  into  the  sac  to  create  an  adhesive 
inflammation  of  its  walls,  and  a  consequent  ol)literation  of  its 
cavity.  This  |)lan  of  treatment  is  generally  recommended,  and 
is  ])referred  to  all  otiiers  by  many  authorities.  It  is  not  always 
satisfactory  in  its  results,  being  rendered  entirely  useless  when 
inflammation  already  exists,  and  is  apt  to  be  followed,  espe- 
cially in  deep-seated  cysts,  by  a  too  active  and  a  too  extended 
inflammatory  reaction.  This  procedure  has  been  employed  on 
seven  occa.sions :  1  cures;  1  improvement ;  2  results  not  speci- 
fied. 

III.  Simple  Incision. — Cysts  may  be  incised  in  the  long  axis 
of  the  vagina  or  in  a  crucial  manner,  with  the  knife  or  actual 
cautery,  care  being  exercised  not  to  )iass  beyond  the  limits  of 
the  tumor  and  wound  any  of  the  ad  joining  hollow  viscera  or  the 
peritoneum.  A  finger  in  the  rectum  or  a  sound  in  the  bladder 
may  be  used  as  guides.  Simple  incision  may  suffice,  but  is  not 
always  effective.  In  162  cases,  simple  inci.sion  was  practised  in 
13,  with  S  cures  ;  2  cysts  refilled,  and  the  result  is  not  stated 
in  3  cases.  In  1  instance,  the  cyst-walls  were  firmly  approxi- 
mated by  ileep  sutures,  and  in  2  venous  hemorrhage  followed 
the  (ijieration. 

'  Ca.ses  of  PiHder  and  Wa.'wily,  Betz,  Burke.  Ingleby,  Lever,  Munde, 
N&cke,  Porak,  Peters. 
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lY.  Incision,  followed  l)y  an  effort  to  alter  or  destroy  the 
lining  membrane  of  the  sac. — After  incision  of  the  vaginal  as- 
pect of  the  cyst-wall,  applications  of  iodine,  carbolic  acid, 
nitrate  of  silver,  the  actual  cautery,  and  tampons  of  cotton, 
charpie,  etc.,  have  been  employed  to  alter  or  destroy  the  se- 
creting membrane  lining  the  sac,  and  set  on  foot  inHamniatory 
processes.  The  immediate  object  sought  is  usually  achieved, 
but  the  subsequent  cicatrization  is  often  incomplete,  the  cyst- 
cavity  communicating  with  the  vagina  by  a  suppurating  track. 
In  our  own  cases,  this  coui-se  was  followed  C  times,  with  1 
failure.  In  5  instances,  the  sac  became  obliterated  after  a 
shorter  or  longer  period  of  suppuration.  In  one  case,  incision 
was  followed  by  scraping  of  the  interior  of  the  sac. 

V.  Incision  of  the  cyst,  followed  by  excision  of  the  borders 
of  the  wound,  or  removal  of  a  part,  or  the  whole,  of  the  pro- 
jecting portion  of  the  sac. — This  is  a  simple  and  effective  pro- 
cedure, but  is  not  infrequently  accompanied  or  followed  by 
sharp  hemoiTliage.  In  large,  thick-walled  cysts,  this  method 
is  particularly  ap])lieable.  It  has  been  employed  in  9  cases, 
with  good  results  in  7.  In  1  it  failed ;  in  1  the  opening  liad 
to  be  subsetpiently  enlarged  ;  and  in  1  there  was  enough  hemor- 
rhage to  make  a  tampon  necessary. 

VI.  Excision  of  the  whole  or  a  part  of  the  cyst-wall,  fol- 
lowed hj  the  application  of  some  irritant  to  its  interior. — This 
mode  of  treatment,  like  some  that  have  gone  before,  in  which 
the  effort  is  made  to  establi.sh  inflammation  in  the  sac  with  an 
adhesion  of  its  walls  or  an  obliteration  of  its  cavity  by  granula- 
tion and  cicatrization,  is  generally  followed  by  disappearance  of 
the  cyst,  yet  there  are  many  objections  to  its  enxployment.  It  is 
painful,  frequent  ajjplications  are  often  necessary,  serious  in- 
flammation of  the  surrounding  tissues  may  be  caused,  suppura- 
tion is  prolonged,  and  a  cicatrix  is  left  behind.  More  suffering 
is  occasioned  the  patient  than  was  experienced  from  the  pres- 
ence of  the  tumor.     In  1!)  instances,  recovery  was  thus  effected. 

VII. — Enucleation  or  extirpation  of  the  entire  s;ic  has  been 
attempted. — This  is  a  somewhat  lalxirious  undertaking  in  large, 
thick-walled,  and  deep-seateil  tumors;  the  ru})ture  «i  the  cyst, 
which  usually  occurs,  and  the  accompanying  hemorrhage,  add 
not  a  little  to  the  difficulties  of  the  operation.  In  numy  in- 
stances, tiie  attempt  at  extir[)afion  hiis  been  abandoned  in  favor 
of  some  other  simpler  procedure.     If  it  is  successful,  the  edges 
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of  tlie  resulting  wotiikI  may  be  approximated  by  sunk  and  super- 
ficial sutm-es,  and  drainage  provided  for  at  its  lo-R-er  angle. 
This  operation  is  difficult  and  sometimes  dangerous,  and  has  no 
compensating  advantages.  Duncan  characterizes  it  as  an  ex- 
ample of  surgical  greed. 

In  162  cases,  extirpation  was  undertaken  24  times,  M-ith  2 
complete  and  i  partial  failures.  It  was  accompanied  by  hemor- 
rhage, requiring  ligature,  5  times ;  was  followed  by  consecutive 
or  secondary  hemorrhage,  4  times,  and  by  peritonitis  and  death, 
once. 

VIII.  Sclu'uder's  Operation. — We  have  placed  at  the  last 
that  which  may  be  considered,  by  all  odds,  the  best  operation 
for  those  cysts  which  cannot  be  cured  by  puncture  or  incision. 


Fig.  6.    (After  Schroder.) 

The  operation  consists  in  the  removal,  by  scissors,  of  all  that 
part  of  the  tumor  that  projects  above  the  surface  of  the  vagina, 
and  tlie  union,  by  sutures,  of  the  vaginal  mucous  membrane  to 
the  mucous  membrane  lining  the  cysts.  Thus  the  sac  is  turned 
into  the  vagina.  The  epithelium,  which  invested  the  inner 
surface  of  the  sac,  is  soon  indistinguisliable  from  that  which 
covers  the  rest  of  the  vaginal  mucous  membrane,  the  cup- 
shaped  cavity  becomes  flattened  out,  and  no  trace  of  the  tumor 
remains.  Tiiis  manner  of  operating  has  been  recounnended  by 
Ilegar  and  Kaltenbacb,  and  has  been  adopted  by  A^eit  and  our- 
selves. 

IX. — There  remain  to  be  mentioned  :  ligature  and  section  in 
pediculated  cysts,  tiirough  drainiige,  and  the  seton. 

Altogether,  in  112  cases  of  cyst  of  the  vagina,  75  operations 
were  performed.  In  2  of  tliese,  there  was  hematuria  for  a  few 
days  after  the  operation,  and  in  1  cystitis ;    2  cases  terminated 
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fatally.  In  one  of  tliese,  a  cyst,  seated  iu  the  posterior  cul-de- 
sac  (fornix)  of  the  vagina,  ^vas  removed,  and,  although  tlie 
peritoneum  was  not  injured,  a  fatal  peritonitis  resulted.  In  the 
other,  solid  nitrate  of  silver  was  twice  applied  to  the  interior  of 
the  sac,  and  the  edges  of  the  wound  subsequently  excised  ;  here 
also  peritonitis  followed. ' 

Ether  is  said  to  have  been  employed  four  times  aiul  cocaine 
was  twice  used. 
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having  been  kindly  communicated  to  us  by  Dr.  Paul  F.  Munde, 
the  other  two  cases  having  been  observed  by  ourselves,  after 
the  completion  of  the  preceding  paper.  The  total  mimber  of 
cases,  therefore,  considered  in  this  contribution  is  one  hundred 
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MUXDE. 

Case  I.— Multipara.  Cyst  size  of  a  large  lemon  seated  on  poste- 
rior vaginal  wall.  Incision  followed  by  excision  of  oval  piece  of 
wall;  cavity  painted  with  iodine  and  packed  with  cotton.  It 
healed  by  granulation.  ,      , 

Case  II.— Nullipara.  Two  cysts,  each  size  of  small  nen  s 
egg,  situated  in  vaginal  vault,  one  to  the  left,  the  other  in  front 
of  cervi-K.     Incision  ;  application  of  iodine  ;  granulation. 


WiNCKEL.  Ueber  die  Cysten  der 
Scheide,  insbesondere  eine  bei 
Schwangeren  vorkommende  Col- 
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A  few  cases  have  been  recorded 
for  which  there  are  no  independ- 
ent references  given. 

For  Beltz's  case, see  Pichancourt. 

For  Gordon's  case,  see  Warren. 

For  Grynfelt's  case,  see  Eus- 
tache. 

For  Morlanne's  case,  see  Dresch. 

For  Parks'  case,  see  Churchill. 

For  Simpson's  case, see  Bradfield. 

For  Touatre's  case,  see  Layton. 
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Case  III. — Cyst  of  anterior  wall,  size  of  duck's  egg,  closely 
simulating  and  said  to  be  cystocele.  A  Gehrung  pessary  had  been 
inserted  by  a  former  attendant.  Diagnosis  easy.  Excision  ad- 
vised. 

Case  IV. — Virgin,  aet.  31,  complained  of  profuse  yellow  dis- 
charge. A  small  Sims'  speculum  carefully  inserted  so  as  to  ex- 
jiose  cervix  without  injuring  liymen.  Exposure  of  cervix  im- 
possible on  account  of  a  translucent  elevation  situated  on  left 
lateral  vaginal  wall,  midway  between  hymen  and  cervix,  the  size 
of  an  English  walnut.  Puncture  and  escape  of  a  tablespoonful 
of  a  thick  brownish  mucus.  Cyst  relllled  and  again  punctured. 
The  Author. 

Case  I. — A  Ipara,  ret.  23.  Cyst  size  of  a  large  hazelnut,  sit- 
uated on  anterior  vaginal  wall  just  back  of  meatus  urinarius.  In- 
cision, escape  of  a  teaspoonful  of  a  thin  yellowish,  uon-puruleut 
fluid  ;  a  small  piece  of  iodoform  gauze  placed  in  cavity  ;  granu- 
lation, cicatrization. 

Case  II. — A  multipara,  a;t.  about  36.  A  cyst  size  of  a  hazel- 
nut situated  on  anterior  vaginal  wall,  one-half  inch  from  meatus 
urinarius.  Puncture  with  hypodermic  needle,  withdrawal  of  sy- 
ringcful  of  dark  brown  fluid.  Patient  passed  from  under  obser- 
vation. 


A  CONTRIBUTION  TO  THE  STUDY  OF  DIFFUSE  HYPER- 
PLASTIC INFLAMMATION  OF  THE  DECIDUAL  ENDOME- 
TRIUM.- 


BARTON  C.   HIRST,  M.D., 
Philadelphia,  Pa. 


Interesting  as  it  might  be  to  study  all  the  intlanitnatory  pro- 
cesses that  affect  the  nuicons  lining  of  the  pregnant  uterus  and 
to  note,  not  only  their  different  manifestations,  as  in  the  catar- 
rhal, the  ]K)ly'])oid,  the  hemorrhagic,  the  exanthcmatous,  the  cystic, 
or  the  purnlent  variety,  but  also  their  intlnenee  upon  the  course 
of  i)rcgnancy  or  upon  the  puerperal  state,  it  would  obvioiisly  be 
an  impossible  task  to  describe  all  the  varieties  of  decidual  en- 
dometritis in  the  time  usually  allotted  to  a  single  communica- 
tion to  this  Society.  Even  the  subject  of  diffuse  hyjierplasia  of 
tlie  endometrinm  must  1)0  treated  in  a  very  superficial  numnor, 
that  time  may  be  gained  to  call  attention  to  a  condition  which 

'  Read  before  the  Philadelphia  Obstetrical  Society,  S<?ptenil)er.  1887. 
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occasionally  accompanies  this  disease  of  tlie  decidual  endome- 
trium, and  wliicli  1  believe  has  not  yet  been  fully  described  ;'  an 
assertion,  however,  that  is  naturally  advanced  with  considerable 
diffidence,  in  view  of  the  enormous  quantity  of  medical  litera- 
ture that  is  rapidly  accumulating  from  all  quarters  of  the  globe. 
This  condition  consists  in  a  great  hyjiertropliy  of  the  connec- 
tive tissue,  blood-vessels,  and  remnants  of  mucous  membrane 
occupying-  the  placental  site,  forming  a  mass  which  in  extent 
and  shape  resembles  a  second  placenta,  although,  of  course, 
without  cotyledones,  amniotic  covering,  or  the  trace  of  a  cord. 
This  mass  becomes  gradually  loosened  from  the  uterine  wall 
and  is  finally  expelled,  but  in  the  mean  time  gives  rise  to 
hemorrhages,  and,  from  its  decomposition,  to  septicemia.  My 
attention  was  first  called  to  the  possibility  of  such  an  occurrence 
some  months  ago,  when  I  was  asked  to  see  a  young  woman  who 
had  been  delivered,  three  days  before,  of  a  fetus  at  the  sixth 
month  of  pregnancy.  The  labor  had  been  an  easy  one,  and  the 
medical  attendant,  a  gentleman  of  judgment  and  exj)erience, 
had  taken  pains  to  assure  the  woman  that  the  placenta  had  come 
away  entire.  There  had  been,  however,  hemorrhages  at  fre- 
quent intervals  ever  since  the  birth,  associated  with  severe  after- 
pains  and  bearing-down  efforts.  On  examination,  the  uterus 
was  found  much  larger  than  it  should  have  been  so  long  after 
delivery,  the  os  was  patulous,  and  a  fleshy  mass  could  be  felt 
within  the  uterine  cavity,  which  was  soon  extracted  without 
difficulty  by  the  aid  of  a  curette,  and  found  to  be  in  length, 
breadth,  and  thickness  about  the  size  of  an  outstretched  hand 
without  the  thumb.  A  large  piece  of  greatly  hypertrophied 
decidua  came  away  at  the  same  time.  The  fleshy  substance  was 
largely  made  uj)  of  clotted  blood,  but  was  evidently  of  more 
complicated  structure  than  a  partially  organized  blood-clot. 
Unfortunately,  however,  it  was  placed  in  preservative  fluid  of 
insufficient  strength,  and  was  found  later  to  be  unfit  for  micro- 
scopic examination.  1  was  considerably  puzzled  to  account  for 
the  nature  of  this  specimen,  and  received  very  little  help  from 
a  rather  cursury  search  through  medical  literature.  Surgeon- 
Major  Hensman  presented  to  the  Briti.sh  Gynecological  Society 

'  ThiB  condition  hardly  answers  to  the  description  of  placental  polyps 
by  Braun,  polypoid  heniatomata  by  Virchow,  Winckel,  and  others,  or 
placental  adenomata  by  Klotz.    Under  the  title  of  Deciduoma,  however, 
Elotz  has  described  this  condition. 
80 
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on  Feb.  lOtli,  1886,  a  substance  expelled  from  tbe  uterus  seven- 
teen days  post  jjartum,  the  nature  of  ^vliicli  he  was  unable  tn 
determine,  for  at  the  time  of  birth  the  placenta  had  come  away 
entire.  The  woman  had  had  hemorrhages  before  the  expulsion 
of  the  mass,  and  died  some  six  weeks  after  confinement.  Some 
members  of  the  society  liazarded  the  opinion  that  this  may  have 
been  a  placenta  succenturiata,  but  no  definite  conclusion  was 
reached.  Sanger,  at  a  meeting  of  the  Obstetrical  Society  iu 
Leipsic  iu  Deceml)er,  1877,   exhibited  a  uterus  taken  from  a 


FiQ.  1.— A  sectiou  tliiouKli  "»•■  me<Iiau  line  of  the  placental  bite. 

woman  on  the  seventh  day  of  the  puerperal  state,  containing  a 
"  placenta-rest "  10  cm.  long,  ti  cm.  broad,  and  1  cm.  thick. 
This  woman  had  also  had  .>«everal  hemorrhages,  and  in  her  case, 
too,  the  placenta  had  been  found  perfect  at  the  time  of  its  ex- 
jnilsion,  according  to  the  statement  of  the  midwife  who  had 
attended  the  case. 

A  short  time  after  my  first  experience.  1  had  an  o]>purtunity 
to  make  a  post-mortem  examination  on  the  body  of  a  woman 
who  had  given  birth  to  a  child  seven  days  before,  and  in  her 
uterus  I  found  a  condition  whicli  exj>laiiieil   to  my  mind  the 
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nature  of  tlic  mass  expelled  in  iny  first  case,  and  one  tliat  would 
account,  pcrlia])s,  for  the  cases  reported  by  Hensman  and 
Sanger. 

Occupying  the  placental  site  was  a  substance  much  darker  in 
color  than  the  surrounding  decidua,  and  contrasting  still  more 
sharply  witli  the  pale  uterine  wall,  when  seen  in  profile  after  a 
section  of  tlie  uterus  had  been  made  through  the  median  line 
of  the  placental  site.  This  substance  was  elevated  2  cm.  above 
the  surrounding  surface  of  the  uterine  cavity,  and  extended  in 
length  8  cm.,  in  lireadth  6  cm.  ;  the  inner  surface,  to  which  the 


Fia.  2.— Section  of  substance  occupying  placental  site,  niagn.  'V)  diani. 

placenta  had  been  attached,  was  rough  and  jagged ;  arouud  the 
entire  periphery  the  mass  was  separated  from  the  uterine  wall, 
remaining  only  loosely  attached  by  the  central  portion.  The 
whole  inner  surface  of  the  litems  was  covered  with  hypertro- 
phied  decidua,  presenting  an  appearance  that  must  be  familiar 
to  any  one  who  has  seen  many  post-mortem  examinations  of 
puerperal  uteri.  The  history  of  the  woman  from  whom  this 
specinien  was  taken  is  briefiy  as  follows  :  she  was  delivered  in 
the  Maternity  Hospital  of  a  healthy  child  after  an  ea.sy  labor ; 
the  placenta,  expelled  spontaneously,  was  found  to  be  perfect ; 
the  temperature  rose  immediately  after  delivery,  and  the  woman 
died  seven  days  after  confinement. 
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A  section  of  this  substance  occupying  tlie  ])lacental  site 
showed  under  the  microscope  that  it  was  composed  mainly  of 
meslies  of  fibrous  tissue,  in  the  interstices  of  which  were  large 
blood  simises  filled  with  clotted  blood  ;  towards  the  inner  sur- 
face, however,  could  be  seen  masses  of  decidual  cells  aud  young 
connective  tissue.  This  was,  then,  a  great  exao^geration  of  the 
hypertrophy  that  could  be  seen  throughout  the  decidual  lining 
of  the  uterus,  and  the  question  arises  whether  it  is  not  neces- 
sary to  suspect  the  existence  of  such  a  condition  in  those  cases 
in  which  after  labor  a  very  large  uterus,  a  copious  discharge,  a 
slight  febrile  reaction,  aud  the  escape  of  characteristic  fragments 
of  decidua,  indicate  the  existence  of  diffuse  hy[)erplasia  of  the 


Fig.  3.— a  curette  for  the  puerperal  uterus,  i 

endometriimi.  Furtlier,  there  arises  the  query  as  to  the  treat- 
ment of  such  a  case.  The  adherents  of  the  doctrine  of  Semmel- 
weiss,  and  they  include  all  obstetricians  of  the  present  day, 
must  hesitate  to  allow  a  fleshy  mass  to  remain  in  the  uterus, 
where,  cut  off  from  its  blood  supply,  it  will  surely  putrefy. 
The  i)roper  course  to  pursue,  therefore,  would  seem  to  be  the 
thorougli  emptyiiigof  the  uterine  cavity  of  everything,  whether 
liypertrophied  decidua,  retained  placenta,  anmion.  or  chorion 
that  could  decompose  within  the  utenis.  and  form  there  a  most 
suitable  habitat  for  the  growth  of  pathogenic  organisms  and  the 
manufacture  of  their  poisonous  products. 

As  a  convenient  means  of  emptying  the  uterus  of  substances 
which  can  only  be  j)roductive  of  harm  if  allowed  to  remain  un- 
disturbed, I  venture  to  ])re.-ient  this  instrument  made  for  me  by 
Mr.  Gemrig,  of  Pliiladelpliia. 

'  Dimensions:  leiiglh  27  cm.,  breadth  of  scraping  surface  2  cm. 
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TiiK  following  eases  are  snfficieiitly  unique,  and  possess 
enough  of  interest  to  warrant  adding  a  little  more  to  the  liter- 
ature of  abdominal  surgery,  already  grown  to  enormous  pro- 
portions. Awhile  the  general  principles  which  govern  the 
surgeon  in  treating  this  class  of  cases  are  plain,  yet  numerous 
instances  must  continually  arise  where  one  may  lie  at  a  loss  as  to 
what  is  best  to  be  done. 

Case  I. — Mrs.  C,  aged  30;  married  about  ten  years;  had  one 
child  about  two  years  after  marriage;  became  pregnant  in  Sej)- 
tember,  1884. 

In  January,  1885,  I  saw  her  for  the  first  time,  on  account  of  a 
profuse  hydrorrhea  from  the  vagina,  which  had  existed,  more  or 
less,  for  a  year  )>revious,  but  had  been  very  mucli  aggravated 
since  pregnancy  began.  My  first  examination  satisfied  me  that 
she  Wiis  pregnant,  altiiongh  she  liad  doubted  it  herself. 

There  was  no  clinic;d  history  of  uterine  hydatids  (at  least  none 
had  ever  been  seen),  and  yet  the  quantity  of  fluid  and  the  purely 
serous  character  of  it  plainly  i)oiuted  to  that  as  the  pathological 
condition. 

My  advice  was  to  wait  until  tlie  uterus  should  be  relieved  of 
the  fetus,  when,  perhaps,  something  more  definite  could  be  de- 
termined. At  the  end  of  the  sixtli  month  of  pregnancy,  labor 
came  on,  and  she  was  delivered  of  a  living  child — very  feeble  even 
for  that  period  of  gestation — wliicb  breathed  for  a  few  hours  only. 

No  signs  of  hydatids  were  visible  at  the  time  of  accouchement 
and  nettling  indicating  the  cause  of  the  liydrorrhea. 

The  flow  of  water  was  less  after  delivery,  but  continued  more 
or  less  until  June  of  that  year,  during  which  time  I  had  curetted 
the  uterus  several  times,  and  applied  iodized  jihenol,  tincture  of 
iodine,  and  various  other  remedies. 

O-  From  June  until  October,  there  was  an  entire  cessation  of  the 
discharge,  and  I  lioped  we  had  obtained  control  of  the  cause. 

'  Read  before  the  Maine  Medical  Association,  June  15tli,  1887. 
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In  October  it  returned,  and,  notwithstanding  curetting  and 
applications  were  frequent!}'  repeated,  tliere  was  no  relief.  On 
the  contrary,  the  daily  amount  of  water  discharged  was  very 
much  increased,  estimated  by  the  patient  at  three  or  four  quarts 
every  twenty-four  hours.  A  peculiarity  of  the  case  was  that  as 
soon  as  she  went  to  sleep  the  discharge  ceased.  Lying  down  in 
the  day-time  made  no  visible  change. 

In  the  last  months  of  1885  and  the  first  of  1886,  her  general 
health  began  to  suffer  very  much,  as  indicated  by  anemia,  dysp- 
nea, loss  of  strength,  etc.,  etc. 

About  this  time  I  became  satisfied  that  the  water  did  not  ori- 
ginate in  the  uterus,  but  came  from  the  Fallopian  tube,  or,  at 
all  events,  came  through  the  tube  into  the  uterus,  thence  exter- 
nally through  the  vagina. 

The  most  careful  examination  failed  to  find  any  enlarged  con- 
dition either  of  ovary  or  Fallopian  tube,  so  that  the  idea  of  hydro- 
salpinx being  the  condition  was  negatived. 

My  own  opinion  was  that  a  secretion  took  place  from  the  peri- 
toneum, at  or  near  the  fimbriated  extremity  of  the  tube,  which 
•was  probably  attached  to  the  peritoneum  at  some  point  in  the 
pelvic  cavity. 

Believing  this  to  be  the  condition,  I  advised  abdominal  section 
and  removal  of  the  appendages.  A  consultation  resulted  in  a 
disagreement  as  to  the  propriety  of  such  an  operation,  but  as  a 
majority  were  with  me  in  my  view  of  the  case,  the  patient  and 
her  liusbar.d  elected  the  operation,  which  was  done  in  March, 
1886.  Each  ovary  was  more  or  less  cystic,  and  the  Fallopian 
tube  of  the  right  side  normal  in  ajipearance,  but  the  tube  on  the 
left  side  was  enlarged  and  a  good  deal  corrugated  lengthwise  on 
its  inner  surface;  the  fimbrial  extremity  much  elongated  and 
enlarged;  all  parts  pale  and  dropsical,  looking  as  if  they  had 
acted  as  a  siphon  for  water  for  a  long  time.  A  small  quantity  of 
serous  fluid  was  found  in  the  pelvic  cavity  near  the  extremity  of 
the  tube,  which  had  very  slight,  if  any,  adhesions  to  the  peri- 
toneum. 

The  i)atient  did  remarkably  well,  having  no  unpleasant  symp- 
toms during  convalescence,  and  rapidly  recovered  her  health  and 
strength,  having  had  no  return  of  the  hydrorrhea  up  to  the 
present  time. 

Both  ovaries  and  tubes  wore  removed.  I  think  there  is  no 
safety  in  allowing  one  to  remain  where  either  is  diseased  suffi- 
ciently to  require  removal.  This  rule  I  liave  ahvays  followed 
in  practice,  and  have  taught  it  in  my  lectures. 

A  recent  paper  by  Mr.  Tait  on  "  rnilateral  Oper.itions  on 
the  Uterine  Ap]iendages  "  confirms  nie  in  the  belief  that  this 
is  the  only  safe  nile.  Mr.  Tait  lias  seen  many  ea.'^es  wliere 
Bymi)t(>ms  have  not  l>een  relieved,  and  others  where  disease  lias 
apjieared  nw  the  other  side,  necessitating  a  second  o]iorati(>n. 
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Except  ill  very  rare  eases,  wliere  a  liope  of  pregnancy  may 
exist,  and  where  it  is  much  desired,  1  tliink  tlie  surgeon  is  not 
justified  in  suhjccting  the  patient  to  the  risiv  of  a  second  opera- 
tion. That  "  hfe  sliouhi  not  he  put  in  jeopardy  twice  for  the 
same  offence"  siiouhl  he  the  rule  in  medicine  iis  well  as  in  law. 
Certainly  this  nile  should  apply  in  all  cases  of  abdominal  sec- 
tion, if  anywhere.  A  case  in  point  in  my  experience  illustrates 
the  rule  : 

Case  II. — Mrs.  B. ,  aged  about  30,  came  u  nder  my  care  in  Novem- 
ber, 1884:.  I  found  her  suffering  intensely  for  a  week  prior  to,  and 
another  week  during,  menstrual  periods.  The  hemorrhage  was 
very  profuse,  sometimes  amounting  to  severe  flooding,  which, 
witii  the  severe  pain,  resembled  a  distressing  abortion. 

During  the  paroxysms  of  pain  the  face  became  highly  congested, 
so  as  to  be  purple,  and  she  remained  unconscious  for  hours  at  a 
time.  I  feared  lest  at  some  one  of  these  attacks  she  would 
rupture  a  vessel  in  the  brain.  Dilating,  curetting,  leeching, 
local  applications  of  all  forms,  long-continued  hot  douches, 
local  depletions,  were  of  no  avail  in  relieving  any  of  the  severe 
symptoms.  After  three  months  of  this  kind  of  treatment,  I 
advised  removal  of  the  uterine  appendages,  which  was  done  in 
March,  1885. 

On  opening  the  cavity,  I  found  all  the  pelvic  organs  completely 
enveloped  by  a  very  dense,  tougli,  exudate  membnine,  wliich  I 
was  obliged  to  tear  through  with  my  fingers  before  I  was  able  to 
touch  the  uterus,  ovaries,  or  tubes. 

The  right  ovary  contained  three  cysts  varying  in  size  from  a 
robin's  egg  to  a  hen's  egg. 

The  left  seemed  entirely  composed  of  four  cysts,  almost  trans- 
parent, about  tiie  size  of  the  smaller  ones  on  the  right  side. 

'J'he  entire  appendages  were  firmly  adlierent  to  everything 
around  them,  so  that  it  was  with  extreme  difficulty  I  succeeded 
in  detaching  the  ovary  and  tube  from  the  right  side,  ligating 
and  removing  them.  On  the  left  side  I  was  able  to  remove  a 
portion  from  the  middle  of  the  tube,  and  only  portions  of  the 
cystic  ovary,  the  walls  being  so  thin  and  so  completely  bound 
down  to  the  pelvic  wall  that  I  could  simply  break  them  up  and 
tear  away  a  portion  of  it.  I  did  not  feel  quite  satisfied  with  the 
condition  in  which  I  was  obliged  to  leave  them,  but  hoped  by 
ligating  the  tube  twice  between  the  ovary  and  uterus  that  I 
should  succeed  in  cutting  off  the  blood  supply  sufficiently  to 
susiiend  menstruation. 

There  was  a  severe  peritonitis  following  the  operation,  but 
she  finally  recovered,  and  was  considerably  relieved  for  some 
months. 

Within  three  months  from  the  time  of  the  operation,  however, 
she  again  had  hemorrhage,  which  has  occurred  with  more  or  less 
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regularity  since,  and  been  accompanied  with  sufEei'ings  almost  as 
great  as  before  the  operation. 

I  have  urged  a  second  operation,  but  as  yet  without  obtaining 
consent  of  herself  and  friends. 

I  am  quite  sure  that  the  operation  detailed  in  the  following 
case  will  have  to  be  done  before  any  permanent  cure  can  be 
]iad : 

Case  III. — Mrs.  S.,  aged  about  forty,  came  into  my  care  in  Janu- 
ary, 1886.  Had  been  an  invalid  for  fourteen  years,  suffering  from 
2):iins  in  all  parts  of  the  body,  aggravated  very  much  before  and 
during  her  menstrual  periods.  The  most  violent  suffering  was 
through  the  lower  back,  the  hips,  hypogastric,  right  and  left 
inguinal  regions,  and  down  tiie  legs.  Dyspepsia  had  been  a 
marked  reflex  symptom  for  many  years  :  but  si.^  months  before 
she  came  under  my  care  slie  had  vomited  every  time  slie  took  any 
kind  of  food.  She  believed  that  everything  was  vomited  that 
entered  the  stomach,  and  very  soon  after  eating,  during  this 
period.  Of  course,  some  must  have  been  retained  or  starvation 
■would  have  ensued.  I  soon  became  satisfied  that  any  attempt  to 
cure  this  condition  by  anything  but  removal  of  the  uterine  ap- 
pendages would  be  useless.  Slie  had  been  under  treatment  for 
uterine  troubles  for  years,  by  careful,  intelligent,  painstaking 
men.  In  fact,  she  rather  expected  me  to  do  the  operation 
when  she  sent  for  me,  having  become  discouraged  with  all 
other  means  emjoloyed.  She  had  been  married  sixteen  years, 
and  was  never  pregnant.  I  certainly  had  no  scrujiles  or  fears  in 
legard  to  uusexing  her,  so  as  to  render  her  sterile.  I  am  also 
quite  sure  that,  in  all  the  cases  wiiere  I  have  done  the  operation, 
that  question  was  pretty  well  settled  before  coming  to  me. 

Examination  of  the  specimens  removed  in  the  several  cases  has 
satisfied  mo  that  the  disease  had  destroyed  the  jirocreativc  power 
of  the  organs  and  no  harm  had  been  done  in  that  direction. 

February  25tl},  1886, 1  performed  the  operation.  The  append- 
ages were  adherent  at  all  points,  but  the  right  one  could  be  detached 
entirely,  and  I  removed  it  very  close  to  the  uterus.  With  the  left 
I  was  not  so  fortunate,  for  I  found  the  ovary  very  mucli  softened, 
so  that  it  was  considerably  broken  in  removal,  and  tlie  tube  so 
adherent  that  I  did  not  succeed  in  completely  detaching  it  en- 
tirely to  my  satisfaction.  Everything  rei|uired  tearing  up  with 
the  fingers  before  I  was  able  to  separate  them  enough  so  that  I 
could  ligate  the  tube. 

I'eritonitis,  botli  pelvic  and  general,  followed,  complicated 
with  most  intolerable  and  distressing  vomiting,  which  continued 
for  several  weeks  with  little  or  no  relief. 

By  the  most  careful  nursing  and  rectal  alimentation  she  gradu- 
ally improved,  and  a  slow,  long-suffering  convalescence  followed. 
The  stomach  regained  its  tone,  so  that  any  and  all  kinds  of  food 
could  be  taken  in  large  quantities  and  well  borne. 
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The  most  severe  suffering,  daring  the  spring  and  summer, 
came  from  a  neurasthenia  which  extended  down  the  legs  into  the 
bottom  of  the  feet,  producing  great  pain  wiienevershe  attempted 
to  walk. 

In  September,  on  my  return  f;om  Europe,  I  found  her  very 
much  improved  in  her  general  api)earance,  and  tliatshe  had  been 
able  to  drive  about  during  the  summer  nearly  ever}'  day.  Appe- 
tite and  digestion  good;  no  return  of  menstruation  or  hemorrhage 
from  the  vagina.  In  October  slie  liad  a  liemorrliage  wliich  was 
preceded  by  all  the  usual  pain  and  otlier  symptoms  of  her  former 
meusti'ual  periods;  the  flow  being  quite  profuse  and  lasting  about 
the  usual  time.  In  Xovcmber,  December,  and  January,  the 
same  thing  occurred  at  regular  periods  of  four  weeks.  At  some 
of  these  attacks  the  pain  was  terrible,  requiring  large  and  re- 
peated doses  of  morphine  hypodermatically;  the  character  of  the 
pain  being  such  as  is  usually  denominated  uterine  colic. 

In  November  I  felt  quite  certain  that  she  was  suffei'ing  from  a 
regular  menstruation,  which  would  undoubtedly  continue  for 
years  longer,  unless  something  more  were  done.  Mr.  Tait  had 
reported  a  similar  case  in  the  June  meeting  of  the  British  Gyne- 
cological Society,  at  which  I  was  present,  where  he  had  made  a 
second  operation  and  removed  the  fundus  of  the  uterus.  I  de- 
termined, if  I  could  obtain  the  consent  of  the  j^atient,  to  make  a 
similar  operation. 

After  three  recurrences  of  menstruation,  the  patient  suffered  so 
much  that  she  finally  consented  to  anything  that  offered  any 
hope  of  relief. 

January  15th,  1887,  assisted  by  Drs.  Weeks  and  John  F.  Thomp- 
son, I  made  an  incision  through  the  line  of  the  old  cicatrix  and 
opened  the  cavity.  The  uterus  showed  no  stumps  of  the  tubes, 
but  presented  a  smooth  curved  surface,  terminating  in  the  broad 
ligament  of  each  side.  Passing  strong  silk  ligatures  through  the 
uterus  at  about  the  point  corresponding  to  the  internal  os,  I 
quilted  them  back  and  forth,  embracing  the  ligament  by  a  simi- 
lar one.  Dividing  the  uterus  above,  I  stitched  the  peritoneum 
over  the  stump  and  closed  the  abdominal  wound  by  silk  sutures. 
The  weeks  that  followed  were  a  repetition  of  the  former  ojjcra- 
tion,  so  far  as  pain  and  vomiting  were  concerned.  A  low  grade 
of  peritonitis  continued  a  long  time.  A  ])rofuse  offensive  dis- 
charge from  the  vagina  began  at  the  end  of  about  four  weeks  ; 
it  was  very  black,  being  evidently  broken-down  blood  from  the 
etumj)  at  the  time  when  tiie  ligatures  were  giving  way.  In  about 
a  week  or  more  from  tlie  beginning  of  this,  an  almost  identical 
<lischargc  took  place  from  the  abdominal  wound,  which  I  soon 
became  satisQed  was  due  to  adhesion  of  the  stump  to  the  j)erito- 
neum  at  the  point  of  incision.  This  I  confirmed  by  the  injection 
of  water  through  the  incision,  when  it  appeared  at  the  vagina. 

The  smell  of  this  aggravated  the  nausea  and  vomiting,  whicii, 
however,  continued  with  more  or  less  severity  for  some  time 
after.     It  is  now  five  months  since  the  last  operation,  and  there 
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have  been  no  signs  of  return  of  menstruation.  More  or  less 
vomiting  yet  continues  alternating  with  entire  fi'eedom  from 
it. 

Tlie  v:',rious  theories  in  regard  to  mousti'uation  would  seem 
to  be  exploded,  wlien  we  find  it  kept  np,  after  what  would 
seem  to  be  a  removal  of  the  great  mass  of  the  uterine  appen- 
dages. Certainly  in  the  two  last-mentioned  cases,  both  Fallo- 
pian tubes  were  completely  ligated,  thus,  for  the  time  being  at 
least,  closing  the  lumen  of  the  tubes. 

There  must  have  been,  by  some  mysterious  route,  a  circulation 
established  between  what  was  left  of  the  appendages  and  the 
cavity  of  the  uterus. 

Dr.  Arthur  Johnstone,  of  Danville,  Ivy.,  in  a  paper  read  be- 
fore the  British  Gynecological  Society,  in  June  last,  contended 
that  the  fundus  uteri  is  really  the  seat  of  the  menstrual  func- 
tion ;  and  these  cases  in  a  measure  tend  to  confirm  that  view. 
Among  so  many  conflicting  theories  of  menstruation,  one  is  in 
douI)t  about  anything ;  so  I  shall  not  be  surprised  at  any  de- 
velopment in  any  of  these  cases,  so  long  as  any  portion  of  the 
uterus  remains  in  the  pelvis. 

Case  IV. — Mrs.  P.,  aged  about  43;  suffered  many  years  front 
pelvic  inflammation,  complicated  with,  if  not  due  to  an  intersti- 
tial fibroid  of  the  uterus.  The  local  pain  was  very  severe  and 
the  neuralgic  suffering  intense  throughout  the  back,  hips,  and 
down  the  thighs  and  legs. 

Tlie  reflex  disturbances  of  stomach  and  digestive  organs  were 
severe,  and,  indeed,  nearly  all  the  functions  of  life  were  so  im- 
paired that  she  was  a  helpless,  hopeless  invalid. 

At  a  consultation  of  the  Surgical  Staff  of  the  Maine  General 
Hospital,  it  was  decided  to  remove  the  uterine  appendages,  in 
order  to  stop  the  further  growth  of  the  tumor,  which  was 
about  the  size  of  a  man's  fist.  This  was  done  in  June,  l!S84.  No 
relief  to  the  syni])tonis  followed.  She  continued  to  suffer  until 
May,  1S8G,  when  she  implored  her  physician  to  do  something  to 
palliate  her  misery. 

J  advised  hysterectomy,  which  was  readily  assented  to. 

On  opening  the  abdonien,  the  uterus  was  found  bound  down 
by  a  coni])letc  exudate  membrane  which  I  tore  through,  and 
removed  the  uterus,  which  was  found  a  nuiss  of  calcareons  de- 
generation ;  almost  as  solid  as  stone.  She  has  almost  entire 
relief  to  her  suffering,  and  can  be  about  her  house  and  work. 

Since  this  paper  was  written    I    have  seen   the   patient,  who 


Trans,  of  the  Obstetrical  Society  of  Neio  York.       121b 

nfonus  me  that  she  lias  not  suffered  a  luonient's  pain  since  the 
tperation.  Her  whole  appearance  has  changed  so  that  T  did 
lot  recognize  hei-  when  she  came  to  my  office,  on  purpose  to 
ell  me  how  much  she  now  enjoys  being  in  perfect  health. 


FRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

stated  Meeting,  October  ISth.  1S87. 

The  President.  Dr.  P.  F.  MuNDfe,  tn  the  Chair. 

DERMOID  CYST  OF  THE  OVARY. 

Dr.  J.  B.  Hunter  presented  a  specimen  of  dermoid  cyst,  which 
le  had  removed  from  a  patient  aged  18  years.  The  tumor  was 
)nly  of  four  months"  standing,  and  had  not  caused  much  pain. 
t  was  adherent  at  several  points.  The  operation  had  presented 
lo  special  difficulties.  He  had  not  made  the  diagnosis  of  der- 
noidcyst  previous  to  opening  the  abdomen.  Such  tumors  usually 
;ave  rise  to  excessive  pain— a  symptom  which  was  not  present  in 
his  case. 

Dr.  Wylie  said  that  the  diflferential  diagnosis  between  fibious 
:umorand  dermoid  cyst  was  often  extremely  ditlicult.  A  patient 
lad  been  recently  brought  to  him  with  sujiposefl  fibroid:  she  had 
I  good  deal  of  pain,  the  tumor  was  about  tlie  size  of  a  large  orange, 
md  had  a  firm  uneven  feel.  On  opening  the  abdomen,  an  adhe- 
ent  dermoid  cyst  was  found,  with  purulent  contents.  The  oppo- 
site ovary  was  generally  indurated  and  was  also  removed. 

Dr.  Lee  thought  that  tlic  location,  ratlier  than  the  size  in  the 
;ase  of  small  tumors,  was  the  most  important  point  in  the 
lilfercntial  diagnosis.  If  tiie  tumor  was  situated  high  up  in  the 
H'h'is.  so  that  it  coidd  not  be  reached  by  the  examining  linger, 
t  might  be  extremely  difficult  lo  make  out  its  exact  character, 
Jut  if  it  were  readily  accessible  through  the  vagina  or  rectum,  a 
Dositive  diagnosis  could  sometimes  be  made.  He  cited  the  ca.se 
)f  a  patient  who  had  a  small  adherent  cyst  in  Douglas"  pouch,  by 
I  careful  examination  of  which  through  the  rectum  small  spicula 
)f  bone  were  distinctly  felt;  the  diagnosis  of  dermoid  cyst,  which 
ivas  also  made  by  Dr.  Polk  in  the  same  manner,  was  fully  con- 
firmed on  opening  the  abdomen.  The  nodules  fin  the  exterior  of 
1  fibrous  tumor  were  always  smooth  and  rounded,  and  never  pre- 
sented the  sharp  angles  felt  in  spiciUa. 

Dr.  H.vn'Ks  cited  a  case  in  whicli  bothDr.  Lusk  and  himself  had 
jeen  in  dotibt  as  to  whetiier  an  abdominal  tumor  was  a  fibroid  or 
»  thick-walled  ovarian  cyst  or  a  dermoid  tumor:  the  diagnosis 
was  settled  by  withdrawing  a  quantity  of  sebaceous  fluid  with 
;he  aspirator  needle. 
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Dr.  Coe  said  that  it  was  generally  conceded  by  authorities  that 
a  positive  diagnosis  of  dermoid  cyst  (before  puncture  or  rupture 
of  the  same)  could  only  be  made  when  bone  could  be  distinctly 
felt,  as  in  Dr.  Lee's  case,  and  this  was  rarely  possible.  He  had 
on  two  or  three  occasions  seen  Dr.  T.  A.  Emmet's  presumptive 
diagnosis  of  dermoid  confirmed  at  the  operating  table.  The  points 
on  which  Di\  Emmet  seemed  to  lay  most  stress  were  slow  growth 
and  moderate  size  of  the  tumor.especiallyif  it  were  a  thick-walled 
cyst  firmly  adherent  in  Douglas'  pouch,  together  with  obscure 
fluctuation. 

Dr.  Hunter  thought  that  such  cysts  often  grew  rapidly,  late 
in  their  course.  Excessive  pain  was  a  distinguishing  feature  in 
such  cases. 

Dr.  Wylie  thought  that  they  were  nearly  always  of  slow 
growth. 

Dr.  Hanks  believed  that  where  there  was  a  doubt  between 
fibroid  and  thick-walJed  cyst,  we  were  more  apt  to  find  that  the 
latter  was  present. 

The  President  said  that  he  had  had  five  cases  of  dermoid  cyst, 
in  all  of  which  he  had  been  in  doubt  as  to  the  exact  character  of 
the  tumor  before  operation.  Since  dermoids  were  of  congenital 
origin,  they  tended  to  grow  very  slowly.  Pain  was  certainly  a 
marked  symptom.  In  one  case,  he  made  the  diagnosis  by  feeling 
a  plate  of  bone  in  the  cyst-wall.  The  patient  was  a  girl  eighteen 
years  of  age,  under  the  care  of  Dr.  J.  T.  Johnson,  of  'VVa-^hington. 
Her  abdomen  had  been  enlarging  gradually  for  four  years,  and  a 
diagnosis  of  pregnancy  had  originally  been  made.  On  examining 
the  abdomen,  what  felt  like  a  plate  of  bone  could  be  distinguished 
extending  two  or  three  inches  below  the  umbilicus. 

Dr.  Janvrin  thought  that  the  main  points  in  the  diagnosis  were 
continuous  pain,  and  slow  growth  of  the  tumor.  If  he  were  sure 
that  a  cyst  was  ovarian,  and  It  grew  very  slowly,  and  there  was 
considerable  pain,  it  was  probably  dermoid.  He  referred  to  a 
specimen  of  dermoid  cyst  with  a  diverticulum  extending  into  the 
rectum  (exhibited  to  the  Society  two  years  aj^oi.  in  which  the 
diagnosis  had  been  obscure.  Pain  was  duo  to  iiitlaniniatory  action 
in  the  tumor;  it  began  after  the  latter  commenced  to  enlarge. 

EPITHELIOMA  OP  THE  VULVA. 

Dr.  Janvrin  presented  a  specimen  consisting  of  both  labia  and 
a  portion  of  the  posterior  vaginal  wall,  which  he  had  removed 
for  maligaant  disease  a  few  days  before. 

The  patient  was  a  single  woman,  aged  fifty,  who,  a  year  before, 
had  noticed  a  small  excrescence  on  the  left  labium.  This  grew  rapid- 
ly and  caused  much  pain  and  irritation.  The  reporter  saw  lier  for 
the  first  time  two  weeks  before  and  made  adiagnosisof  epithelio- 
ma. He  found  that  the  growth  involved  both  labia  majora  and  ny m- 
phfe,  beginning  at  a  point  one  inch  behind  the  anterior  commis- 
sure and  encircling  symmetrically  the  vulvar  outlet.  It  involved 
also  about  two  inches  of  the  posterior  vaginal  wall.  It  was  ulce- 
rating and  very  offensive.  The  mass  was  rapidly  excised  with 
sci-ssors,  the  dissection  being  begun  at  the  upper  i>ortion  of  the 
labium,  carried  downward  and  u|)ward  on  the  opposite  side.  As 
soon  as  the  growth  was  d,.>tached  on   the  left  side,  the  bleeding 
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surface  was  seared  with  the  Paquelin  cautery,  which  was  also  re- 
peated on  the  right  side.  Not  more  than  half  an  ounce  of  Wood 
was  lost,  and  it  was  necessary  to  apply  three  catgut  ligatures 
to  spouting  vessels.  The  wound  was  dressed  with  a  saturated  so- 
lution of  bicarbonate  of  soda,  and  when  the  slough  separated  at 
the  end  of  the  week,  leaving  a  healthy  granulating  surface,  a  sim- 
ple carbolic  dressing  was  applied.  This  was  the  third  case  of  epi- 
thelioma of  the  vulva  which  the  speaker  had  seen  within  a  year 
and  a  half :  the  disease  was  unusually  extensive. 

Dr.  Lee  thought  that  the  reporter  had  been  unusually  success- 
ful in  arresting  the  hemorrhage  by  means  of  the  cautery  alone. 
In  his  own  experience,  primary  and  secondary  bemorrhage  were 
the  rule;  he  was  accustomed  to  secure  the  base  of  the  mass  with 
a  cobbler's  stitch,  if  possible. 

Dr.  McLean  said  that  he  had  seen  Dr.  Thomas  excise  an  epi- 
thelioma of  the  vulva  with  the  cautery  alone,  the  hemorrhage 
being  insignificant,  which  he  thought  was  unusual. 

Dr.  Janvrix  thought  that  the  operator  could  work  more  rapidly 
by  excising  with  the  scissors  and  then  applying  the  cautery. 

The  President  referred  to  a  case  in  which  he  had  removed  a 
large  sloughing  epithelioma  which  involved  the  entire  external 
genitals;  he  used  the  curved  Paquelin  alone,  and  had  no  hemor- 
rhage except  from  the  artery  of  the  crusclitoridis,  which  lequired 
a  ligature.    The  operation  was  merely  palliative. 

Dr.  Hanks  said  that  he  had  recently  removed  an  epithelioma 
of  the  mons  and  clitoris,  using  a  scalpel.  There  was  no  arterial 
hemorrhage  except  on  dividing  the  vessel  supplying  the  clitoris, 
which  was  readily  controlled  by  a  deep  suture. 

SECONDARY     HEMORRHAGE     FOLLOWINc;     REMOVAL  OF  THE     UTERINE 

APPENDAGES— RECOVERY  AFTER  TRANSFUSION  OP  SALT 

SOLUTION. 

Dr.  Lee  reported  the  following  case;  A  young  married  woman 
entered  his  service  at  the  Woman's  Hospital  last  spring,  and  had 
operations  for  the  repairof  lacerations  of  the  cervix  and  perineum. 
She  had  ovarian  symptoms  at  that  time,  and  the  diagnosis  of 
chronic  oophoritis  and  catarrhal  salpingitis  was  made.  After  the 
perineorrhaphy  she  had  secondary  oozing  from  the  wound,  the 
cause  of  which  could  not  be  determined ;  it  was  controlled  by 
pressure.  She  returned  home,  and  had  so  much  pain  that  she  re- 
entered the  hospital  in  September  and  consented  to  have  laparot- 
omy performed.  On  examination,  the  left  ovary  was  foimd  to  be 
enlarged  and  prolapsed,  while  the  right  seemed  to  be  small.  It 
was  proposed,  with  her  consent,  to  remove  the  latter  also,  in  the 
fear  that  it  might  subsequently  become  diseased.  The  operation 
was  performed  October  14th.  On  opening  the  abdomen,  it  was 
found  that  the  patient  had  formerly  had  peritonitis,  although 
there  was  no  history  of  an  attack.  The  peritoneum  was  much 
thickened,  and  the  intestines  were  generally  adherent.  There 
w;is  an  unusual  amount  of  hemorrhage,  even  from  the  abdominal 
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wall,  and  the  sepai'ation  of  the  adhesions  was  ^followed  by  gene- 
ral oozing. 

The  appendages  were  removed  in  the  usual  manner,  and  the 
stumps  were  carefully  re-examined  before  the  wound  was  closed. 
As  the  patient's  condition  was  alarming,  a  drainage-tube  was  in- 
serted, the  cavity  was  closed,  and  she  was  placed  in  bed  as  soon 
as  pDssible.  She  rallied  somewhat,  but  four  hours  later,  after 
vomiting,  she  suddenly  collapsed.  Dr.  Hanks  was  called;  he  re- 
opened the  cavity,  removed  twenty -six  ounces  of  blood,  an(! 
searched  for  bleeding  points,  but  none  could  be  found  as  there  wa> 
general  oozing.  The  patient  grew  weaker,  and,  when  the  speakii- 
saw  her  two  hours  later,  she  was  apjjarently  moribund.  At  his 
request,  the  house  surgeon,  Dr.  Outerbridge.  transfused  ten 
ounces  of  warm  saline  solution,  and  introduced  the  same  quantity 
three  hours  later.  The  regular  apparatus  being  out  of  order,  tbi- 
operation  was  performed  with  an  ordinary  tin  funnel  inserted  in 
a  piece  of  rubber  tubing,  an  old  aspirating  needle  being  attached 
to  the  other  end.  The  patient  began  to  improve  after  the  lir.st 
transfusion,  and,  although  she  was  not  out  of  danger,  she  was 
doing  well  and  seemed  in  a  fair  way  to  recover.'  The  intere.stiug 
Xioints  in  the  case  were:  1.  The  presence  of  extensive  adhesions 
without  a  previous  history  of  peritonitis:  2.  The  strong  evidence 
of  a  hemorrhagic  diathesis  on  the  part  of  the  patient;  3.  The 
utility  of  transfusion  in  such  apparently  hopeless  cases. 

In  reply  to  a  question  by  Dr.  Wylie,  Dr.  Lee  said  that  he  had 
never  used  enemata  of  hot  saline  solution  in  cases  of  hemorrhage, 
although  he  had  employed  simple  hot  enemata  in  collapse,  and  to 
relieve  intense  thirst  after  abdominal  sections. 

Dr.  Wylie  remarked :  I  have  recently  resorted  to  a  simple  means 
of  preventing  shock  and  obviating  the  necessity  of  transfusion — 
that  is,  I  use  rectal  enemas  not  only  to  stimulate  and  nourish  the 
patient,  but  to  make  up  for  the  volume  of  blood  lost.  If  while 
operating  a  large  animuit  of  blood  is  lost,  I  order  a  nurse  to  give 
during  the  operation  from  six  to  eight  ounces  of  hot  beef  tt.'a  or 
solution  of  peptonoids,  to  repeat  it  every  half-hour  as  indicated  by 
the  patient's  condition.  Only  last  Saturday  I  did  a  sui>ra-pubie 
hysterectomy,  din-ing  which  a  very  large  amount  of  blood  was 
lost,  and  the  patient's  pulse  began  to  fail.  While  the  operation 
was  going  on,  several  enemas  of  six  ounces  each  of  hot  saline  so- 
lution were  given,  and  repeated  every  half-hour.  The  pulse  rallied , 
and  there  was  little  or  no  shock.  I  believe  that  hot  saline  solu- 
tions given  bj-  the  rectum  under  these  conditions  arc  directly  ab- 
sorbed and  take  the  place  of  the  blood  lost,  and  if  promptly  used 
will  often  prevent  slioi-k.     It  takes  the  iilaec  of  transfusion. 

l)ii.  lIi'NTER  remarked  that  injections  of  lirandy  and  l)oef-tea 
had  been  given  at  the  Woman's  Hospital,  under  tlie  Siime  circum- 
stances, manj'  years  before. 

Dr.  Lek  thought  that,  during  coUapse,  the  fluid  would  be  less 
likely  to  bo  absorbed  when  introduced  into  the  rectum. 

Dr.  Hanks  said  that,  after  re-oiKMiing  the  cavity  in  the  case  re- 

'  Tlie  patient  ultimately  made  a  perfect  recovery. 
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ported,  he  quickly  removed  with  hands  and  sponges  such  clots  of 
bload  as  were  easily  reached.  He  then  religated  both  pedicles, 
and  after  that  thoroughly  washed  out  the  abdominal  cavity  by 
forcing  through  the  Davidson  syringe  fully  two  quarts  of  quite 
warm  (105'  to  110")  water.  By  placing  the  distal  end  of  the  syringe 
in  the  bottom  of  Douglas'  pouch,  the  water  passing  upwards 
brought  all  remaining  clots  to  the  abdominal  wound.  Deep  in- 
terrupted catgut  (No.  4)  sutures  closed  the  wound. 

Dr.  Sims  cited  a  similar  case  of  collapse  after  laparotomy,  in 
which  he  had,  with  complete  success,  transfused  twelve  ounces  of 
salt-solution  (ninety -three  grains  to  the  quart)  into  the  median 
basilic  vein,  iising  a  glass  funnel  and  tube. 

He  had  often  encountered  unexpected  adhesions,  where  there 
had  been  no  previous  history  of  peritonitis.  In  one  instance,  it 
was  utterly  impossible  to  enter  the  peritoneal  cavity  in  the 
median  line,  so  that  he  was  obUged  to  make  a  transverse  incision  to 
one  side  of  the  first  one,  through  which,  after  an  hour's  work,  he 
succeaded  in  reaching  and  removing  a  large  dermoid  cyst.  The 
patient  recovered. 

The  President  referred  to  a  case  of  hemorrhage  from  malignant 
disease  of  the  uterus,  in  which  he  had,  with  the  aid  of  Dr.  Fowler, 
transfused  three  ounces  of  beef-peptone.  The  patient  recovered 
after  having  some  alarming  symptoms,  and  died  three  months 
later  of  the  cancer.  He  had  transfused  sahne  solution  in  two 
cases  awice  ineach),  but  with  only  temporary  benefit.  In  neither 
instance  did  the  patient  present  the  head-symptoms  and  evidences 
of  collapse  and  dyspnea  noted  after  the  introduction  of  the 
peptones  and  blood. 

Dr.  'L^f,  thought  that  it  was  important  to  transfuse  a  consid- 
erable quantity  of  fluid,  but  to  do  so  slowly. 

OVARIAN  CYST  AND  TUBE  REMOVED  BY  LAPAROTOMY— UNUSUAL  DIF- 
FICULTY IN  PENETRATING  THE  ENVELOPING  FOLD  OF  PERI- 
TONEtTM. 

Dr.  Nilsen  presented  the  specimen  which  he  had  removed  from 
a  woman,  whose  other  tube  and  ovary  with  a  small  dermoid 
cyst  he  had  extirpated  some  months  before,  at  which  time  he 
preferred  not  to  extend  the  operation,  seeing  that  it  had  already 
consumed  much  time.  On  opening  the  cavity  the  second  time,  he 
found  that  the  tube  and  ovary  were  fused  into  one  mass  and  were 
covered  with  what  appeared  to  he  a  layer  of  unchanged  peritoneum, 
which  he  was  ol)liged  to  incise  before  he  could  reach  and  remove 
a  small  ovarian  cyst  and  enlarged  tube.  He  presented  the  speci- 
men as  one  that  could  not  have  been  removed  except  by  the 
method  adopted. 

Da.  Wylie  said  that  the  condition  described  was  not  an  unusual 
one.  The  enlarged  and  prolapsed  appendage  sank  behind  the 
broad  ligament,  and  the  peritDneum  rolled  over  them.  It  was  al- 
ways p  )ssib!e  to  tear  througli  the  foM  at  a  point  near  the  corner 
of  the  uterus,  and  then  to  strip  off  the  adherent  tube  and  ovary. 

Dr.  Hunter  had  also  noted  the  same  condition  on  several  occa- 
sions. 
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APPARATUS   FOR   SQUEEZING  OUT  SPO:,'GES. 

Dr.  Hunter  showed  a  press  (Hennis')  devised  for  pressinfc 
the  juice  from  fruit,  which  he  had  found  useful  for  rapidly  and 
thoroughly  squeezing  out  the  sponges  used  during  laparotomj-  la- 
other  operations.    They  could  be  handled  very  hot  in  the  squeezer. 

OFFICERS  FOR  ENSUING  YEAR. 

President.  Dr.  H.  T.  Hanks. 

First  Vice-President,  Dr.  E.  L.  Partridge. 

Second  Vice-President,  Dr.  H.  M.  Sims. 

Recording  Secretary,  Dr.  Egbert  H.  Grandin. 

Corresponding  Secretary,  Dr.  J.  R.  Nilsen. 

Treasurer,  Dr.  J.  L.  Morrill. 

Pathologist,  Dr.  Jas.  B.  Hunter. 


Stated  fleeting,  November  1st,  1887. 
The  President,  Dr.  H.  T.  Hanks,  in  the  Chair. 

tenaculum. 
Dr.  Cleveland  presented  a  tenaculuna  with  its  point  curved  in 
three  directions,  thus  insuring  great  retentive  power. 

TUMOR  OF  THE  KIDNEY. 

Dr.  McLean  presented  the  specimen  removed  post  mortem  from 
a  patient  with  the  following  history: 

"Mrs.  H.,  a>t.  43  years,  married  about  four  years,  nullipara. 
Has  menstruated  regularly  but  scantily,  and  has  enjoyed  fair 
health  until  six  months  ago;  with  the  exception  of  a  'lump' 
which  appeared  in  the  right  inguinal  region,  and  grew  to  the  size 
of  an  apple,  and  after  some  months  disappeared.  All  of  this 
occurred  when  she  was  about  18  or  20  years  old. 

Six  months  ago  she  began  to  have  pains  in  the  right  groin 
which  were  intermittent  and  severe.  Thesi'  pains  became  more 
frequent  and  more  diffused  over  the  right  jxirtion  of  the  abdomen 
three  months  ago.  The  stomach  became  troublesome,  digestion 
imperfect,  nausea  quite  frequently,  emaciation  became  marked , 
and  the  skin  somewhat  waxy  in  appearance.  Palpation  of  the 
abdomen  at  this  time  showed  a  tumor  about  the  size  of  a  small 
orange  occupying  the  right  hypogastrium,  slightly  movable  but 
very  tender.  Vaginal  examination  showed  nothing.  The  uterus 
apparently  normal,  and  no  tunior  felt. 

From  that  time,  three  months  ago,  until  the  present  (Oct.  20th), 
the  patient  has  steadily  emaciated,  though  not  extremely,  and  has 
suffered  from  repeated  attacks  of  peritonitis  apparently  confined 
to  the  vicinity  of  the  tumor,  which  latter  has  steadily  grown  more 
conspicuous,  and  begins  to  bulge  over  the  median  line. 

At  this  date  I  saw  the  patient  in  consultation  with  her  physi- 
cian. Dr.  A.  R.  Carman,  and  found  her  aichectic,  with  a  yellowish 
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hue  to  the  skiu.  Pulse  90,  temperatui-e  99^°.  Menses  have  been 
absent  two  months. 

The  tuiuor  is  now  as  large  as  a  fetal  head  and  occupies  the  um- 
bilical and  hypogastric  regions,  extending  about  two  and  one-half 
inches  above  the  umbilicus.  On  palpation,  the  globular  portion 
of  the  tumor  can  be  felt  continuous  with  a  solid  mass  extending 
deep  down  toward  the  right  lumbar  region.  The  tumor  is  slightly 
movable,  but  exceedingly  tender.  It  feels  hard  without  fluctua- 
tion. Percussion  slioics  distinct  resonance  over  the  most  prominent 
portions,  in  fact  no  dull  note  can  be  obtained  anywhere.  Vaginal 
examination  showed  the  tumor  to  be  without  pelvic  connections, 
the  uterus  movable  and  small. 

Menstruation  of  thi-ee  days  came  on  at  this  time  after  an  ab- 
sence of  two  months. 

On  the  25th,  severe  peritoneal  pains  were  renewed,  requiring 
morphia  to  control  them.  On  the  26th,  the  tumor  had  appar- 
ently enlarged  toward  the  left  side,  where  for  the  first  time  .severe 
local  pains  were  felt.  The  pulse  ran  up  to  110,  temperature  99i°. 
Patient's  fac?  is  an.'cious  and  very  cachectic.  Due  pi'eparations 
being  made,  laparotomy  was  performed.  The  abdomen  was  easily 
and  rapidly  opened  with  almost  no  hemorrhage.  The  omentum 
and  colon  presented  at  the  wound,  the  colon  being  adherent  to 
and  crossing  the  middle  of  a  dark  vascular  tumor,  on  the  left  side 
of  which  hemorrhage  of  recent  occurrence  had  taken  place  under 
the  peritoneal  adhesions.  On  gently  and  rapidly  separating  the 
adhesions,  profuse  hemori'hage  from  the  sj)ot  above  alluded  to 
took  place,  and  it  became  necessary  to  open  the  tumor  and  evac- 
uate ten  ounces  of  a  soft  encephaloid  substance  mixed  with  clots 
of  blood.  The  sac  being  held  well  up  to  the  edges  of  the  wound, 
it  was  quickly  ascertained  that  the  growth  was  incorporated 
with  the  kidney,  and  could  not  be  moved  on  account  of  the  exten- 
sive adhesions,  etc. 

The  hemorrhage  being  controlled,  the  sac  was  sewed  carefully 
into  the  wound,  the  peritoneal  cavity  having  escaped  invasion  by 
blood  or  other  substance. 

The  patient  showed  signs  of  collapse,  and  died  within  two  hours 
in  spite  of  all  means  taken  to  revive  her." 

The  tumor  contained  osseous  tissue,  and  the  globular  mass  was 
directly  continuous  with  the  pelvisof  the  kidney.  A  noteworthy 
point  about  the  case  was  the  distinct,  clear  resonance  on  percus- 
sion over  the  tumor— a  point  which  had  strongly  suggested  to  the 
speaker  a  tumor  of  the  kidney  when  he  had  first  examined  the 
patient. 

Dr.  B.  Emmet  inquired  as  to  the  connection  exis-ting  between 
the  tumor  and  the  htmatcnm,  and  as  to  whether  jti.s<  ntortim  the 
lesonance  was  acccunttd  ior  except  by  the  overlying  colcn. 

Dr.  McLean  replied  that  the  hemoirha^e  had  taken  place  from 
81 


1282  Trcuisactions  of  the 

a  large  vein  in  the  sac  of  the  tumor,  and  that  the  blood  was  en- 
capsulated in  adhesions  behind  the  peritoneum.  The  resonant 
note  on  percussion  was  due  to  the  presence  of  the  colon  above  the 
tumor. 

Dr.  Lee  could  not  agree  with  the  statement  that  resonance 
over  a  tumor  was  suggestive  of  a  growth  or  enlargement  of  the 
kidney.  He  had  frequently  noted  the  same  point  in  connection 
with  multiple  uterine  fibroids. 

Dr.  Fowler  inquired  if  disease  of  the  kidney  had  been  sus- 
pected from  an  e.\;miination  of  the  urine. 

Dr.  Abbott  tin  iui,4it  that  the  growth  could  not  be  in  connection 
with  the  pelvisdf  the  kiciiiey,  else  the  contents  would  have  drained 
away. 

Dr.  Lee  stated  that  he  had  understood  Dr.  McLean  to  say 
that  the  patient  had  not  lost  much  blood  at  the  operation,  and  if 
so,  he  questioned  if  transfusion  would  have  been  of  any  avail. 
This  procedure  he  considered  only  of  utility  where  existing 
shockWas  due  to  loss  of  blood.  In  surgical  shock,  the  condi- 
tion was  not  one  of  diminished  blood  pressure,  but  of  loss  of 
power  in  the  vaso-motor  nerves,  and  transfusion,  therefore,  in 
the  1-itter  condition,  could  not  be  expected  to  he  of  benefit. 

Dr.  B.  E.mmet  asked  in  regard  to  the  extent  I'f  the  implication 
of  tlie  kidney  in  the  growth,  and  as  to  wliether  tlie  hard  deposit 
^vas  true  bone. 

In  i"eply.  Dr.  McLean  stated  that  the  urine  had  been  carefully 
examined  and  had  yielded  no  evidence  of  structural  disease  of 
the  organ.  He  bad  not  intended  to  give  the  impression  that  the 
tumor  was  connected  with  the  pelvis  of  the  organ,  and  he  did  not 
think  it  was,  else  Dr.  Abbott's  criticism  would  be  just,  as  the  con- 
tents would  have  discharged.  In  regard  to  resonance  over  the 
growth,  he  did  not  wish  lo  imply  that  it  was  diagnostic  of 
tumor  of  the  kidney.  The  point  he  wished  to  make  was  that 
resonance  over  a  tumor  was  a  valuable  sign  in  the  dirt'crential 
diagnosis  between  ovarian  tumors  and  tumors  of  the  kidney. 
Ovarian  cysts  rarely  pushed  the  intestines  before  them.  In  the 
presence  of  a  solid  tumor,  and  where  fibroids  could  be  ruled  out 
from  the  fact  that  the  tumor  was  not  in  connection  with  the 
uterus,  the  fact  of  resonance  over  it  on  percussion,  he  thought, 
should  suggest  a  tumor  of  the  kidney.  As  to  transfusion,  he 
agreed  perfectly  with  Dr,  Lee,  and  he  had  entertained  the  idea 
in  the  case  he  had  reported  for  the  reason  that  tlie  patient  was 
suffering  from  shock,  the  result  of  loss  of  hlood  wliilst  the  adhe- 
sions were  being  s,>|iarated.  Although  tlie  cretaceous  material 
had  not  been  caretully  examined,  he  believed  it  to  be  true  bone, 
and  such  an  occurrence  was  not  rare  in  the  kidney. 

Dr.  Fowlkr  recalled  the  fact  that  both  the  kidney  and  bone 
were  formed  from  the  m(>sol)last,  and  therefore,  from  an  embryo- 
logical  standpoint,  it  was  not  surprising  to  find  bone  in  the  kid- 
ney. 

PHOTOORAPHS   OF  DISEASED  TIBES   AND  OVARIES. 

Dr.  Wylie  presented  a  number  of  photographs  of  diseased 
tubes  and  ovaries,  selected  from  about  110  specimens,  and 
clearly  typifying  the  appearance  of  these  organs  in  case  of 
oiiphoritis,  pyo-salpingitis,  tubercular  disease,  etc. 
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PYO-SALPINX,     PELVIC     ABSCESS,     RECURRENT     ATTACKS     OP     PELVIC 
PERITONITIS,    LAPAROTOMY. 

Dr.  Wylie  presented  a  specimen  removed  by  laparotomy 
from  a  patient  with  the  following  history : 

Age  30,  married  fifteen  years,  one  miscarriage.  About  four 
years  previously  had  come  to  New  York  and  consulted  a  promi- 
nent gynecologist  on  account  of  pelvic  pain,  and  with  a  history 
of  pelvic  peritonitis.  This  gentleman  had  examined  her  and  de- 
tected pelvic  trouble,  but  had  advised  against  an  operation,  and 
had  told  her  to  return  home  and  to  wait  for  the  menopause  when 
relief  would  come.  She  had  waited  up  to  a  few  days  ago,  when 
the  speaker  first  saw  her,  and  had  had  three  separate  attacks  of 
peritonitis.  On  examination,  he  had  found  a  non-fluctuating 
tumor  in  the  left  broad  ligament  the  size  of  a  cocoa  nut,  and  on 
the  right  side  a  tumor  the  size  of  a  goose-egg.  He  had  per- 
formed laparotomy,  and  the  operation  being  very  difficult,  owing 
to  the  dense  adhesions,  had  tapped  the  larger  growth,  and,  to  his 
surprise,  withdrew  fully  one  pint  of  pus.  He  removed  the  or- 
gans, washed  out  the  cavity  according  to  his  custom,  and  the 
patient  was  doing  well.  He  desired  to  emphasize  the  point  that, 
in  a  condition  like  the  one  he  had  described,  it  was  hardly  a  wise 
or  safe  thing  to  send  a  patient  home  to  await  the  menopause. 

Dr.  Lee  considered  it  very  fortunate  for  the  patient  that  she 
had  been  operated  upon,  seeing  that  the  abscess  might  at  any 
moment  have  burst.  He  was  surpriscil  to  hear  that  any  one  de- 
tecting such  a  large  mass  should  be  williiii;-  to  advise  waiting  for 
the  menopause,  particularly  at  this  patient's  age. 

SIMPLE  OVARIAN  CYST. 

Dr.  Hunter  presented  the  specimen.  The  patient  was  aged  24, 
had  had  two  children  and  two  miscarriages.  For  a  number  of 
years  had  suffered  from  pain  in  the  left  side  of  the  abdomen,  and 
she  had  been  variously  treated  for  cellulitis  and  oophoritis. 
He  had  first  seen  her  two  months  previously,  and  on  examina- 
tion he  had  not  been  able  to  make  a  diagnosis.  As  the  pain  did 
not  yield  to  routine  measures  he  had  made  an  exploratory  in- 
cision that  morning,  and  had  removed  a  small  ovarian  cyst 
which  was  bound  down  in  the  pelvis.  He  had  checked  the 
hemorrhage  resulting  from  bi'eaking  up  the  adhesions  by  tam- 
poning the  vagina  with  cotton.  The  peculiarity  of  the  case  was 
the  great  amount  of  pain  caused  by  such  a  small  cyst.  (The  tu- 
mor proved  to  be  a  true  dermoid  cyst.) 

Dr.  MuNDfe  stated  that  pelvic  pain  was  a  very  variable  fac- 
tor. Lately  he  had  operated  on  a  patient  who  complained  of  per- 
sistent pain  in  the  left  side.  He  had  found  the  ovary  and  tube 
on  that  side  normal  and  only  slightly  adherent,  whilst  on  the 
right  side  the  organs  were  markedly  disc.-ised  and  greatly  ad- 
herent, lie  did  not  remove  the  aiipcndagcs  on  the  left  side, 
and  the  pain  in  that  side  had  since  disap))eared.  He  had 
further  noticed  that  the  amount  of  pain  was  not  always  proper- 
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tionate  to  the  amount  of  disease:  slight  disease,  great  pain,  and 
vice  versa  being  not  uncommon. 

Dr.  B.  Emmet  had  often  noted  the  same  fact;  the  degenerated 
organ  often  did  not  cause  pain,  whilst  the  slightly  changed  organ 
did. 

Dr.  Cleveland  believed  that  in  Dr.  Hunter's  case  the  pressure 
caused  by  the  incarcerated  tumor  in  the  pelvis  caused  the  pain. 

Dr.  Lee  agreed  with  the  previous  speaker.  In  the  presence  of 
many  adhesions,  tumors  in  the  pelvis  always  caused  pain  from 
pressure  on  the  nerve  tracts. 

Dr.  Wylie  said  that  the  adhesions  per  se  were  not  painful, 
but  that  pain  resulted  from  interference  by  these  adhesions  with 
the  function  of  some  organ. 

Dr.  Mund  referred  to  several  cases  which  he  had  recently 
seen  where  careful  bimanual  had  failed  to  reveal  cysts.  On 
exploratory  incision  he  had  in  two  instances,  nevertheless,  found 
small  ovarian  cysts,  and  in  a  third  case  a  double  hematoma. 
The  cyst- walls  were  so  thin  and  flaccid  that  they  collapsed  on 
pressure,  and  thus  escaped  the  bimanual  touch. 

Dr.  George  B.  Fowler  read  a  paper  entitled 

NOTE  ON  THE  USE  OP  CALOMEL  IN  CERTAIN  DISEASES  OF  CHILDREN.' 

In  opening  the  discussion  Dr.  Lee  stated  that  he  had  used 
calomel  a  great  deal,  especially  in  hospital  practice,  and  he  had 
found  it  of  great  value  in  two  of  the  conditions  treated  of  by  the 
reader,  but  of  not  much  utility  in  a  third.  In  the  early  stage  of 
summer  diarrhea,  and  in  the  kidney  complications  following 
scarlatina  (slight  tubular  nephritis)  he  trusted  to  calomel  more 
than  to  anything  else.  In  diphtheria  he  had  never  noted  good 
results,  but  this  was  jjossibly  because  he  had  not  resorted  to  the 
doses  recommended  by  Dr.  Fowler.  It  had  been  his  custom  to 
administer  from  one-twelfth  to  one-third  of  a  grain  every  four 
hours  to  a  child  of  one  year.  In  the  futui-e  he  intended  to  use  the 
drug  more  boldly. 

Dr.  McLean  stated  that  although  he  had  not  had  special 
experience  with  the  drug  in  case  of  children,  he  had  been  per- 
sonally nuich  impressed  with  its  soothing  effect  in  diphtheria 
when  used  in  his  own  case. 

Dr.  Talbot  was  in  the  habit  of  relying,  to  a  great  extent,  on 
calomel.  He  administered  one-eighteenth  of  a  grain  every  two 
hours  to  infants,  till  the  characteristic  stools  were  obtained.  In 
case  of  adults,  he  was  accustomed  to  give  about  ten  grains  at  the 
first  visit  in  the  beginning  of  a  pneumonia.  He  had  also  foimd 
the  drug  very  valunble,  when  combined  with  the  oxalate  of  cerium, 
in  the  nausea  and  vomiting  of  early  )iregnancy. 

Dr.  Freeman  claimed  that  calomel  tilled  a  place  that  nothing 
else  would.  Ho  used  it,  however,  in  smaller  doses  than  had  been 
reconmiended  by  the  reader. 

Dr.  Cleveland  had  used  calomel  both  in  large  and  in  small 
doses.  In  icterus  neonatorum,  hi>  had  often  noted  that  the  jaun- 
dice disappeared  more  (|uickly  unchr  the  administration  of  calo- 
mel in  one-ouc-huudredtb-ofa-grain  doses  freiiuently  repeated 
than  after  anything  else.     In  the  jaundice  of  adults,  he  had  found 

'  N.  Y.  Med.  Rec,  Nov.  19th. 
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oiie-tweutieth-of-a-grain  doses,  repeated  every  hour  or  two,  very 
useful.  In  the  fetid  breath  of  children,  calomel  was  also  of  the 
:;reatest  value.  As  regards  pneumonia,  in  its  eai'ly  stages,  a  large 
iliise  (twenty-five  grains)  had  a  surprising  effect  on  the  tempera- 
ture, even  aborting  the  disease,  and  he  should  expect  the  same 
iu  children  from  a  relatively  smaller  dose. 

Dr.  Talbot  stated  that  he  knew  of  twenty  to  thirty  grains  hav- 
ing been  administered  to  children  in  cholera  morbus  with  good 
results. 

Dr.  Morrill  stated  that  he  had  found  that  small  doses,  in  tri- 
turates frequently  repeated,  had  a  better  effect  than  a  large  dose 
given  at  once. 

Dr.  Jacobi  expressed  the  opinion  that  calomel  acted  locally  as 
well  as  internally.  He  instanced,  for  example,  its  beneficial 
effect  on  the  eye  in  case  of  pannus.  Similarly  he  believed  that 
the  di'ug  had  a  local  effect  on  the  pharyngeal  mucous  membrane 
when  this  was  affected  by  the  diphtheritic  deposit.  He  recalled 
the  fact  that,  about  four  years  previously,  he  had  advocated  the 
use  of  the  corrosive  chloride  in  membranous  croup,  and  he  was 
still  convinced  that  it  was  one  of  the  best  remedies  in  this  condi- 
tion. Large  doses  were  readily  tolerated  by  the  infant.  He  had 
recorded  an  instance  of  fibrinous  bronchitis  in  a  baby  of  four 
months,  where  he  had  administered  one  and  one-third  of  a  grain 
in  four  days.  He  believed  that  often  where  drugs  failed  to  act  it 
was  the  fault  of  the  practitioner  in  that  the  doses  given  were  too 
small.  He  was  to-day  much  more  of  a  believer  in  drugs  than 
twenty  years  ago,  and  this  because  he  knew  more  about  their 
action  and  effect.  New-fashioned  remedies  wear  out  very  quickly, 
as  witness  the  recent  hoax  from  France  in  regard  to  the  curability 
of  tuberculosi.'5  by  the  sulphide  of  hydrogen.  For  this  reason,  we 
should  hold  fast  to  the  old  remedies  which  had  been  proven  good. 
In  regard  to  diphtheria,  where  the  fibrinous,  element  was  pre- 
dominant, mercurials  were  unqui'stiou.ilily  of  value.  Were  they 
also  of  value  in  the  presence  of  diphtheritic  sepsisr  Many  high 
authorities  claimed  that  they  were,  and  this  was  a  point  which 
should  be  tested.  The  mercurial  certainly  could  not  do  more 
harm  than  the  sepsis.  Nearly  forty  years  ago,  he  had  treated  a 
case  of  fibrinous  bronchitis  in  an  infant  with  calomel  fone-h<alf  to 
one-fourth  grain)  and  tartar  emetic  (one-eightieth  grain),  every 
one-half  to  one  hour,  and  the  case  had  recovered.  He  applied 
this  treatment  then  because  he  had  been  told  to  do  so;  but  since, 
of  his  own  accord,  he  had  done  the  .same  tiling  iu  a  number  of 
instances  and  with  a  similar  re.sult.  He  could  not  say  much  about 
very  large  dosesof  calomel,  but  they  were  probably  not  in.jiu-ious; 
in  adults  they  have  good  effects.  Frequently,  at  the  begin- 
ning of  a  pneumonia  or  a  typhoid,  he  had  ordered  twenty  to 
twenty-five  grains  to  be  thrown  into  the  mouth  dry,  with  the 
result  of  aoon  obtaining  good  calomel  stools,  and  of  saving  his 
patient  the  co'ic.  The  driig  was  converted  into  an  albuminate  in 
the  mouth,  and  thus  absorbed. 

In  closing  the  discussion.  Dr.  Fowler  stated  that  he  had  pur- 
posely avoided  physiological  considerations  in  his  paper.  It  nad 
been  the  habit  iu  the  past  to  administer  minute  doses  of  calomel, 
and  he  believed  we  were  unquestionably  right  in  returning  to 
them.  He  agreed  with  Dr.  Jacolii  that  the  deposit  in  the 
pharynx   was  not  specially   dangerous  unless  there   were  also 
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sepsis,  but  the  effect  of  calomel  was  most  marked  on  the  deposit, 
and  the  extension  to  the  larynx  was  in  a  measure  prevented.  He 
believed  that  the  constitutional  effects  were  valuable,  and  that 
the  glandular  system  generally  was  affected  by  the  drug. 
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special  Meeting,  September  nth,  1887. 
The  President,  Thos.  M.  Drysdale,  M.D.,  in  the  Chair. 

EBaiARKS  ON  THE  REMOVAL  OF  UTERINE   FIBROIDS  BY  ABDOMINAL 

SECTION. 

By  Geo.  Granville  Bantock,  M.D.,  F.R.C.S.  Ed.,  Surg.  Sa- 
maritan Free  Hospital,  London,  England. — Dr.  Bantock  began  by 
saying  that  the  tumor  which  formed  the  text  for  his  remarks  had 
been  removed  the  day  before  from  a  single  woman  aged  3ti,  a 
patient  of  Dr.  Joseph  Price,  and  weighed  between  five  and  six 
pounds.  At  first  he  had  doubted  the  propriety  of  operating  be- 
cause there  seemed  to  be  no  indication  for  interference  beyond 
the  rate  of  growth  of  the  tumor  and  because  the  patient,  as  he  had 
been  assured  by  Dr.  Price,  very  much  minimized  the  extent  of 
her  sufferings.  The  matter  was  thoroughly  explained  to  her.  the 
danger  of  the  operation  was  made  clear,  and  it  was  pointed  out 
that,  if  operation  were  necessary  at  some  time,  she  would  never 
be  in  a  more  favorable  condition  for  it.  The  patient  was  aided  by 
her  mother  in  coming  to  a  decision  and  he  was  struck  by  the 
readiness  with  which  they  both  decided  in  the  affirmative.  This 
was  so  far  fortunate,  for  it  will  be  seen  that  the  tumor  had  in  its 
upper  part  already  undergone  cystiform  degeneration.  (Here 
an  incision  was  made  into  the  cj'st  before  the  Society,  giving 
exit  to  over  half  a  pint  of  thin  sero-sanguinolent  fluid.)  He  was 
happy  to  say  that  the  condition  of  the  patient  was  most  satisfac- 
tory. 

Dr.  Bantock  then  proceeded  to  the  general  subject  of  the  remo- 
val of  uterine  fibroids  by  abdominal  section,  which  he  sai<l  was? 
a  very  important  one.  He  pointed  out  that  operations  were  to  be 
divided  into  two  schools,  the  one  preferring  to  treat  the  pedicle 
by  the  intra-peritoneal  method,  the  other  preferring  the  extra- 
peritoneal. The  advocates  of  the  former  based  their  arguments 
on  the  success  which  has  resulted  in  the  operation  of  ovariotomy 
from  the  introduction  of  the  intra  peritoneal  ligature  of  the 
pedicle.    But  it  was  scarcely  necessary  for  him  to  show  luiw  falln- 
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cious  such  reasoning  was,  for  the  fonditions  were  so  dissimilar. 
It  was  true  that  there  were  many  different  forms  of  ovarian 
pedicles,  it  might  be  large  or  small,  long  or  short,  bi'oad  or  narrow, 
thick  or  thin,  hut  they  were  all  essentially  of  the  same  character 
and  capable  of  being  more  or  less  easily  secured  byligature  which 
might  be  confidently  relied  on  if  properly  applied.  On  the  other 
hand,  the  uterine  stump  is  very  different.  It  is  composed  of  mus- 
cular fibre,  white  and  yellow  elastic  tissue,  forming  a  structure  so 
peculiar  that  under  the  pressure  of  a  ligature  tied  with  as  great 
a  strain  as  it  will  bear,  it  yields  before  the  compressing  force  to 
such  an  extent  that  in  a  few  hours  the  ligature  may  be  quite  loose. 

This  occui-s  even  when  the  pressure  is  exerted  with  the  aid  of  a 
screw,  and  he  pointed  out  to  those  who  were  present  at  the  opera- 
tion that  at  the  first  tightening  of  the  screw  there  was  a  complete 
arrest  of  the  bleeding  for  the  time,  but  that  at  intervals  of  ten  or 
fifteen  minutes  the  screw  would  take  a  turn  or  more  with  facility. 
In  this  way  an  amount  of  constriction  was  attainable  which,  if 
attempted  at  once,  would  probably  lead  to  the  breaking  of  the 
wire  or  the  cutting  of  the  tissues.  He  had  .just  come  from  the 
meeting  of  the  American  Gynecological  Society,  where  he  had 
i-ead  a  paper  on  the  subject  of  tlie  treatment  of  the  pedicle  and 
where  the  opposite  school  was  so  well  represented  in  the  person 
of  Dr.  Martin,  of  Berlin,  and  he  had  the  satisfaction  of  feeling  that, 
for  the  time  at  least,  he  had  established  his  jjosition. 

Now  the  pedicle  in  this  operation  varies  very  much,  not  in  the 
nature  of  the  tissues  forming  it,  but  in  the  extent  and  manner  in 
which  the  parts  are  involved .  Thus  the  tumor  may  spring  by  a  dis- 
tinct pedicle  from  the  fundus  or  some  part  of  the  free  surface  of 
the  uterus.  In  such  a  case  the  application  of  the  extra-peritoneal 
method  is  very  simple,  and  his  results  have  been  uniformly  good  ; 
for  in  thirteen  of  these  cases,  all  the  patients  recovered.  On  the 
other  hand,  of  all  the  cases  of  this  kind  treated  by  the  ligature 
and  intra-peritoneal  method,  five  in  number,  only  one  was  success- 
ful. Moreover,  he  had  attempted  the  method  in  several  cases  and 
had  been  obliged  to  resort  to  the  extra-peritoneal  method  after 
failure  of  the  ligature,  though  preceded  by  compression  with  very 
powerful  forceps.  When  the  body  of  the  uterus  is  extensively  in- 
volved in  the  growth,  then  matters  maj^  be  very  much  com- 
plicated. The  broad  and  ovarian  ligaments  may  be  so  lax  that  it 
is  a  simple  matter  to  include  ovaries  and  uterus  in  one  encircling 
loop;  such  a  case  is  little  more  ditticult  than  an  ovariotomy  done 
with  the  clamp.  But  the  ovarian  ligament  may  so  short  on  one 
side  that  it  has  to  be  ligatured  separately.  That  had  to  be  done 
in  the  ca.se  that  furnished  the  occa.sion  for  these  remarks.  As  a 
rule,  it  is  advisable  in  such  a  case  to  secure  the  uterus  and  other 
ovary  first,  to  transfix  the  stump  with  supporting  pins  placed 
across  the  abdominal  wound,  to  cut  away  the  tumor,  trim  the 
stump,  and  then  remove  the  ovaiy,  lest  in  tightening  the  instni- 
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rnent  any  part  of  the  ova rian  pedit-le  should  be  pulled  through  the 
loop  of  the  ligature.  In  the  case  under  consideration,  it  was  not 
necessary  to  observe  this  order,  as  the  broad  ligament  on  the  left 
side  was  very  lax,  while  the  ovarian  ligament  was  very  short. 
On  the  right  side  the  ovary  could  be  raised  quite  out  of  the  pelvis. 
Sometimes  both  ovaries  are  thus  tied  down  and  have  to  be 
secured  separately.     The  same  precautions  must  be  observed. 

But  the  disease  may  involve  the  whole  of  the  body  of  the  uterus 
properly  so  called.  Then  one  must  make  a  pedicle,  and  this  is 
the  most  difficult  state  of  things  to  overcome.  It  was  for  such  a 
state  of  things  he  had  devised  his  method  of  paitially  enucleat- 
ing the  body  of  the  utenis  and  the  lower  portion  of  the  tumor- 
The  large  vessels  of  the  ovarian  plexus  are  secured  on  each  side 
by  two  pairs  of  forceps  or  stout  ligatures,  the  lower  of  each  paii- 
being  placed  an  inch  higher  than  the  level  of  the  proposed  con- 
striction. Then  the  peritoneal  investment  is  divided  ail  round  on 
a  level  between  the  upper  and  lower  forceijs.  and  reflected  down- 
ward toward  the  cervix  and  nearly  to  the  level  at  which  the  loop 
of  the  serre-nceud  is  to  be  applied.  In  doing  this  it  is  necessary 
to  seize  the  peritoneal  edges  with  the  forceps  placed  at  intervals 
of  about  an  inch.  When  the  reflection  is  completed,  these  instru- 
ments are  collected  and  raised  up  and  the  wire  loop  is  applied 
outside  of  the  peritoneum.  Sometimes,  and  especially  when  it  is 
desirable  that  the  patient  should  not  lose  much  blood,  it  is  well 
to  throw  an  elastic  ligature  around  the  uterus  and  broad  liga- 
ments as  soon  as  the  division  of  the  peritoneum  i-*  effected. 
Applied  in  this  way,  it  serves  to  draw  in  the  broad  ligaments 
toward  the  uterus  and  to  enucleate  the  tumor.  It  is  to  be 
removed  as  soon  as  theserre-noeud  is  applied — above  or  outside  it, 
of  cour.se.  In  this  way  an  inch  or  more  in  the  Ipngth  of  the 
pedicle  may  be  gained.  Remember  that  in  this  method  it  is 
necessary  to  have  the  stump  so  long  that  the  whole  of  the  con- 
stricted portion  must  be  outside  the  peritoneal  cavity ;  in  which 
position  it  is  to  be  retained  by  the  transfixing  pins  which  pass 
through  the  stump  just  outside  the  wire  loop  and  rest  on  the 
parietes  on  each  side  of  the  wound.  While  the  peritoneum  is 
being  reflected,  the  tumor  should  be  held  up  by  the  assistant  and 
thus  it  rises  gradually  out  of  tiie  pelvis  with  the  uterus.  One 
precaution  to  be  observed  very  carefully  in  these  cases  is  to 
transfix  with  the  pins  ?<f/o/T  cutting  away  the  tumors.  He  once 
lost  a  patient  through  the  non-observance  of  this  i>recaution. 
The  last  steps  are  to  cut  away  the  uterine  tissue  to  within  a 
quarter  of  an  inch  of  the  pins,  and  tn  trim  the  Inose  iH'riti>noura 
by  cutting  it  away  to  within  half  an  inch  of  the  loop  and  then 
stitching  it  from  oppii.-<ite  sides  acros.^  the  surface  i>f  the  stump, 
to  hold  it  all  well  together.  Before  closing  the  wound,  give  the 
screw  a  final  turn  if  it  will  allow  of  it.  Remember  that  the  dis- 
tal ijortion  of   the  sl\nnp  nuist   slough   off,   fliat  it  is   desirable 
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that  the  amount  of  this  tissue  should  be  as  small  as  possible,  and 
that  it  is  necessary  to  keep  it  out  of  the  peritoneal  cavity.  You 
may  have  heard  great  stress  being  laid  upon  the  character  of  the 
mucus  in  the  uterus  and  cervical  canal  and  have  observed  great  care 
used  in  wiping  it  away  and  setting  aside  the  sponge  employed  for 
the  purpose.  One  operator  has  gone  so  far  as  to  pass  an  iodo- 
form pessary  down  the  canal  for  the  purpose  of  disinfecting. 
This  is  a  practice  with  which  he  has  no  sympathy ;  nor  is  it 
rational  or  founded  on  any  sound  reasoning.  He  looked  on  it  as 
a  bug-bear  and  regarded  it  as  a  means  of  withdrawing  attention 
from  other  and  more  important  matters  of  detail.  As  to  com- 
parative results,  Martin  had  just  reported  84  cases  with  a  mortal- 
ity of  25 :  while  Dr.  Bantock  was  able  to  point  to  72  cases  with 
only  12  deaths. 

Lister  ism. — There  is  some  misapprehension  of  the  value  of 
terms.  Some  operations  are  termed  aseptic,  but  the  result  only 
can  prove  any  operation  to  have  been  aseptic.  All  operations 
are,  or  are  not,  performed  upon  an  antiseptic  method.  Dr.  Ban- 
tock has  now  discarded  all  antiseptic  agents.  When  Listerism 
was  first  introduced,  he  used  it  in  all  its  details,  and  continued  to 
do  so  until  he  lost  a  patient,  and  had  others  affected  by  what  he 
felt  sure  was  carbolic  poisoning.  An  easy  and  sure  test  for  this 
is  the  absence  of  sulphates  from  the  urine.  In  one  case  of  carbolic 
poisoning,  the  temperature  rose  to  107",  and  the  patient  was 
almost  moribund;  by  means  of  wet  sheets  and  ice-packing,  the 
temperature  was  brought  down  to  normal  in  eight  hours,  and  she 
recovered.  In  one  fatal  case,  the  kidneys  were  found  con- 
gested; there  had  been  acute  suppression  of  urine.  After  this 
experience,  he  gradually  reduced  the  strength  of  the  carbolic 
wa.shing-fluids  to  one  per  cent.  Coincidently,  the  proportion  of 
sulphates  in  the  urine  increased,  and  there  was  an  absence  of  high 
temperature  and  other  symptoms  of  hitherto  imknown  origin. 
Now,  as  one  to  forty  is  the  weakest  solution  that  can  be  useful  as 
a  germicide,  a  one-per-cent  solution  could  serve  no  good  purpose, 
and  the  carbolic  acid  was  omitted  altogether.  Afterward  he  tried 
doing  without  the  spray,  and  results  steadily  improved.  Of  his 
last  hundred  ovariotomies,  only  three  have  been  lost;  and  of  the 
last  seventy-eight,  only  one.  But  ovarian  statistics  do  not  apply 
to  uterine  operations. 

Dr.  W.  H.  Parish  was  present  at  the  operation  yesterday  morn- 
ing, and  it  was  a  complete  illustration  of  what  is  necessary  in  all 
operations.  First,  in  saving  blood.  Dr.  Bantock  was  very  care- 
ful to  use  hemostatic  forcejis  to  secure  every  bleeding  point  in 
the  abdominal  wound  before  opening  the  peritoneum.  Tiie  same 
economy  of  blood  was  ()bserval)le  in  every  step  of  the  operation. 
Great  care  was  also  taken  to  avoid  shock  from  cooling  tlie  intes- 
tines by  the  contact  of  air  and  consequent  evaporation;  large, 
flat  sponges  were  pressed  in  to  cover  the  intestines  and  prevent 
their  escape  or  the  entrance  of  bio. id  or  discharges  into  the  peri- 
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toneal  cavity.  He  is  extremely  careful  about  the  cleansing  of  his 
sponges  before  re-introducing  them  into  the  wound.  In  placing^ 
sutures,  he  flrst  passed  several  silk-worm-gut  stitches  close  to  one 
another  near  the  stump.  After  the  wound  was  entirely  closed,  it 
was  covered  with  clean  absorbent  gauze ;  a  pile  of  this  was  placed 
over  the  stump.  The  whole  was  secured  with  a  cotton-binder, 
using  no  adhesive  plaster.  So,  while  using  no  germicide  at  any 
time,  every  care  was  taken  to  make  the  operation  an  aseptic  one. 
Would  Dr.  Bantock  consider  it  safe  to  transfix,  ligate,  and  drop 
the  pedicle  in  case  of  uterine  fibroid  having  a  thin  pedicle  as  long 
as  a  finger?  Dr.  Parish  had  done  so  on  one  occasion  and  the  pa- 
tient died. 

Dr.  B.\NTOCK  replied  that  a  uterine  fibroid  with  a  finger-like 
pedicle  he  had  never  seen.  He  has  ob.served  none  smaller  than 
half  his  wrist.  He  thinks  the  extra-peritoneal  method  safer  in 
every  case. 

Dr.  M.  Price  stated  that,  after  the  patient  had  conversed  with 
Dr.  Bantock,  she  felt  great  confidence  in  him,  and  said :  "  That  is 
the  man  who  can  save  my  life." 

Dr.  Longaker  made  some  remarks  about  securing  the  peri- 
toneum over  the  base  of  the  stump,  and  asked  what  kind  of 
suture  Dr.  Bantock  preferred  for  that  purpose. 

Dr.  Bantock  said  that  any  kind  of  suture  would  do ;  it  was 
merely  to  secure  a  neat  stump  that  would  not  spread  out  over  the 
wound.  He  prefers  fine  silk-worm-gnt  for  sutures.  He  intro- 
duces his  needle  from  within,  close  to  the  edge  of  the  peritoneum, 
and  makes  sure  of  a  hold  in  muscle  or  aponeurosis,  and  then 
through  the  subcutaneous  fat  and  skin,  to  secure  a  firm  hold,  and 
prevent  future  hernia. 


Stated'Meeting,  Thursday,  Oetober'Jath,  1887. 
The  President,  T.  M.  Drysdale,  M.D.,  in  the  Chair. 
Dr.  M.  Price  reported  a  case  of 
adherent  intestines  prom  peritonitis,  simulating  fibroid 

TUJIOR. 

Mary  .1 ,  colored,  aged  17  years,  received  a  kick  in  the  belly 

from  a  horse  about  eighteen  months  ago.  She  was  confined  to 
her  bed  for  a  number  of  weeks,  and  was  a  confirmed  invalid  up 
to  the  time  of  operati(m,  suffering  great  pain  in  the  lower  part  of 
the  abdomen — the  region  of  the  injury.  She  was  un^ible  to  work 
or  do  anything  toward  her  own  maintenance.  Upon  examina- 
tiou.  a  hard  mass  was  found  high  up  and  to  the  right  of  the 
uterus.  Owing  to  her  condition  and  the  repeated  efforts  for  her 
relief,  it  was  decided  to  open  her  and  see  if  the  offending  cause 
could  be  removed.  I  opened  her  Jiuie  17th,  1887.  I>rs.  C. 
Penrose  and  J.  Price  assisting,  and  Dr.  Win.  Welsh  present. 
The  bowels  were  found  completely  matted  together  with  an  ill- 
Jefincd  mass  at  the  right  side.  Nothing  was  found  that  could  bo 
removed.  Tlie  omentum  could  not  be  found.  Dr.  .1.  Price  sug- 
gested the  separation  of  all  the  old  adhesions  Oi  tho  bowels,  peri- 
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t'Mu'um,  and  mesentery,  which  I  at  once  j)roceeded  to  do.  These 
:i  111,  i-iious  involved  the  entire  length  of  the  small  intestine,  bind- 
ing the  folds  of  the  mesentery  and  knuckles  of  intestine  in  or.e 
solid  mass.  The  adhesions  were  of  such  strength  that  many  of 
tii.ia  had  to  be  cut  through  with  scissors.  The  scissors,  hand, 
and  sponge  were  the  instruments  used  in  the  separation  of  the  ad- 
hesions. This  method  was  followed  until  every  knuckle  of  intes- 
tine and  fold  of  peritoneum  and  omentum  was  sepai-ated.  The 
bowel  was  almost  completely  occluded  by  the  bands.  Complete 
irrigation  with  distilled  water,  at  a  temperature  of  110°,  was 
used.  After  this  operation  was  completed,  the  indurated  mass 
could  not  be  found.  She  reacted  well  and  was  freely  purged  with 
epsom  salts.  She  made  an  uninterrupted  recovery,  and  said  she 
had  less  pain  the  day  after  oper.ation  than  at  any  time  after  the 
kick.  I  have  seen  her  frequently  since  the  operation;  she  is  per- 
fectly well  and  able  to  be  about  her  work.  As  a  distinct  surgical 
procedure,  I  know  of  no  similar  case  on  record.  I  opened  a  man, 
a  ye.ar  ago,  for  great  pain  in  the  region  of  the  gall-bladder,  and 
tore  loose  the  adherent  viscera  from  the  abdominal  wall,  so  as  to 
complete  my  examination,  but  finding  nothing  wrong,  closed  up 
the  incision;  the  pain  was  cured!  But  this  operation  was  not 
performed  with  the  same  object  in  view  as  in  the  first  case.  Dr. 
Duncan,  in  his  book  on  "  Diseases  of  Women,"  p.  49,  gives  a  case 
in  point:  "I  raniember  a  case  diagnosed  as  a  fibrous  tumor  of 
the  uterus,  a  hard,  rounded  mass  as  big  as  a  child's  head,  above 
the  brim  of  the  pelvis,  very  slightly  tender  and  fixing  the  uterus. 
The  young  lady  died,  and  at  the  post-mortem  examination  it  was 
found  that  there  was  no  fibrous  tumor  at  all.  It  was  adhesive 
perimetritis,  a  pocket  of  coherent  intestines,  which  formed  a 
hard  mass,  and  had  led  to  the  deception  of  eminent  and  ex- 
perienced gynecologists." 

SPINDLE-CSLLED  SARCOMA.  OP  THE   OVARY. 

By  Dr.  M.  Price.— Mrs.  M.,  aged  44  years.  Married  twenty 
years,  sterile;  always  regular,  had  always  enjoyed  good  health  up 
to  January  1st,  1887,  when  she  was  greatly  troubled  with  inabil- 
ity to  hold  her  water  and  with  constant  pelvic  pain  with  a  feeling 
of  fulness  and  an  entire  suppression  of  the  menstrual  flow  which 
had  been  regular  up  to  that  date.  Tlie  incontinence  of  urine  was 
relieved  about  the  middle  of  February  by  the  escape  of  the  tumor 
into  the  abdominal  cavity.  The  tumor  grew  rapidly,  and  when 
it  had  reached  some  two  inches  above  the  umbilicus  the  patient 
thought  she  might  be  pregnant,  and  sought  advice  as  to  her  con- 
dition. Upon  examination  I  found  the  uterus  smalJ,  the  left 
ovary  and  tube  healthy  and  po.sterior  to  the  tumor.  The  right 
ovary  could  not  be  found,  but  in  its  position  the  pedicle  of  the 
tumor  cou!<l  be  mapped  out.  The  removal  of  the  tumor  was  ad- 
vised. Operation  June  11th.  1887,  with  assistance  of  Drs.  J.  Price, 
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Burnes,  and  Penrose.  A  spindle-celled  sarcoma  of  the  ovarj', 
weighing  five  pounds,  was  removed.  The  patient  reacted  well. 
On  the  evening  of  the  second  day,  there  was  a  slight  rise  of 
temperature  and  quickening  of  the  pulse.  Fearing  peritonitis,  I 
ordered  a  tablespooonful  of  epsom  salts  every  two  hours  uutU  the 
bowels  were  freely  moved;  six  doses  were  given;  the  next  day 
pains  had  disappeared  and  temperature  and  pulse  were  normal. 
She  has  made  a  perfect  recovery. 

Dr.  Drysdale  rem:irk:ed  that  a  success  Ail  result  of  the  operation 
in  this  case  was  a  proof  of  its  .iustifiability,  but  he  thought  that, 
generally  speaking,  it  would  be  of  doubtful  advantage  to  perform 
abdominal  section  for  the  relief  of  the  consequences  of  peritonitis, 
as  adhesions  would  be  likely  to  reform  immediately  after  the 
operation. 

Dr.  Price  explained  that  the  active  movements  excited  by  the 
epsom  salts  prevented  new  adhesions  from  forming.  He  made 
soma  re  narks  on  solid  ovarian  tumors  and  stated  that,  although 
seeming  to  be  of  fibroid  character  and  called  fibroid  at  time  of 
removal,  microscopic  examination  had,  in  his  e.'cperience,  uni- 
formly shown  them  to  be  spindle-celled  sarcomata. 

Dr.  P.vrish  remarked  that  it  is  always  allowable  to  bi-eak  up 
inflammatory  adhesions  in  abdominal  operations.  The  new  ad- 
hesions formed  are  not  firm. 

Dr.  H.  a.  Kelly,  a  year  ago,  had  examined  a  small  tumor, 
about  the  size  of  a  pea,  distinctly  arising  fiom  the  ovary,  and 
found  it  to  be  a  fibroid  ;  it  was  ([uite  hard.  He  had,  three  months 
ago,  removed  from  a  girl  of  eleven  years  a  large  sai'coma  of  the 
ovary;  she  recovered.  The  intestines  might  be  bound  together 
into  a  mass  by  plastic  lymph  and  if  there  was  no  unnatural  posi- 
tion of  any  portion,  no  kisiks  nor  strangulation,  no  symptoms 
would  be  developed.  The  patient  would  feel  no  pain  and  would 
be  conscious  of  nothing  wrong.  In  an  operation,  all  bands  and 
local  adhesions  should  be  broken  up,  and  kinks  or  knuckles 
should  be  lil)erated. 

Dr.  .1.  PkicK  thinks  the  matting  together  of  the  intestines  re- 
sulting from  general  peritonitis  a  cause  of  death  in  some  few 
cases.  He  described  a  case  which  he  had  seen  recently  as  con- 
sultant and  in  which  he  advised  immediate  operation.  The 
attending  physician  would  not  consent  until  he  thought  his 
patient  dying  from  peritonitis.  The  abdonuMi  was  now  opened  and 
the  pus  and  lymph  removed  by  irrigation  and  sponging:  all  adhe- 
sions were  freed,  and  the  patient  commenced  to  improve  imme- 
diately and  is  to-day  a  well  woman.  The  operation  was  the  only 
way  in  which  her  life  could  be  saved.  In  his  brother's  case,  the 
intestines  were  freed  by  free  dissection,  ])re.-;sure  was  a<>pli«?d 
afterwards  to  hold  the  intestine  back  in  the  loins  and  keep  them 
immobilized.  The  hemorrhage  during  these  operations  was  very 
slight.  Dr.  J.  Hoffman  had,  in  a  recent  o]>eratiiin  in  which  Dr. 
Price  assisted  him,  found  fourteen  inches  of  the  lai-ge  intestines 
adherent  in  an  oiieration  for  the  relief  of  an  u:ul)i]ieal  liernia. 
recpiiring  a  long  and  masterly  dissection.  If  such  adiiesions  are 
not  lib 'rated,  the  operation  of  ilividing  the  stricture  and  simply 
liberating  the  strangulated  portion  may  be  a  failni-e  in  saving 
life.  Here  again  Mr.  Tait,  in  his  deep  surgical  wisdom,  reciignizes 
the  im]iortancc  of  opening  the  abdomen  for  strangulated  liernia 
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in  the  median  line,  that  inflammatory  adhesions  and  strictures 
may  be  liberated  in  the  most  scientific  manner.  Adhesions  in 
pelvic  inflammations  are  very  common,  and  in  operations  they 
should  always  be  released.  Hard  bodies  are  frequently  dis- 
covered in  the  tube  and  ovaries.  Their  appearance  suggests 
fibroid  growths,  but  they  are  in  reality  sarcomatous.  The  round 
ligaments  alone  do  not  seem  liable  to  disease. 

Dr.  Montgomery  was  very  much  interested  in  the  subject  of 
this  paper.  The  method  ot  first  breaking  up  the  adhesions  and 
then  preventing  their  reproduction  by  peristaltic  motion  excited 
bj-  saline  purgatives  is  similar  in  principle  to  the  treatment  of 
anchylosis  in  joints;  breaking  up  adhesions  and  passive  motion 
subsequently.  Doubtless  all  pre.sent  can  bear  witness  to  the 
beneficial  action  of  saline  laxatives  in  dysentery  and  other  in- 
flammatory intestinal  affections.  He  had  recently  assisted  Dr. 
Warder  in  the  removal  of  an  abdominal  growth.  The  diagnosis 
had  been  uterine  fibroid,  but  when  the  abdomen  was  opened  the 
tumor  was  found  to  be  of  ovarian  origin.  It  was  very  large  and 
hard.  Dr.  Daland  had  made  an  e.Kamination  of  it  and  reported 
it  to  be  fibroid  in  character.     There  was  ccmsider.ililc  ascitic  fluid. 

Dr.  Longaker  made  some  remarks  on  the  clinical  iiistory  of  ad- 
hesions. Some  months  ago,  the  specimens  from  a  case  of  obstruc- 
tion of  the  bowels  ending  in  death  were  shown  hy  him  at  the  Pa- 
thological Societ}'.  This  was  a  case  of  encysted  retro-uterine 
hematocele,  the  appendages  on  both  sides  being  involved  in  the 
mass  of  adhesions,  from  which  mass  there  pas.sed  a  bard  to  the 
lower  portion  of  the  descending  colon,  about  nine  inches  above 
the  sigmoid  flexure,  where  it  was  so  attached  as  to  form  an  acute 
flexure.  At  this  point  the  bowel  was  in  a  gangrenous  state  and 
the  colon  above  was  greatly  distended,  while  the  portion  below 
the  obstruction  had  a  lumen  just  admitting  the  passage  of  the 
little  finger.  The  patient  manifested  no  symptom  of  difJiculty 
until  four  or  five  days  after  labor,  when  S()me  nausea  and  vomiting 
occurred.  The  points  of  interest  are  that,  while  the  autopsy  de- 
monstrated the  feasibility  of  an  operation,  the  sympt(  ms  were 
at  no  time  sufficiently  definite  to  warrant  a  diagnosis.  The  pa- 
tient must  have  had  the  troul)le  a  long  time  without  itgivir.g  ri?e 
to  any  but  vague  and  indefinite  symptoms.  As  involution  of  the 
uterus  took  place,  this  knuckle  of  bowel  was  slowly  dragged 
down  into  the  pelvis. 

Dr.  M.  Price,  in  closing,  said  the  appearance  of  his  first  de- 
scribed patietit  was  remarkable.  The  long-continued  suffering  from 
peritonitis  had  so  wasted  her  that  she  looked  as  if  she  had  been 
passed  through  a  wringing  machine:  her  chest  and  belly  were 
flattened  out.  If  no  symi)toms  resulted  from  the  adhesion,  there 
would  be  no  call  to  i  perate  for  their  relief.  But  in  all  cases  the  in 
testines  have  shai]>  l»ends  and  curves  and  form  knuckles  which 
are  caught  under  lymph-bands  which  tie  the  intestines  together 
and  contract  them',  and  sooner  or  later  symptoms  of  ol.structicn 
must  be  developed.  He  does  not  believe  in  antiseptic  surgery  as 
applied  to  the  abdomen  and  the  peritoneum.  If  he  did  believe  in 
microbes  and  tadpoles  and  the  other  insects  so  much  talked  about, 
he  would  be  afraid  to  operate,  for  their  presence,  if  all  thai  is 
said  about  them  is  true,  would  do  more  harm  than  the  peritonitis, 
and  more  than  the  operation  would  do  go<id. 

Dr.  H.  A.  Kelly  considered  this  a  most  imporlantsubject.  and 
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one  on  which  we  are  greatly  in  need  of  enlightenment.  His  own 
experience  had  taught  him  several  interesting  facts  in  regard  to 
peritoneal  adhesions.  Bands  of  adhesion  or  the  adhesion  of  a  small 
area  of  intestine  in  such  a  way  as  to  make  it  liable  to  kink,  dou- 
bling it  sharply  on  itseh",  are  exceedingly  dangerous  and  should 
never  be  allowed  to  remain.  But  there  is  a  class  of  adhesions  by 
no  means  dangerous,  not  productive  of  symptoms,  and  which 
should  not  be  interfered  with.  We  must  bear  in  mind  that  the 
adhesion  of  opposing  serous  surfaces  is  a  conservative  process 
I^reventing  the  continous  pouring  out  of  effusion,  and  in  event  of 
tuberculous  peritonitis  probably  starving  out  the  disease  by  tak- 
ing away  its  pabulum.  The  least  dangerous  variety  of  adhesion 
is  the  general  adhesion  of  the  gut  in  situ.  He  operated  two  years 
ago  on  a  case  in  which  all  the  intestines  adhered,  looking  like  one 
great  bag  when  the  peritoneum  was  oj)ened.  It  was  a  case  of  tu- 
bercular peritonitis  tending  to  a  cure  in  this  way.  I  simply  dried 
out  the  peritoneum  and  besprinkled  it  with  iodoform  to  clieck  se- 
cretion, and  the  patient,  who  has  been  constantly  under  my  eye 
ever  since,  has  had  no  trouble  from  her  adhesions.  Also  those 
cases  of  adhesion  of  lesser  intestines  in  the  pelvis,  in  which  they 
lie  adherent  in  normal  relative  position  in  full  round  curves  with- 
out kink,  do  not,  so  far  as  I  have  been  able  to  observe  in  a  large 
number  of  cases,  ever  do  harm. 

Dr.  H.  a.  KELL.Y  read  a  paper  on 

PALPATION  AND  SOUNDING  OF  THE  FEMALE  URETERS, 

in  which  he  stated  that  he  made  it  his  routine  practice  to  examine 
all  gynecological  cases  with  reference  to  the  condition  of  the  ure- 
ters. Since  Dr.  Sanger  had  demonstrated  to  him,  in  the  summer 
of  1886,  the  facility  with  which  both  ureters  could  be  outlined 
through  the  anterior  vaginal  wall  and  traced  back  to  the  poste- 
rior pelvic  wall,  the  speaker  had  made  a  long  series  of  confirma- 
tory observations  and  in  some  instances  demonstrated  the  value 
of  such  observation  by  finding  disease  of  the  ureters.  Dr.  Kelly 
had  added  to  this  a  method  of  his  own  by  which  the  ureter  is  picked 
up  and  handled  bimanually,  and  with  the  exact  knowledge  thus 
gained  as  to  its  position,  he  then  proceeds  to  cathetcrize  it  with 
Pawlik's  catheter.  He  detailed  a  case  in  which  the  catheter  was 
thus  introduced  free  hand  into  the  ureter  and  passed  back  to  the 
post -pelvic  wall.  The  urine  escaped  in  little  gushes  of  from  ten 
to  fifteen  drops  every  ten  or  fifteen  seconds,evidently  accunnilat- 
ing  beyond  the  catheter  until  the  pressure  became  sufficient  to 
dilate  the  ureter  and  let  the  urine  pass  down  into  the  eye  of  the 
instrument.  About  three  drachms  of  urine  were  drawn  in  this 
way,  and  on  removing  the  catheter,  about  five  ounces  of  urine 
were  drawn  from  the  bladder.  A  disadvantage  of  Pawlik's  cathe- 
ter is  that  the  sharj)  eye  sometimes  catches  and  teare  the  mucous 
uienil)rane  of  the  ureter. 

Dr.  Kelly  showed  .some  sounds  which  he  had  had  constructed 
some  time  since  when  studying  this  subject,  but  considered  them 
inferior  to  Pawlik's  instrument.    The  value  of  knowledge  which 
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may  thus  be  gained  was  illustrated  by  reference  to  a  recent  case 
of  severe  operation,  removing  adherent,  pus- containing  ovaries 
and  tubes.  On  the  second  day,  urine  appeared  in  the  tube  and 
flowed  freely.  The  only  way  of  determining  from  which  kidney 
this  flow  came  is  by  catheterization  of  the  ureter. 

Dr.  Chas.  M.  Wilson  thought  that  such  an  instrument  used  in 
cases  with  a  history  of  pyelitis  might  be  the  cause  of  serious 
trouble.  He  has  tried  in  a  number  of  cases  to  palpate  the  ureters 
by  Dr.  Kelly's  method:  in  a  few  elderly  women  he  has  succeeded, 
but  in  nullipara?  with  firm  tissues  he  could  not  distinguish  the 
ureters. 

Dr.  J.  Price  considered  these  methods  of  examining  the  ureters 
of  but  little  practical  use,  for  trouble  does  not  exist  in  the  ureters 
alone,  but  in  all  the  pelvic  organs  and  kidneys,  and  when  they 
are  distorted  by  new  growths  and  inflammatory  products,  it 
would  be  very  difficult  to  locate  the  ureters.  The  case  cited  by 
Dr.  Kelly  in  his  own  experience  shows  how  difficult  it  is,  even 
with  the  fingers  in  the  pelvis,  while  removing  diseased  appendages, 
to  locate  the  ureters  through  one  layer  of  peritoneum,  to  say 
nothing  of  the  conditions  when  we  have  to  deal  with  inflamed 
and  thickened  vaginal  walls. 

Dr.  Montgomery  thought  it  would  require  extreme  skill  to  pass 
such  fine  instruments  without  doing  injury  to  the  mucous  mem- 
brane. Dr.  Bozeman,  in  a  paper  read  before  the  Ninth  Interna- 
tional Med.  Congress,  recommended  dilatation  of  the  ureters  and 
washing  out  of  the  pelves  of  the  kidneys  and  ureters  in  pyehtis; 
even  advising  splitting  of  the  bladder  through  the  vagina  in  order 
to  reach  the  orifices  of  the  ureters. 

Dr.  Walker  was  very  much  interested  in  this  subject  and  has 
been  desirous  of  accomplishing  this  procedure  in  some  patients 
that  he  had  in  his  care  in  the  Philadelphia  Hospital.  He  had 
succeeded  in  palpating  the  ureters  in  males,  but  not  in  females. 
This  ability  to  pass  a  catheter  into  the  ureter  will  enable  the 
surgeon  to  "determine  in  any  given  case  which  kidney  is  diseased. 

Dr.  Kelly,  in  closing,  offered  his  services  in  sounding  ureters 
to  any  member  of  the  Society  interested  in  following  up  the  sub- 
ject. As  for  danger,  there  is  none :  the  instrument  must  be  lightly 
poised  between  thumb  and  fore-finger  and  gently  pres.sed  in,  or 
not  at  all ;  the  sensation  when  the  end  of  the  catheter  is  caught 
by  the  ureter  and  it  begins  to  pass  up  the  tube  is  characteristic. 
Dr.  Walker  is  certainly  correct  in  his  high  estimate  of  the  great 
value  of  the  possibility  of  sounding  the  vireters  free-hand  in  cer- 
tain puzzling  renal  cases.  As  to  Dr.  Price's  remark,  cases  in 
which  there  is  much  pelvic  cellulitis  are  not  those  in  which  we 
desire  to  sound  the  ureters.  Ureteritis  is  a  distinct,  well-defined 
disease.  He  treated  one  case  which  he  cured  by  opening  the 
base  of  the  bladder.  .Tiie  whole  trouble  lay  in  the  extremities  of 
the  ureters.  The  first  to  suggest  splitting  the  vcsico- vaginal 
septum,  and  thus  under  guidance  of  the  eye  catheterizing  the 
ureteral  orifices,  was  Dr.  Emmet.  Pawlik's  work  was  but  the 
culmination  of  a  vast  number  of  attempts  to  accomjilish  this; 
from  Tuchmann  who  attempted  to  clamp  the  orifices  of  the 
ureters,  and  Silberman  who  tried  to  choke  them  by  a  bag  of 
quicksilver,  and  Simon's  dilatation  of  the  urethra,  and  Nouman 
and  Griienf  eld  who  tried  to  reach  it  by  endoscopic  methods.    San- 
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ger  showed  how  readily  the  ureters  can  be  palpated,  and  I  think 
by  combining  a  careful  bimanual  palpation  according  to  my  own 
method,  and  following  this  with  a  free-hand  catheterization  of 
the  ureters  already  so  distinctly  located.  I  have  added  a  method 
of  real  value,  simplifying  this  difficult  subject.  It  is  not  true  that 
great  skill  is  required  to  thus  palpate  the  ureters.  I  can  teach 
any  one  to  do  it. 

Dr.  Hirst  reported  a  case  of 

TTPHOro  FEVER  IN  A  PREGNANT  WOMAN. 

The  impression  still  prevails  in  some  quarters  among  general 
practitioners  that  typhoid  fever  wiLlnot  attack  a  pregnant  woman ; 
an  idea  originating  doubtless  in  the  teaching  of  the  famous  Koki- 
tansky.  who  believed  that  the  condition  of  pregnancy  granted  a 
woman  inumniity  from  this  disease.  It  is  unnecessary,  of  course, 
to  point  out  the  fallacy  of  this  opinion  or  to  refer  to  the  statistics 
of  322  cases  of  typhoid  fever  during  pregnancy  collected  by  Char- 
pentier.  The  case  that  I  would  report  occurred  in  a  young  prima- 
gravida  who  was  admitted  to  the  Philadelphia  Hospital  in  the 
second  week  of  the  attack.  The  disease  presented  all  the  char- 
acteristic symptoms  in  a  typical  manner,  leaving  no  doubt  as  to 
the  diagnosis.  On  the  tenth  day  after  her  admission  to  the  Hos- 
pital, the  woman  gave  birth  to  a  child  which  corresponded  in  its 
development  to  the  seventh  month  of  intrauterine  life.  The  in- 
fant died  two  weeks  after  birth,  but,  unfortunately,  the  cause  of 
death  was  not  ascertained.  An  interesting  feature  in  this  case 
was  the  effect  of  labor  upon  the  temperature.  As  uterine  contrac- 
tions began,  the  woman's  temperature  was  104.2".  but  it  steadily 
lowered  as  labor  advanced  until  directly  after  the  expulsion  of  the 
child  it  was  only  95°.  Under  the  influence  of  external  heat  and 
stimulants  hypodermatically,  the  patient  reacted  and  made  a 
good  recovery. 

Dr.  Longaker  remarked  that  Dr.  Hirst  deserved  credit  foi- 
bringing  this  subject  forward.  We  are  perhaps  too  much  in  the 
habit  of  regarding  with  suspicion  cases  of  typhoid  fever  in  the 
pueiiu'i-al  state.  His  experience  had  taught  liim  that  high  tem- 
perature in  typhoid  fever  in  the  pregnant  woman  was  incompat- 
ible with  fetal  life.  He  had  been  recently  associated  with  .-.uch 
a  case  which  ended  fatally. 

Dr.  Chas.  M.  Wilson  had  imder  his  care  a  pregnant  woman 
with  typhoid  fever  in  whom  the  temperature  was  as  high  as  106-1- 
and  was  not  reducible  for  several  hours,  but  the  child  survived 
and  was  delivered  alive  at  tei'm.  Numerous  similar  cases  are  cu 
record,  so  a  temperature  as  high  as  106 -f°  is  not  necessarily  fatal 
to  fetal  life. 

Dr.  Montgomery  remarked  that  in  the  majority  of  cases  ma- 
ternal ty])hoid  fever  is  fatal  to  fetal  life.  Premature  labor  has 
occurred  ill  all  such  cases  tliat  have  coiiu"  under  his  notice.  In 
one  such  case  the  temperature  rose  to  10.")  and  miscarriage  oc- 
curred and  was  followed  by  a  fall  of  temperature  to  !IT  with  col- 
lapse, from  which  it  was  very  difficult  to  restore  lier.     The  tem- 
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perature   again    rose  to  105'  and  after  a  protracted  illness  the 
patient  recovered. 

Dr.  .W.  S.  Stewart  remarked  that  in  one  case  of  typhoid  fever, 
about  the  sixth  month  of  pregnancy,  in  which  the  patient  became 
emaciated  to  a.remarkable  degree,  she  recovered  and  was  deliv- 
ered of  a  living  child  at  term.  The  temperature  did  not  rise  veiy 
high. 

Dr.  J.  C.  DaCosta  stated  that  these  cases  do  not  all  abort  or 
die.  He  recalled  one  case  in  particular  with  a  temperature  of 
105^°  with  characteristic  typhoid  eruption  and  intestinal  hemor- 
rhage ;  four  stools  containing  each  from  one  to  two  pints  of  blood 
having  been  passed;  which  went  on  to  full  term,  twins  being 
delivered  alive. 

Dr.  Hirst,  in  closing,  stated  that  although  the  temperature  of 
his  patient  remained  at  95°  for  over  twelve  hours  despite  all  that 
could  be  done  to  raise  it,  she  did  not  appear  in  collapse,  but  looked 
and  felt  quite  comfortable.  The  prevalent  idea  as  to  the  danger 
to  the  fetus  of  high  temperature  in  the  mother  would  appear  to  be 
erroneous.  Range's  well-known  experiments  are  often  quoted  to 
support  the  view  that  the  fetus  is  in  danger  if  the  mother's 
temperature  reaches  104°;  but  Doleris  in  1883  showed  that  if  the 
maternal  temperature  is  gradually  and  not  quickly  raised,  the 
fetus  remains  imaffected.  Runge  in  a  second  set  of  experiments 
found  that  Doleris's  conclusions  were  correct.  Preyer  on  one 
occasion  actually  found  a  temperature  of  111°  in  the  anus  of  a 
living  fetus. 

Dr.  Parish  considered  that  the  high  temperature  in  disease 
was  accompanied  by  blood  changes  which  contributed  to  the 
fatal  result. 

Dr.  J.  M.  Baldy  read  a  paper  on  the  administration  of 

SALINES  IN   PERITONITIS  FOLLOWING  ABDOMINAL  SECTION. 

Twenty-five  per  cent  of  the  deaths  following  abdominal  section 
are  attributable  to  peritonitis  (Agnewi.  Taking  the  hint  from 
Mr.  Tait,  I  never  take  any  steps  to  prevent  a  movement  of  the 
bowels  after  operation  and  routinely  administer  salines  on  the 
second  or  third  day,  repeated  in  small  doses,  especially  when 
there  is  distention  and  persistent  bilious  vomiting.  The  results 
following  this  course  have  been  most  satisfactory.  I  have  used 
salines  in  large  concentrated  doses,  |  i.  repeated  several  times  and 
aided  by  large,  two  quarts,  turpentine  enemata  in  fully  developed 
peritonitis,  with  the  best  results.  The  symptoms  begin  to  sub- 
side almost  immediately  when  the  bowels  commence  to  discharge 
watery  stools.  The  treatment  is  in  every  way  preferable  to  the  use 
of  opium  and  is  logically  infinitely  better  than  the  narcotic. 
Opium  only  does  good  by  relieving  pain,  at  times,  in  enormous 
doses.  The  bowels  are  already  "  in  splints  "  from  the  disease  and 
do  not  need  the  aid  of  the  drug  for  that  purpose.  Opium,  however, 
does  a  world  of  Imrm.  It  helps  to  keep  the  bowels  in  splints  and  so 
favors  the  formation  of  those  great  mas,se.s  of  adherent  intestine 
and  organized  bands  which  we  find  so  often  the  cause  of  sub- 
sequent intestinal  obstruction.  Still  worse,  it  closes  all  the 
82 
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avenues  of  escape  for  the  poisonous  products  of  inflammation 
found  in  this  gi-eat  lymph  sac,  and  in  this  manner  keeps  up  the 
inflammation  much  more  surely  than  the  rubbing  together  of  the 
peritoneal  surfaces  will.  With  salines,  however,  an  active  peri- 
staltic movementis  kept  up  which  tends  to  prevent  the  formation 
of  adhesions  and  bands.  They  drain  the  abdominal  cavity  of  the 
products  of  inflammation  and  by  depleting  the  blood-vessels  of 
the  intestines  and  peritoneum  tend  to  pi-event  the  throwing  out 
and  organizing  of  lymph  to  any  great  extent.  There  are,  of 
course,  dangers  in  the  production  of  large  watery  stools,  but  the 
treatment  must  be  used  with  care  and  judgment.  I  would 
suggest  that  in  the  after-treatment  of  abdominal  section  the 
bowels  be  moved  as  a  matter  of  routine  on  the  second  or  third 
day  after  operation.  That  on  the  first  access  of  pain  and  soreness 
with  distention,  a  brisk  purgative  be  given  at  once.  In  case  a 
general  peritonitis  is  developed,  the  production  of  large  watery 
stools  shoidd  be  secured  as  qaickly  as  possible  by  purgation  and 
stimulant  enemata;  the  amount  of  purgation  to  be  controlled  in 
■accordance  with  the  strength  of  the  patient.  The  salines,  as  sug- 
gested originally  by  Mr.  Tait,  are  jierhaps  the  best  of  the  purga- 
tives for  the  purpose. 

Dr.  Watson  remarked  that  Mr.  Tait  had  been  led  to  the  use  of 
salines  because  he  had  always  observed  bloody  serum  in  the 
peritoneal  cavity  after  death  from  peritonitis.  Dr.  Watson  has 
been  in  the  habit  of  using  saline  laxatives  whenever  he  has  found 
signs  of  beginning  peritonitis  after  labor.  Once  after  craniotomy, 
and  again  after  a  very  dithcult  labor,  he  found  their  use  of  very 
decided  benefit  in  cutting  short  threatened  attacks  of  peritonitis; 
both  cases  had  good  recoveries. 

Dr.  Longaker  remarked  that  Dr.  Bantook,  while  in  this 
country  recently,  expressed  entii'e  want  of  faith  in  any  benefit 
to  be  gained  from  the  use  of  salines  in  peritonitis. 

Dr.  Parish  explained  that  peritonitis,  as  seen  by  Dr.  Bantock, 
was  always  of  septic  origin  and  the  patients  would  die  under  any 
treatment.  That  form  of  peritonitis  is  preventable.  The  saline 
treatment  is(]iiite  reasonable;  it  is  an  adaptation  of  an  old  method 
of  treat ingdyseiiti'rv  and  inflamniatorv  diseases  of  the  intestines. 

Dr.  Walkkr  liad'i'iuployeil  salines  as  <lei)k'ting  agents  in  vari- 
ous infiamniatnry  diseases.  When  tlie  depletory  action  is  desired, 
concentrated  solutions  should  be  administered.  A  weak  solution 
will  act  simply  as  a  laxative. 

Dr.  Cleemann  had  had  success  and  failure  with  both  the  opium 
and  saline  methods  of  treating  peritonitis.  Salines  had  been 
recommended  years  ago  by  Dr.  Meigs  in  the  treatment  of  peri- 
tonitis. Several  successive  attacks  of  typhlitis  in  one  patient 
had  been  subdued  under  the  use  of  opium.  A  case  of  peritonitis 
under  his  care  had  shown  progressive  relief  after  every  move- 
ment of  the  bowels,  the  result  of  a  dose  of  castor  oil.  As  the 
opium  treatment  has  been  adopted  by  the  majority  of  physicians, 
it  is  presiunably  the  best. 

Dr.  Kelly  cordially  indorsed  the  general  tone  of  the  paper,  and 
believed  that   serious  consequences    will    often  be  avoided  by 
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I  iiuely  free  depletory  purgation.  He  had  used  calomel  and  soda, 
liut  now  considered  salines  better.  All  peritonitis  is  not,  how- 
;'ver,  as  the  speaker  would  urge,  to  be  so  treated.  There  is  a  dry 
iiirm,  which  I  have  verified  by  post-mortem  examination,  which 
curresponds  to  the  friction  dry  stage  of  pleurisy,  which  is 
intter  treated  by  opium.  We  must  bear  in  mind  that  the  deple- 
tion of  the  intestinal  villi  only  quickens  the  absorptive  activity 
if  the  peritoneum,  and  a  large  accumulation  within  the  perito- 
neum may  readily  he  too  great  to  be  thus  disposed  of.  Here  the 
drainage  tube  saves  lives  by  disposing  of  the  excessive  and  often 
iiuavoidable  serous  weeping  from  wounded  peritoneal  surfaces. 
I  call  this  vny Jifth  enmnctory,  and  it  is  better  than  all  the  natural 
emunctories  in  these  cases,  when  properly  handled,  disposirgof 
accumulations  at  once,  without  in  the  least  taxing  the  powers  of 
the  patient.  Next  to  the  drainage  tube  the  best  emunctory  is 
that  nearest  the  field  of  activity,  the  intestinal  tract,  and  next, 
tut  much  inferior  to  this,  come  the  kidneys,  then  the  skin,  and 
lastly  the  lungs. 

Dr.  Montgomery  resorts  to  closely  restricted  food  and  drink 
and  the  administration  of  concentrated  doses  of  salines  in  com- 
mencing or  threatened  peritonitis.  He  adopted  this  method 
at  the  Med.  Chir.  Hosp.  recently  in  a  case  of  peritonitis  conse- 
quent on  the  pressure  of  a  malignant  tumor  which  could  not  be 
removed.  He  did  not  use  a  drainage  tube,  but  kept  the  patient 
on  restricted  diet  and  drink,  applied  a  light  bandage  and  ad- 
ministered salines. 

Dr.  J.  Price  thought  the  preparatory  treatment  of  paramount 
importance  in  abdominal  surgery.  After  an  operation  opium  is 
simply  harmful,  while  salines  are  soothing  to  the  patient  and 
prevent  flatulent  distention.  Upon  the  slightest  indication  of 
peritonitis,  use  them  freely  and  it  is  simply  wonderful  what  rapid 
disposition  is  made  of  the  thirty-seven  varieties,  according  to 
Sternberg,  ofrhizopods  and  boa-constrictors.  Again,  the  drainage 
tube  is  of  the  greatest  importance  in  preventing  peritonitis.  It 
usually  does  its  work,  if  managed  well,  in  the  first  twelve  or 
twenty-four  hours. 

Dr.  B.VLDY  does  not  think  there  is  such  a  thing  as  dry  perito- 
nitis. The  idea  of  administering  salines  is  to  deplete,  and  con- 
centi'ated  solutions  should  be  used.  The  use  of  opium  by  the 
majority  does  not  prove  it  to  be  correct. 
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TRANSACTIONS      OF      THE       GERMAN 
GYNECOLOGICAL    SOCIETY. 


SECTION  XVIII.  OF  THE  SIXTIETH  ANNUAL  MEETING 

OF  GERMAN  NATURALISTS  AND  PHYSICIANS. 

Held  in  Wiesbaden,  September.  1887. 


(Translated  from  the  Centralblatt  f.  Gyn..  Nos.  .ll  et  seq.) 


The  section  organized  under  the  Presidency  of  Dr.  Diesterweg, 
of  Wiesbaden,  on  Monday,  September  19th,  1S87.  After  welcom- 
ing the  members  in  attendance,  the  President  referred  in  feeling 
words  to  the  demise  of  the  late  Prof.  Schroeder.  in  honor  of  whose 
memory  the  Section  rose  from  their  seats  in  a  body. 

Tuesday,  September  20th,  Morning  Sessio7i. 
Prof.  Ahlfeld  (Marburg)  in  the  Chair. 
Dr.  Bumm  (Wiirzburg)  read  a  paper  on 

SIIXED  GONORRHEAL  INFECTION   IN  THE   FEMALE. 

The  term  ''mixed  infection"  means  the  penetration  of  two  differ- 
ent kinds  of  micro-organisms.  The  usual  process  is  that  at  first 
one  species  excites  morbid  alterations  in  the  organ  invaded,  and 
on  the  territory  thus  prepared  the  second  species  takes  root. 
Thus,  as  a  lung  affected  with  pneumonia  furnishes  the  best  soil 
for  the  penetration  and  development  of  tubercle  bacilli,  so  the 
same  process  may  be  observed  in  the  most  manifold  ways  in 
gonorrheal  infection  of  the  female  genitals.  B.  considers  the 
various  regions  of  the  female  genital  tract  which  come  under  ob- 
servation in  this  respect.  Thus  the  frequent  so-called  simple  bar- 
tholinitis is  by  no  means  due  to  the  gonococcus  as  such,  as  B.  has 
demonstrated  in  the  most  convincing  manner,  but  to  germs  sub- 
sequentl.v  entered,  whether  it  be  the  staphylococcuspyogen.  aureus 
or  putrefactive  bacteria  which  led  to  suppuration  or  cyst-forma- 
tion with  offensive  contents  in  the  gland  affected  with  gonorrheal 
disease.  The  small  abscesses  in  the  urethral  wall  which  are  oc- 
casionally observed  in  the  course  of  gonorrhea  are  always  caused 
by  the  later  entrance  of  micro-organisms  which  directlj- produce 
suppuration.  Nor  is  there  a  true  gonorrheal  cystitis,  as  was  for- 
merly generally  accepted  ;  the  gonococcus  alone  causes  no  cysti- 
tis; this  is  done  only  by  other  microbes  which  penetrate  into  the 
bladder  in  connection  with  the  disease  of  the  urethra.  On  the 
same  processes  are  based  the  inflammations  in  the  parametral! 
cellular  tissue  occurring  as  sequels  to  gonorrhea,  and  even  the 
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•disease  of  the  distant  joints.  It  is  prolDable.  too,  that  many  eases 
of  isolated  tubal  tuberculosis  depend  upon  this  mixed  gonorrheal 
infection. 

In  connection  with  the  preceding  paper,  Dr.  Kroner  (Breslau) 
presented  an  essay  on 

THE  RELATIONS  OF  GONORRHEA  TO  THE  GENERATIVE  PROCESSES. 

He  reported  on  the  early  and  the  late  puerperium  of  ninety- 
seven  mothers  and  children,  the  majority  of  the  latter  being  un- 
doubtedly specifically  gonorrhoic,  and  cautioned  against  over- 
estimating the  injurious  influence  on  the  one  or  the  other  in  the 
sense  of  Noggerath  and  Sanger.  A  positive  demonstration  of  the 
gonorrhea  in  the  parturient  by  a  bacteriological  examination  of 
her  genital  secretion,  or  a  specific  ophthalmo-blennoi-rhea  of  her 
child,  is  pre-eminently  necessary. 

On  che  strength  of  his  investigations.  Kroner  holds  asimfounded 
the  belief  that  gonorrhea  is  injurious  to  pregnancy  so  as  to 
give  rise  frequently,  like  syphilis,  to  abortion.  He  is  equally  scep- 
tical with  reference  to  the  frequency  of  sterility  traceable  to  gon- 
orrhea in  the  female  and  emphasizes  the  importance  of  examin- 
ing the  man  in  every  case  for  azoospermia  or  oligozoospermia 
due  to  gonorrhea  on  his  part. 

Dr.  Kugelmann  (Hanover)  inquired  whether  inflammation  of 
Bartholin's  gland  is  always  preceded  by  gonorrheal  infection. 
(Answered  in  the  negative  by  Dr.  Bunnn.)  K.  believes  that,  ac- 
cording to  his  experience,  parametritis  after  gonorrhea  is  of  rare 
occurrence. 

Dr.  Kaltenbach  (Halle). — Mixed  infections  play  an  important 
part  not  only  in  gynecology,  but  also  in  obstetrics.  This  is  shown 
by  the  atypical  course  of  many  diseases  of  parturition  which 
renders  it  difficult  to  make  a  correct  prognosis.  Combinations  of 
infectious  and  intoxication  processes  are  likewise  frequent.  The 
connection  between  puerperal  parametritis  and  gonorrhea  is  con- 
firmed clinically.  (Jphthalnin-Mcnnurrhca  neonatorum  and  a 
pyrexial  course  of  the  puerperium  (eiidoinetritis  and  parametritis) 
have  also  bean  frequently  observed  with  imperfect  prophylactic 
measures. 

Dr.  Saenger  (Leipsic)  read  a  paper  on 

RECENT   (ENGLISH)   METHODS    OF  PERINEORRHAPHY   BY  DIVIDING 
THE  RECTO-VAGINAL  SEPTUM  AND  FORMING   FLAPS. 

In  the  beginning  of  the  present  year,  S.  became  acquainted, 
through  a  Danish  physician,  with  Lawson  Tait's  latest  method  of 
operating  for  lacerated  perineum  and  prolapsus,  and  has  employed 
it  thus  far  seventeen  times  with  the  best  results:  seven  times 
in  various  degrees  of  vaginal  and  vagino-uterine  prolapse,  three 
times  in  old  chronic  perineal  laceration,  and  seven  times  in  in- 
complete rupture.  S.  demonstrated  the  method  plastically  on  an 
alcoholic  specimen  in  a  frame  and  paper  phantoms.  In  brief  the 
modus  operandi  is  as  follows; 
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1.  In  incomplete  perineal  rupture.  A  cotton  tampon  is  intro- 
duced into  the  rectum.  The  recto-vaginal  septum  is  divided 
with  pointed  bent  scissors  in  a  transverse  direction  to  a  depth  of 
about  IJ  cm.,  and  a  width  of  about  3-4  cm.  From  the  terminal 
points  of  the  transverse  incision  two  lateral  cuts  are  made  at 
right  angles  to  the  latter  about  as  far  as  the  labio-nymphal  border. 
The  vaginal  flap  thus  circumscribed  is  folded  upwards,  thus  pro- 
ducing a  nearly  square  wound-surface,  somewhat  rounded  above. 
The  stitching  is  done  in  a  transverse  direction  by  means  of  Pea- 
slee's  needle  and  silver  wire,  the  needle  passing  in  and  out  exact- 
ly at  the  border  of  the  wound  with  the  skin ;  three  or  four  suffice. 
Between  them  come  some  superficial  silkworm-gut  sutures  which 
include  the  skin.  Iodoform  after-treatment.  Eemoval  of  the 
superficial  sutures  on  the  seventh,  of  the  deep  sutures  on  the  four- 
teenth day. 

2.  Procedure  in  the  higher  degrees  of  vaginal  prolapse.  After 
preceding  amputation  of  the  cervix  (or  Emmet's  operation,  or 
excision  of  the  cervix,  according  to  circumstances),  anterior  and 
posterior  colporrhaphy,  the  latter  without  inclusion  of  the  peri- 
neum, the  operation  is  the  same  as  under  No.  1.  Only  the  lateral 
incisions  are  carried  further  forward,  so  that  after  the  sutures 
are  knotted,  the  introitus  vagina?  becomes  narrower  and  the  peri- 
neum higher  and  firmer.  Mere  episio-perineorrhaphy  withoiit 
simultaneous  plastic  operation  in  the  vagina  and  on  the  cervix, 
as  done  by  Lawson  Tait,  is  insufficient. 

3.  Procedure  in  complete  old  perineal  rupture.  First,  trans- 
verse division  of  the  recto-vaginal  septum,  best  by  means  of  the 
scalpel,  then  lateral  circumscription  of  a  vaginal  flap,  as  under 
No.  1.  These  incisions  are  prolonged  backward  to  the  point  con- 
taining the  lacerated  sphincter  ani,  thus  limiting  a  rectal  flap. 
The  incisions  in  this  way  form  the  figure  of  an  H,  and  after  the 
two  flaps  are  folded  over,  an  approximately  square  wound  surface 
results  which  is  united  as  under  Nos.  1  and  2.  Neither  vaginal 
nor  rectal  sutures  are  inserted ;  all  sutures  are  put  in  from  the 
perineum;  thus  the  formation  of  recto-vaginal  fistulas  is  abso- 
lutely excluded. 

This  circumstance,  the  facility  and  rapidity  with  which  the 
flaps  are  formed  (Lawson  Tait  consumes  only  four  minutes  for 
the  whole  operation),  and  the  simiilicity  of  the  suture,  make  the 
method  appear  as  a  real  advance  in  perineoplasty  ;  also  because  it 
can  be  easily  learned  by  the  general  practitioner,  rather  than  the 
difficult  and  complicated  procedures  resting  on  denudation  by  the 
removal  of  tissue. 

Dr.  Cohn  (Berlin)  read  a  paper  on 

THE  PRIMARY  AND  FINAL  RESULTS  OF   PROLAPSUS  OPERATIONS. 

The  author's  conclusions  are  based  upon  the  results  of  al- 
together 105  prolapsus  operations,  partly  iiorfornied  in  the  clinic 
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liy  Prof.  Schroeder  between  August,  1882,  and  the  end  of  Febru- 
ary, 1887  (88  cases),  partly  in  his  own  practice  (17  cases).  A  total 
of  123  colporrhaphies  were  performed  on  these  105  prolapsus 
cases.  All  were  stitched  with  the  uninterrupted  catgut  suture 
(Thiersch's  catgut).  The  operation  was  invariably  done  under 
irrigation,  and  the  bowels  kept  locked  by  opium  for  ten  or  twelve 
days  after.  In  97  cases  the  cicatrix  was  absolutely  linear;  24  had 
small  defects  which  did  not  alter  the  general  effect;  2  were 
failures.  The  prolapse  as  such  resulted  as  follows:  in  9  cases 
(8  clinical,  1  private),  poor  result;  in  80  cases  (65  clinical,  15  pri- 
vate), good  results;  in  9  cases,  moderate  result ;  in  4  cases,  un- 
known; in  2  cases,  fatal  result  after  operation,  once  by  chi-onic 
nephi'itis  and  heart  failure,  once  hy  profound  exhaustion.  In 
60  cases,  the  author  was  ahle  to  determine  the  final  result ;  only 
34,  that  is  57'?,  remained  permanently  cured.  In  23  cases,  prolapse 
had  recurred ;  of  these  only  one  had  been  operated  on  outside  of 
the  clinic. 

The  author  thinks  the  further  employment  of  the  uninterrupted 
catgut  suture  cannot  be  too  warmly  recommended.  It  almost  ab- 
solutely insures  the  primary,  linear  union  of  the  wound.  The 
cause  of  the  numerous  relapses  must  certainly  be  sought  else- 
where, especially  in  the  conditions  of  life  of  most  of  the  patients. 

Dr.  Frank  (Cologne)  read  a  paper  on 

PROLAPSUS  OPERATIONS. 

Dr.  Frank  endeavors  to  give  greater  power  of  resistance  to  the 
vagina  (which  during  prolapsus  has  to  carry  not  only  itself,  but 
must  serve  as  a  prop  to  the  uterus)  in  the  following  manner,  which 
indeed  difiFers  materially  from  the  methods  hitherto  in  use,  and 
thus  to  arrive  at  a  cure  of  the  prolapsus.  Hor.seshoe-shaped  in- 
cision in  front  of  the  anus,  detachment  of  the  entire  posterior 
vaginal  wall  from  its  support,  excision  of  a  corresponding  piece 
from  the  entire  posterior  vaginal  wall ;  then  commencing  in  the 
depth  of  the  wound,  drawing  together  of  the  connective  tissue 
surrounding  the  vagina  and  rectum.  After  that  the  correspond- 
ing vaginal  suture  is  inserted  and  the  perineum  closed  in  the 
usual  manner  with  silver  wire.  Tension  of  the  vagina  is  impos- 
sible in  this  method,  because  the  catgut  sutures  running  behind 
it  relieve  the  tension.  Since  the  end  of  1881,  the  author  has 
ceased  to  remove  any  tissue,  and  merely  placed  the  detached 
posterior  vaginal  wall  together  liy  dropjjcd  catgut  sutures  in 
such  a  manner  that  a  thick  ridge  arises  towards  the  lumen  of  the 
vagina,  the  top  of  which  is  formed  by  the  rugous  column.  The 
connective  tissue  lying  laterally  from  the  vagina  and  rectum  is 
united  under  the  ridge  as  above  mentioned.  Dr.  F.  is  well  satis- 
fied with  his  results ;  he  has  never  seen  a  relapse  of  the  prolapsus, 
not  even  after  four  succeeding  deliveries  in  one  case.  The  prin- 
ciple involved  in  the  operation  is,  to  give  the  vagina  more 
intimate  connection  with  the  neighboring  organs. 
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DISCUSSION  OF  THE  THREK  PRECEDING   PAPERS. 

Dr.  Hegar  (Freiburg). — There  is  a  good  reason  wliy  the  plastic 
operations  on  the  genitals  never  gained  a  foothold'in  England. 
The  methods  hitherto  tried  in  that  country  were  defective,  the 
denudation  and  insertion  of  the  sutures  were  done  much  too 
hastily  in  order  to  appear  brilliant  bj-  rapidity.  Instead  of  being 
stimulated  by  the  excellent  results  to  make  themselves  familiar 
with  the  perfected  German  methods  of  operation,  the  English 
again  resort  to  flap  operations.  H.  could  not  believe  that  a  peri- 
neum which  Tait,  as  stated,  repaii'S  in  four  minutes  coiild  even 
distantly  compare  with  one  operated  on  in  the  German  fashion. 
He  even  doubts  the  advantage  claimed  for  Tait's  method,  that, 
should  failure  ensue,  the  conditions  simply  remained  as  before, 
since  no  tissue  was  removed.  The  flaps,  in  H.'s  opinion,  receive 
too  little  attention,  are  almost  floating  in  the  air.  They  un- 
doubtedly shrink — a  fact  which  might  result  disastrously,  espe- 
cially in  complete  ruptures.  Where  the  rupture  is  incomplete,  the 
method  might  be  very  good,  but  so  is  almost  every  other  one  in 
that  condition.  H.  thinks  that  the  method  can  be  of  no  account 
as  regards  the  cure  of  the  prolapsus,  since,  as  Tait  does  it  with- 
out preceding  preparatory  operation  (see  Saenger's  statement 
above),  it  affects  only  the  vaginal  ostium  or  the  lowest  ])ortion  of 
the  recto-vaginal  wall.  Whether  the  occurrence  of  vagino-rectal 
fistulse  is  indeed  so  certainly  prevented  by  the  method  appears 
very  doubtful  to  H. ;  on  the"  contrary,  the  mode  of  inserting  the 
sutures  seems  to  him  to  favor  the  gaping  of  the  upper  portions  of 
the  wound. 

With  reference  to  Cohn's  paper,  H.  expresses  his  surprise  that 
no  larger  number  of  prolapsus  operations  had  been  performed  at 
the  Berlin  clinic.  This  can  be  due  only  to  a  lack  of  confidence  iu 
the  operation  by  the  people.  In  the  "small  city  of  Freiburg,  he 
performs  a  much  larger  number  of  operations,  and  not  only  for 
fully  developed  extensive  prolapsus,  but  also  those  in  the  initial 
stage.  Of  course,  it  must  be  openly  confessed  that  the  reported 
results  from  the  Berlin  clinic  are  not  conducive  to  inspire  confi- 
dence, either  as  regards  the  primary  or  final  recovery.  The 
causal  factors  inculpated  by  the  author  (Dr.  Cohn)  as  i)reventing 
healing  by  first  intention,  such  as  irrigation  with  carbolic  or  sub- 
limate solution,  defective  suture  material  (silk),  rolling  in  and 
folding  of  the  tissue  in  the  depth  of  the  wound,  would  not  be 
accorded  so  much  weight  by  H.  The  disadvantages  can  be 
avoided  by  very  accurate  sutures  running  jiarallt'l  with  the 
wound,  by  half-dee))  sutures,  and  excisiim  of  the  r<'(lundant  tissue 
during  the  insertion  of  the  sutures.  H.  has  not  tried  the  uninter- 
rupted suture.  He  has  merely  been  informed  that  in  Berlin  often 
a  considerable  number  of  silk  sutures  are  applied  after  the  placing 
of  the  running  suture.  Locking  of  the  bowels  after  the  operation 
certainly  is  not  good  practice,  and  is  superfluous  besides.  Even 
in  the  case  of  complete  rupture,  laxatives  may  bo  safely  given  on 
the  third  or  fourth  day. 

Dr.  KALTE>fBACH  (Halle)  is  not  quite  so  sceptical  as  Hegar  with 
reference  to  Taifs  method,  as  reconunended  by  Saonger.  In  pro- 
lapsus oprratiiins.  of  cmir.se,  it  ean  duIv  c.iine  under  consideration 
as  an  adjuvant  operation.  Tlie  fad  tliat  no  tissue  is  lost  is  of 
impiirtaiic(>  only  in  comi)leti'  ])erini'al  rujiture.  since  in  jn'olapsus 
there  is  usually  a  redundance  of  tissue.     At  all  events  the  opera- 
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tion  deserves  to  be  thoroughly  tried  also  in  Germany.  K.  then 
explained  his  views  on  the  points  touched  upon  in  Cohn's  paper. 
According  to  his  experience,  the  suture  material  has  nothing  to 
do  with  the  result.  K.  has  equally  good  results  with  silk,  catgut, 
and  wire;  as  well  as  with  the  uninterrupted  catgut  suture. 

Dr.  Merman  (Mannheim)  expressed  some  doubts  on  a  few  points 
made  by  the  preceding  speakers  and  laid  particular  stress  on  the 
fact  that,  in  judging  the  final  results  attained  in  prolapsus  opera- 
tions, tlie  prolapses  as  such  should  not  be  taken  into  account,  but 
those  forms  should  be  separately  considered  in  which  the  descent 
affected  mainly  or  exclusively  the  anterior  vaginal  wall  with  tho 
formation  of  a  pronounced  cystocele ;  in  these  the  prognosis  is 
decidedly  worse  than  in  the  other  forms. 

Dr.  Veit  questions  the  priority  of  the  method  now  ascribed  to 
Lawson  Tait.  Years  ago  he  had  seen  the  same  operation  per- 
formed by  Wilms  in  Berlin :  of  course,  more  frequently  conjoined 
with  the  resection  of  small  lateral  cutaneous  flaps.  The  method 
has  also  been  published,  though  badly  and  incomprehensibly. 
Moreover,  in  these  operations  performed  by  Wilms,  recto-vaginal 
fistulas  had  remained  behind. 

Dr.  Fehling  ( Basle i  asked  Dr.  Colin  what  he  meant  by  relapses 
after  prolapsus  operations ;  it  makes  a  great  difference  whether 
the  operation  is  done  for  defective  sphincter,  for  hypertrophy  of 
the  uterus,  or  for  relaxation  of  the  connective  tissue.  In  the  first 
instance,  we  must  expect  certain  cure  from  a  good  method;  in 
the  other  two  cases,  the  uterus  might  again  prolapse  in  spite  of 
the  greatest  narrowing  of  the  vagina.  In  computing  statistics, 
these  points  must  be  borne  in  mind .  As  to  the  suture  material, 
he,  too.  thouK'bt  it  irrelevant.  He  had  had  about  one  hundred 
prolapsus  I  ijierations ;  in  a  small  number  of  them  he  had  employed 
the  ruiming  catgut  suture.  The  results  obtained  herewith  having 
been  worse  than  the  others,  he  had  gone  back  to  wire  or  silk. 
However,  the  poor  success  can  only  be  ascribed  to  lack  of  experi- 
ence. After-hemorrhages  he  had  observed  in  one  case,  owing  to 
irrigations,  which  he  now  omits  for  that  reason.  Spouting  vessels 
or  larger  veins  are  ligated. 

Dr.  Cohn  (Berlin)  sought  to  controvert  Hegar's  supposition, 
that  in  Berlin  so  few  prolapsus  operations  come  under  treatment 
because  the  people  have  no  confidence  in  it,  by  pointing  out  that 
in  Freiburg  everybody  must  go  to  one  clinic;  while  in  Berlin  a 
patient  to  whom  an  operation  was  proposed  went  from  one  clinic 
to  another.  If  he  recommended  the  running  catgut  suture  as  a 
good  means  to  secure  healing  by  first  intention,  he  did  not  thereby 
deny  the  possibility  of  ol)tain'ing  good  results  also  with  other 
suture  material,  the  frequency  with  which  prolapse  recurs  in 
spite  of  good  union  of  the  parts' justifies  the  question  whether  in 
these  grave  cases  it  would  not  be  advisable  to  fasten  the  uterus  to 
the  abdominal  wall  at  the  same  time. 

Dr.  Saenger  maintained  that  Lawson  Taifs  method  was  de- 
serving of  actual  trial  by  German  gynecologists.  When  con- 
joined with  pDsteridr  colporrhaphy,  we  obtain  indeed  not  only  a 
very  firm,  s(rvi((al)le  perineum,  but  also  one  answering  every 
cosmetic  requirement— a  fact  which  can  be  attested  by  his  assist- 
ant Dr.  Donat  and  by  Dr.  Binder  (Plauen),  then  present,  on  one 
of  whose  ])atients  Dr.  S.  had  been  a.sked  to  operate.  .\s  the  best 
siiture  material  he  recommended  silkworm-gut,  used  in  the  inter- 
rupted suture. 
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The  objection  raised  by  Dr.  Ziegenspeck  (Munich)  that  every 
perineal  operation  must  endeavor  to  restore  the  parts  as  much  as 
possible  ad  integrum,  that  Taifs  method  did  not  do  so  and  therr 
fore  was  a  failure  d  priori,  was  decidedly  opposed  by  Dr.  Meiner  i 
(Dresden).  The  method  did  just  what  Dr.  Z.  had  denied— it 
restored  the  parts  to  the  condition  existing  before  the  rupture. 
The  flap  lying  at  the  upper  end  of  the  suture  caused  absolutely 
no  disturbance.  Of  fifteen  cases  operated  on,  M.  obtained  heal- 
ing by  first  intention  in  fourteen. 

Dr.  Mensinga  (Flensburg)  read  a  paper  on 

DEFECTIVE  LACTATION  AND  THE  REMEDY  FOR  IT. 

Evei-y  physician  is  becoming  convinced  that  the  number  of 
mothers  able  to  nurse  their  own  children  is  decreasing.  The 
great  many  new  infant  foods  recently  brought  into  the  market 
furnish  the  best  evidence  of  the  evil.  It  is  the  physician's  duty 
to  aid  here  in  every  possible  way,  and  the  speaker  called  upon  all 
members  present  to  assist  him  in  the  endeavor. 

The  cause  of  the  increasing  inability  to  nurse  may  be  sought  in 
three  factors:  1.  Peripheral,  general  causes,  weakness,  chronic 
diseases,  acute  febrile  diseases,  etc. ;  2.  Central  or  psychical  (de- 
fective innervation,  etc.);  3.  Organic  or  local:  «.  disease;  b.  de- 
fective development  of  the  mamnipe. 

M.  deplores,  as  coming  particularly  under  consideration  with 
reference  to  point  3,  the  mechanical  restriction  of  the  develop- 
ment of  the  mammae  exerted  even  in  youth  by  the  clothing.  -.1. 
showed  by  illustrations  how  simply  he  rendered  one  of  the  cus- 
tomary girl's  dresses  harmless.  A  vertical  incision  on  each  side 
over  the  entire  region  occupied  by  the  future  mammae  affords 
room  at  these  points,  and  the  cut  can  be  filled  in  in  some  way  or 
other  to  satisfy  the  sense  of  beauty.  For  later  years  he  recom- 
mended the  insertion  of  closely  perforated  rubber  cups  between 
corset  and  thorax;  this  causes  venous  stasis  underneath,  for 
which  he  employs  appropriate  massage,  and  by  this  alternation 
he  secures  active  vitality  of  the  giands.  Massage  was  also  recom- 
mended for  the  opposite  condition — galactorrhea. 

There  was  no  discussion. 

(To  be  continued.] 


REVIEWS. 


LeHRBI'IH    DER     KlNDEKKliANKUKrrKS     KIR    AERZTK    IXD    StIDIK- 

KEXDE— Textbook  ok  Diseases  of  Children  for   I'iivsiciaxs 
AND  SrrDENTs.     Hy   Dr.  Adolf  BAtiixsKv,   Docent  at  the  I'ni- 
versity    of   B?rlin."    SimuiuI   Kdition,    !SS7.     (Wreden's   Samm- 
lung  liurzer  niedicinisclu-r  I.ihrhiicher.  i 
Although  the  number  of  works  on  diseases  of  iluldriii  is  liv  no 
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means  small,  there  are  few  which  arc  as  well  suited,  both 
to  the  want  of  the  general  practitioner  and  the  specialist,  as  this 
work  of  Baginsky,  the  second  edition  of  which  is  now  before  us. 
The  general  practitioner,  especially,  cannot  expect  to  find  a  bet- 
ter book  on  this  subject.  The  author  has  endeavored  to  present 
the  whole  subject  in  a  clear  and  concise  way,  and  though  certain 
parts  might  be  improved  upon,  the  book,  as  a  whole,  leaves  little 
to  be  desired. 

It  is  divided  into  two  parts,  a  "  general"  and  a  "special." 

The  first  part  is  very  short.  In  it  the  author  describes  the 
physiological  peculiarities  of  the  child,  the  growth,  nourishment, 
examination,  and  general  treatment.  The  chapters  on  "nour- 
ishment" and  "'examination  of  the  child"  are  described  in 
detail.  The  more  recent  investigations  in  regard  to  the  mother's 
milk  are  given,  and  the  values  of  the  different  substitutes 
for  human  milk  are  clearly  stated,  so  that  the  practitioner 
who,  on  account  of  the  great  number  of  such  substitutes,  is  often 
in  doubt  which  one  to  choose,  will  be  greatly  helped. 

In  the  second,  or  "special"  part,  the  etiology,  pathological 
anatomy,  symptoms  and  course,  diagnosis,  prognosis,  and  ther- 
apy of  each  disease  all  receive  attention.  Certainly  the  best 
parts,  and  they  ai'e  worked  out  in  a  masterly  way,  are  the 
chapters  on  the  symptoms  and  course.  Here  the  author 
shows  that  he  is  a  clinician  of  vast  experience  and  an  excellent 
observer,  who  is  able  to  offer  a  young  practitioner  many  valuable 
hints.  In  the  chapter  on  etiology,  the  author  calls  attention  to 
the  latest  bacteriological  researches.  The  chapters  on  pathologi- 
cal anatomy  are  less  complete,  but  he  has  never  failed  to  men- 
tion the  more  essential  points ;  those  on  diagnosis  and  prognosis 
are  short,  but  clear  and  concise.  To  the  treatment  the  author 
has  devoted  a  great  deal  of  attention,  and  has  endeavored  to  give 
the  latest  methods. 

The  first  diseases  described  are  those  of  the  new-born  child,  and 
here  B.  gives  many  of  the  more  recent  investigations. 

A  very  good,  but  at  the  same  time  extremely  incomplete,  chap- 
ter is  that  on  the  acute  infectious  diseases.  Scarlatina,  with  its 
many  complications,  is  well  and  minutely  described.  The  doubt 
as  to  the  causative  factor  of  nephritis  when  occurring  as  a  com- 
plication is  as  yet  unsolved ;  the  most  probable  is  the  connection 
which  B.  has  experimentally  shown  to  exist  between  the  suppres- 
sion of  the  function  of  the  skin  and  the  kidney  lesion.  The  sup- 
position of  a  cold  being  the  cause  of  the  nephritis  he  regards  as  a 
mere  excuse.  Here  we  cannot  agree  with  the  author.  How 
would  he  explain  the  cases  which  go  along  splendidly  and  are 
pronounced  by  the  attending  iihysician  as  out  of  danger,  where  the 
child  is  exposed  to  a  draught,  tlie  next  day  has  albimiin  and  oasts 
in  the  urine,  where  general  edema  deve]o]is,  and  two  days  later 
the  child  is  dead?  These  cases  are,  unfortunately,  by  no  means 
rare,  and  it  cannot  too  strongly  be  urged  upon  parents  to  care- 
fully guard  their  children  from  any  draughts.  In  the  treatment 
of  scarlet  fever  we  entirely  agree  with  the  author  as  to  the  very 
slight  effects  of  the  cold  baths,  and  that  if  these  baths  are  pro- 
tracted, the  patients  collapse  and  die  from  failure  of  the  heart's 
action.  We  cannot,  however,  agree  with  him  as  to  the  ad- 
visability of  cold  packs,  for  we  have  too  often  seen  bad  results 
from  it,  and  more  than  once  nephritis  has  been  caused  by  tho 
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injudicious  use  of  them.  On  the  so-called  specific  remedies 
B.  justly  places  no  reliance.  Stimulants  and  subcutaneous  in- 
jections of  o!.  camphorab.  or  spirit  camphor  (camphor  gr.  i.,  3  i. 
spirit,  vini  and  aq.  aa  and  tr.  moschi  gr.  viij.)  are  the  most  reli- 
able. 

In  regard  to  variola  the  author  says :  "With  the  introduction 
of  general  vaccination  small-pox  has  lost  its  significance  to  chil- 
dren. Since  the  year  1871  I  have  not  seen  true  variola  in  chil- 
dren, and  even  tiie  milder  form,  varioloid,  seldom  comes  under 
our  observation."  Accordingly  he  does  not  speak  of  true  variola. 
Unfortunately  this  experience  of  the  author  does  not  hold  good  in 
other  countries,  and,  though  small-pox  is  very  rare  with  us, 
yet  occasionally  a  small  epidemic  breaks  out,  and  then  children 
are  even  more  prone  to  it  than  adults;  in  vaccinated  children 
the  severer  forms  of  varioloid  are,  in  such  an  epidemic,  pretty 
apt  to  occur.  It  is  an  unp.irdnnahle  fault  in  a  text-book  not  to 
describe  this  extremely  ini|:iortaiit  disease,  and  we  sincerely  hope 
that  the  author  will  not  allow  a  third  edition  to  be  incomplete 
in  this  particular. 

At  the  end  of  the  chapter,  on  the  exanthemata,  the  author 
gives  a  short,  precise  description  on  the  appearance  at  the  same 
time,  or  in  rapid  succession,  of  two  acute  exanthemata. 

After  describing  the  typhoid  diseases,  B.  gives  accurate  pic- 
tures of  msningitiscerebro-spinalis.  erysipelas,  tussis  convulsiva, 
diphtheria,  cholera  epidemica,  mimips,  dysentery,  and  intermit- 
tent fever. 

Thethree  diseases  making  up  the  chapter  of  chronic  infectious 
general  diseases  are  scrofulosis,  tuberculosis,  and  syphilis.  By 
the  discovery,  in  recent  years,  of  Koch's  tubercle  bacillus,  the 
great  similarity  which  exists  betvveen  scrofulosis  and  tubercu- 
losis has  been  demonstrated,  and  quite  a  number  of  authors 
regard  the  two  processes  as  identical.  Scrofulosis,  however,  pro- 
vides only  the  proper  soil  for  the  different  microbes;  it  is  a  pecu- 
liar condition  of  the  organism,  which  can  as  yet  not  be  more 
closely  defined,  in  which  the  germs  and,  above  all,  the  tubercle 
bacilli  find  a  favorable  soil  for  their  growth. 

In  the  treatment  of  hereditary  syphilis,  the  author  prefers 
sublimate  baths  to  anything  else,  and  he  has  never  had  a  failure, 
hut  always  (juick  and  certain  cure.  Children  iq)  to  1  year  receive 
eight  grains  of  corrosive  sublimate  for  one  bath.  In  condylomata 
lata,  the  author  has  had  absolutely  no  success  with  iodoform 
powder;  he  prefers  the  use  of  sublimate,  gr.  i. ;  aq.  and  spirit, 
vini,  ixa,  3  ij. 

The  diseases  of  the  nervous  system  are  described  in  a  mas- 
terly way.  The  author  commences  this  part  with  an  ana- 
tomico-physiological  introduction,  iu  which  we  find  all  the  more 
recent  researches  on  this  subject.  This  introduction  will  be  of 
great  vnlue  to  the  beginner,  and  will  greatlj'aid  him  in  the  study 
of  the  ]iathological  changes. 

Choi-ca,  the  author  says,  only  rarely  commences  with  pro- 
dromata,  but  is  usually  ushered  in  very  suddenly.  Thi."  is  rather 
contrary  to  the  experience  of  others,  for  the  disease,  as  a  gene- 
ral rul(>,  commences  slowly,  and  is  preceded  by  jnodromata  for 
days  or  weeks,  during  which  time  the  children  will  complain 
of  headache,  be  anemic,  have  juminng  i)ains  in  ditferi'ut  jiarts 
of  the  body,  no  appetite,  etc.,  and  even  at  this  time  extremely 
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slight,  hardly  peiTeptible  muscular  contractions  will  be  noticed, 
which  can  easily  be  overlooked.  In  the  treatment  of  chorea, 
B.  advises  warm  baths,  from  which  he  has  often  seen  good  results. 

Tlie  progressive  muscular  atrophies  of  a  myopathic  nature  are 
also  well  described.  As  such  he  mentions  pseudohypertrophy 
of  the  muscles  (atrophia  muscularis  pseudo-hypertrophica  s. 
lipomatosa),  the  juvenile  form  of  progressive  muscular  atrophy, 
according  to  Erb.  and  the  progressive  muscular  atrophy  of  chil- 
dren, with  participation  of  the  facial  muscles,  as  first  described  by 
Landouzy  and  Dejerine. 

Among  the  anomalies  in  the  course  of  acute  genuine  pneumonia, 
B.  classes:  1st,  abortive  pneumonia;  2d,  pneumonia  migrans; 
3d,  pneumonia  gastrica ;  and  4th,  cerebral  pneumonia.  With  this 
classification  we  cannot  entirely  agree,  and  do  not  think  that  it  is 
of  any  advantage.  In  the  treatment  of  pneumonia,  the  author 
does  not  advise  cold  baths,  as  they  are  used  by  Jiirgensen ;  should 
the  fever  continue  high,  cold  applied  to  the  thorax  alone  is  much 
more  preferable.  Antipyretics  internally  are  to  be  especially 
guarded  against;  if  they  must  be  used,  aiitipyrin,  1  :  100.  orchinin 
in  full  doses  are  the  best, but  he  warns  against  the  use  of  natr.  sali- 
cylicum. 

One  of  the  best  chapters  is  that  on  the  diseases  of  the  stomach 
and  the  intestines,  which  the  author,  aided  by  his  great  experi- 
ence, describes  minutely. 

The  chapters  on  the  diseases  of  the  kidney,  the  bladder,  and  the 
sexual  organs  are  short  but  clear,  though  the  parts  on  the  patho- 
logical anatomy,  and  especially  the  examination  of  the  urine,  are 
perhaps  not  dwelt  on  sufficiently. 

The  least  satisfactory  part  of  the  whole  work  is  the  part  treat- 
ing of  skin  diseases.  Though  the  author  describes  all  of  the  dis- 
eases with  which  children  are  apt  to  be  troul>led,  the  treatment 
of  them.  n<it  tosjieak  of  the  pathology,  which  he  hardly  mentions, 
and  thecdursf  (if  tlic  disease,  leaves  very  much  to  be  desired,  and 
a  couutrj'  ])rartioner  who  is  forced  to  treat  these  diseases  him- 
self will  not  be  greatly  benefited  by  its  perusal. 

At  the  end  of  the  work  the  author  has  added  an  appendix, 
consisting  of  the  doses  of  the  different  remedies  for  children  and 
a  number  of  formulas,  which  he  has  found  of  the  greatest  ser- 
vice in  his  private  and  dispensary  practice.  This  appendix  will 
be  found  especially  fitted  to  the  wants  of  the  young  practitioner. 

On  the  whole,  the  book  is  one  which  will  find  many  friends, 
and  of  which  the  author  may  well  be  proud. 

LOUIS  HEITZMANN. 

DE  L'ELECTRICITfe  COMME  AGENT     Th(5KAPEUTIQUE    EN    GY?lf:COLO- 
GIE.— ElECTRIOITY  AS  A  THERAPEUTICAL  AGENT  IN  GYNECOLOGY. 

By  Paul  F.  .Mundk,  M.D.,  Professor  of  Gynecology  at  the  New- 
York  Polyclinic,  etc.,  etc.  Translated  and  annotated  by  Dr. 
P.  MKNif;KE.Pr(ifessor  of  Gynecology,  etc.,  etc.  Paris:  Oc- 
tave Doin,  ISS7,  pp.  72,  figs.  12. 

This  well  known  monograph  calls  for  no  introduction  to  the 
readers  of  this  Journal.  It  has  unquestionably  done  much  to 
popularize  the  application  of  electricity  in  gynecolof;y  in  this 
country,  and  the  translator  offers  it  to  his  compatriots  as  not 
only  filling  a  void  in  French  medical  literature,  but  also  because, 
from  his  personal  experience,  he  is  satisfied  that  the  teaching  and 
the  deductions  are  sound.     The  notes  of  the  translator  are  of  a 
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practical  nature,  and  often  amplifications  of  points  made  in  the 
text. 

Since  the  publication  of  the  article  in  the  December,  1885,  num- 
ber of  this  Journal,  the  author  has  cured  two  cases  of  subperito- 
neal fibroid  by  puncture  electrolysis  per  vaginam,  using  from 
one  hundred  and  seventy  to  two  hundred  milliamperes,  in  one 
case  one  sitting,  in  the  second  cass  three  sittings.  Within  six 
months  the  large  tumors  (filling  the  whole  pelvis  and  more)  had 
almost  entirely  disappeared.  Br.  Munde  always  uses  the  milli- 
amperemetre  when  giving  galvanism,  but  grades  the  strength 
of  the  current  by  the  sensations  of  the  patient. 

An  application  to  translate  this  monograph  into  the  Russian 
language  has  just  been  received  and  granted.  e.  h.  g. 

DiSE.isEs  AND  New-Growths  of  the  Ovaries.  By  H.  C.  Coe, 
M.D.  ("Reference  Handbook  of  the  Medical  Sciences.")  New 
York:  Wm.  Wood  &  Co.,  18S7. 

In  this  article  we  find  a  complete,  although  necessarily  con- 
densed account  of  the  diseases  and  new-growths  of  the  ovaries.  The 
subject  of  the  treatment  of  ovarian  disease  is  well  and  forcibly 
presented  from  a  very  conservative  standpoint,  the  writer  claim- 
ing, and  we 'think  very  justly,  that  in  the  present  day  there  is  too 
strong  a  tendency  to  thrust  aside  the  palliative  treatment  of,  for 
instance,  chronic  oophoritis  in  favor  of  the  popular  substitute, 
laparotomy.  The  article  being  addressed  mainly  to  the  general 
practitioner,  these  and  other  moderate  views  cannot  fail  to  have 
a  healthy  effect  in  inculcating  proper  conservatism,  particularly 
when  they  emanate  from  a  worker  who  has  had  considerable  op- 
portunity to  study  his  subject,  not  alone  from  a  purelj' clinical, 
but  also  from  its  pathological  side.  The  portion  of  the  article  de- 
voted to  new-growths  tersely  represents  the  present  state  of  our 
knowledge,  and  the  contribution  may  be  read  to  advantage  by  aU 
who  have  neither  the  time  nor  opportunity  to  seek  for  solution  of 
disputed  points  in  the  systematic  treatises.  e.  h.  g. 
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1.  A.  Martin:  Diseases  of  the  Tubes  (Ztschrft.  f.  Geh.  u.  Gyn., 
XIII.,  2). — In  this  exceedingly  vahiable  article,  the  inflammatory  affec- 
tions of  the  Fallopian  tubes  are  considered  in  regard  to  frequency,  etiol- 
ogy,  symptomatology,  and  tlierapeusis.  The  data  are  based  on  287 
instances  observed  during  five  years,  and  we  reproduce  here  the  main 
deductions,  which  are  drawn  from  a  careful  study  of  the  cases.  Dis- 
eases of  the  tubes  are  relatively  frequent  compared  with  other  affections 
of  the  genital  organs.  AVinckel,  in  examining  500  cases  post  mortem, 
found  the  tubes  diseased  in  300,  and  of  1.000  not  selected  cases  seen  in 
dispen.sary  practice,  M.  recorded  G3  as  suffering  from  tubal  affections; 
the  disparity  in  these  figures  being  due  to  the  fact  that  M.  only  includes 
the  instances   where  intra  vitam   the  disease  of  these  organs  was  the 
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preponderating  element.  Of  the  287  cases,  9  only  were  under  20  years 
of  age,  16  were  between  40  to  50,  the  large  majority  belonging  to  the 
period  of  greatest  sexual  activity.  220  were  married,  61  had  aborted  a 
number  of  times  and  27  only  once.  Almost  without  exception  disease 
of  other'organs'accompanied  tliat  of  the  tubes,  such  as  inflammatory 
affections  of  the  uterine  mucous  membrane,  remnants  of  pelvic  perito- 
nitis, thickenings,  adhesions  around  the  uterus,  inflammations  of  the 
ovaries,  etc.  In  70  cases  where  the  trouble  dated  from  confinement,  the 
uterus  was  greatly  aubinvoluted.  In  70  instances,  there  were  present  as 
complications  ovarian  cysts,  in  4  myomata,  in  3  malignant  degeneration 
of  the  endometrium. 

From  an  etiological  standpoint,  in  none  of  the  instances  of  salpingitis 
could  the  affection  be  deemed  as  primary  in  the  tubes,  but  it  could  be 
obviously  traced  by  extension  from  other  organs.  In  147  cases,  the  etio- 
logical cause  lay  in  chronic  or  acute  inflammatory  processes  in  tlie  en- 
dometrium; 70  times  it  could  be  traced  to  puerperal  processes,  in  which 
the  premature  interruption  of  pregnancy  played  an  important  role.  55  of 
the  women  were  suffering  from  gonorrhea;  3  showed  evidence  of  recent 
syphilis  coincidently  with  the  development  of  the  tubal  affection.  10  of 
the  women  were  tubercular,  and  in  the  absence  of  other  causal  factor, 
the  affection  was  considered  tubercular  in  nature.  In  122  instances, 
there  were  present  changes  in  the  pelvic  peritoneum,  in  and  around  the 
ovaries,  in  the  broad  ligaments.  In  not  a  single  case  could  the  extension 
of  the  process  be  traced  from  the  peritoneum,  whilst  in  11  cases  exten- 
sion from  tlie  tube  to  its  surroundings  could  be  proved,  in  2  instances  as 
the  result  of  rapture,  in  the  otliers  from  dripping  of  the  various  fluids 
out  of  the  ostium  abdominale.  In  91  instances,  both  tubes  were  dis- 
eased; in  58  the  right  and  in  138  the  left  alone,  or  greatly  so.  In  a  trifle 
more  than  one-fourth  of  the  cases  of  extension  from  the  endometrium, 
the  affection  was  bilateral,  and  the  same  lield  true  for  one-fourth  of  the 
cases  of  puerperal  origin,  one-half  of  the  gonorrhoic,  and  two-fifths  of 
the  tubercular. 

After  entering  into  the  pathology  of  diseases  of  the  tubes,  M.  passes 
to  the  symptomatology  and  states  that  there  is  as  yet  no  known  symp- 
tom which  is  characteristic  of  disease  of  the  tubes.  The  majority  of 
the  patients  complained  of  dull,  rather  intense,  intermittent  pain  in  the 
lateral  regions  of  the  pelvis,  assuming  frequently  a  colicky  nature.  In 
oaly  two  instances  was  there  a  history  of  colic-like  pains  relieved  on  the 
passage  of  the  fluid  from  the  tube  into  the  uterus.  A  verj-  valuable  in- 
dex of  salpingitis  is  the  great  physical  general  depression  of  the  patient. 
Their  appearance  suggests  the  existence  of  some  serious  affection. 

During  the  existence  of  salpingitis,  even  when  unilateral,  the  patients 
are  ordinarily  sterile.  If  cure  of  the  disease  is  effected,  however,  the 
patients  may  conceive,  as  M.  noted  in  four  of  his  cases.  The  morbid 
process  in  the  majority  of  the  simple  cases  tends  towards  cure.  The 
progno.sis  is  by  no  means  so  favorable  in  cases  where  the  affection  de- 
pends on  the  presence  of  micro-organisms.  In  these  instances,  rupture 
or  infection  of  the  neighboring  organs  is  usual,  and  the  patients  can 
only  be  cured  by  removing  the  disea,sed  organs. 

The  diagnosis  of  diseases  of  the  tubes  can  only  be  reached  by  palpa- 
tion.   The  tubes  are  felt  as  more  or  less  sensitive  cords,  thickened,  and 
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extending  from  the  cornua  of  the  uterus,  and  where  the  abdominal 
walls  are  not  tense  these  organs  may  be  palpated  without  recourse  to 
anesthesia,  from  the  uterus  to  their  extremity.  Often  the  tube  may  be 
differentiated  apart  from  the  ovary:  but  where  these  organs  and  the 
uterus  are  matted  together  in  the  midst  of  adhesions,  then  tlie  differen- 
tial diagnosis  of  distention  of  the  tube  is  a  matter  of  great  diflBculty,  al- 
though generally  palpation  near  the  uterine  insertion  of  the  organ  is  of 
great  assistance. 

That  a  medical,  antiphlogistic  treatment  is  of  some  avail  is  proved 
amply  by  the  fact  that  in  over  four-fifths  of  M.'s  cases  extirpation  was 
not  necessary.  Local  venesection  over  tlie  abdomen  and  the  uterus, 
rest  in  bed,  cleansing  of  the  bowels,  narcotics  during  the  attacks  of 
pain — such  are  the  chief  means  at  our  disposal,  in  addition  to  measures 
which  aim  at  causing  absorption.  In  cases  of  gonorrheal  origin,  M. 
has  frequently  obtained  good  results  from  the  use  of  the  unguent, 
hydrarg.  cinerei.  Only  after  protracted  use  of  such  measures  did  he 
resort  to  extirpation,  and  this  in  73  cases — in  30  removal  of  both  tubes, 
in  43  of  one,  and  in  4  first  one  and  later  the  other.  Of  these  cases,  13 
died.  The  escape  of  the  fluid,  whether  serum  or  pus,  into  the  peritoneal 
cavity  during  the  operation  is  not  considered  by  M.  a  special  contretemp. 
In  a  number  of  instances,  this  happened,  and  yet  the  patients  recovered 
well,  although  he  did  not  waste  much  time  in  the  endeavor  to  thor- 
oughly cleanse  the  peritoneal  cavity.  He  always  aims,  however,  at 
protecting  the  peritoneal  cavity,  and  he  aspirates  the  tube  before  at- 
tempting removal.  As  a  rule,  even  if  he  is  obliged  to  leave  in  a  rem- 
nant of  a  tube,  he  closes  completely  the  abdominal  cavity.  Only  excep- 
tionally does  he  resort  to  drainage,  and  then  often  by  means  of  a  thick, 
drain  tube  passed  into  the  vagina.  E.  H.  G. 
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